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THE INDIAN MEDICAL YEAR, 1924.* 

Thanks to the kindness of a considerable numter of 
contributors, it is possible to present a review 
Indian medical year, 1924, rather in the 
symposium by several authorities than as a resume y 
a single ivriter. 

DisKasKs or THK Tropics, Epid'Smioi.ogy, Symptomato- 
logy AND Treatment. 

Malaria. 

One of the greatest advances made in recent years in 
connection with malaria is the. introduction in the 
Punjab of malarial forecasts, year by year, by Lieu- 
tenant-Colonel C. A. Gill based op his study of the 
meteorological conditions under which malaria spreads. 
For four years in succession malarial forecasts have 
been made for the Punjab, and have turned oiit to be 
remarkably accurate. Given such an accurate forectist, 
it is possible to mobilise personnel at the danger areas 
in advance and to take measures beforehand, and these 
forecasts are now acted upon by the public health 
organisation of the province, and by the Director of 
Medical Services, India. The publication of Colonel 
Gill’s forthcoming book on the role of meteorology in 
epidemic malaria will be awaited with much interest. 

Lieutenant-Colonel S. R. Christophers, in _a_ paper 
which deserves to become a classic,’ gives a vivid des- 
cription of the conditions present in a hyper-endemic 
area (Singhbhum). There is a regular co-ordmat'ed 
sequence* of events, a precise, study of _ which constitutes 
what is almost a new science. During.,.'the first two 
years of life every child in the ' ednfinuni^ suffers 
almost continuously from acute febrile -infestation; para- 
sites to the number of some 10,000 per c.mffl. being 
continuously present in the blood, and the spleen en- 
larged some 5 cms. below the costal margin. Next comes 
a stage of immune infestation, which lasts through- 
out childhood into adult life; by about the third year 
of life — or of age-residence in the case of children who 
have come to live in the area— the number of parasites 
has dropped to about 1,300 per c.mm., and fever occurs 
only about once a fortnight, the spleen, however, being 
even larger than before. Among the adults the spleen 
rate was SO per cent., the number of parasites only 
about 100 per c.mm. of blood, and the adult has become 
immune and is afebrile; the condition indeed resembling 
the “salting” of animals which occurs in trypanoso- 
miasis and piroplasmosis. 

The same author, with Rai Sahib Kazan Chand, sets 
up a standard method of measuring enlarged spleens in 
doing survey work, the measurement being expressed 
in cms., and a table given for correction in accordance 
with the sitting height, age or nipple-umbilicus line. 
Measurements are recommended , from the lower pole of 
the spleen to the umbilicus and to the mid-line of the 
body, and a standard chart given' together with a 
notation which gives standard results .of effectiveness 
and precision. In a further paper. Colonel Christo- 
phers also gives the frequency distribution of measure- 
ments of enlarged spleens in a malarious child com- 
munity, and raises the question of the relationship of 
the size of the spleen to the number of attacks and 
relapses suffered. 

Hill-station malaria has attracted a good deal of 
attention during the year. In a study of malaria in 
Shillong, Lieutenant-Colonel T. C. McCombie Y^ng 
shows A. maculatus to be the important local carrier 
and that it breeds in the river pools in the Um TCra 
stream, the rice fields being, less important '^hnnW 
the rainfall in the early phase of, the 


nionsoon be heavy. 


'Unless otherwise stated, the 'commissioned officer, 
gfewed to all officers of the Indidf SS 


these pools are - , • „ ..e. 

non-malarious. A system of contour drainage is re- 
commended. The same subject is also dealt with by 
Major H. E. Shortt. The malarial season in Shillong 
is 'from June to October; and of late years the disease 
has become increasingly prevalent.^ the spleen rate 
among the indigenous Khasis is very low, but the 
Pasteur Institute patients constitute a continuous re- 
servoir of the infection in the neighbourhood of the 
Um Kra and Um Shirpi streams where A. macnlnfn.'; 
breeds. These streams should ho canalised. 

On Amhootia Tea Estdle, Kurseong, Dr. C. Strick- 
land shows that -A. imculahts and A. mllmorl are the 
carriers, and there is a close relatiomship between rain- 
fall and malaria. Should the early rains be heavy, the 
breeding places arc -scoured out and a year of low 
malarial incidence follows; in fact the curve of severity 
of the monsoon and of malarial incidence in the itc.vl 
year are in an inverse relationship. In a .second paper 
he contrasts the rondition.s present in Kurseong and 
Sliillong respectively. 

An interesting account of the anti-malarial measures 
in connection with the Back Bay reclamation scheme, 
Bombay, is given by Captain B. S. Chalam. In view 
of the great prevalence of malaria in connection with 
previous reclamation schemes, Colonel Christophers was 
invited to visit Bombay in 1923 in connection with the 
Back Bay scheme, and advised the services of a whole- 
time officer. The organisation instituted has grappled 
veiy- successfully with the problem, the whole area being 
divided into sectors, each of which is covered twice a 
week by the search and larvicide parties respectively. 
The chief carriers arc A. stcphensi, A. culicifacies and 
A. vagus, with A. rossi also prevalent; and the chief 
breeding places which have required attention are the 
mouths of the sludge pipes, joints of pipes where leak- 
age occurs, fissures in the drying sludge, and depres- 
sions in the new land surface. Work has also been- 
necessary in the adjacent areas in Colaba, and much 
public health propaganda work is being carried out. 
Admissions to Colaba hospital for malaria among 
, British troops have fallen from 973 in 1921. to 418 in 
1923, and to 169 in 1924. 

In Assam, Dr. Strickland incriminates A. uvibrosus, 
Avliich breeds in cut bamboo stumps, as an important 
vector, whilst in Madras, Dr. D. A. Ttirkhud report.s, 
that special measures had to be taken to deal with 
epidemic malaria in the work of the Forest Department 
at Sappal Hill and Top Slip. Drs. Ramaswami Iyer 
and K. P. Menon were specially trained and sent to the 
two areas respectively, and have submitted detailed 
reports and recommendations for the consideration of 
government. What can he accomplished, even - by 
partial measures alone, is ..rlescribed by Major J. A. S.' 
Phillips in connection with five towns in the U. p! 
Here, although all that ivas desirable could not he carried 
out, yet the results of partial measures during the last 
14 years or so have been as follows in Saharanpur 
a reduction of the spleen rate from 79 to 7 per cent in 
Nagina from 79 to 13 per cent., in Kosi from 81 to’ 42 
per cent., in Meerut from 6 to 1.3 per cent., and in- 
Lucknow from 2.2 to 1.6 per cent., together with greatlv 
reduced fever rates. 

Turning to symploviatology. R. K. Handa describes 
_ a. case of malaria associated with Raynaud’s disease 
and fatal gangrene of the legs; whilst Major T. A. 
Smton/and R. B. Lai deal with albumimiria in malaria. 
Its incidence m 64 malignant tertian cases treated 
between August and mid-September was 18.7 per cent 
and m _U0 wses treated between mid-Septemhe’r 
and mid-Octoher was 12.4 per cent. . The com- 
bination of quinine Avith alkalies in the doses 

effect on the kidneys 
and the results show a slight diminution in the incidence 
^ albuminuria m_ the cases , treated with alSS 
Major Smton has introduced a most ingenious method 

Monr?" leucocytes in malS 

blood. A standard suspension of the nucleaferred 
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corpuscles of fowls is made in 1 in -3,000 perchloride of 
mercury solution, so that J c.mm. = 20,000 cells. The 
malarial blood is then mixed with an equal volume of 
this suspension, and the mixed fluid spread in a thick 
smear, when, as the number of nucleated cdls is known, 
the number of parasites or leucocytes can easily be 
arrived at. Major T. A. Hughes found a condition of 
latent hamolytic jaundice to be present in four cases 
of hepatic cirrhosis with enlargement of the spleen 
and ascites_ by the van den Bergh test, and considers 
that _ a similar condition -may be present in individuals 
continually resident in malarial districts, who show no 
clinical signs of active • malaria. Working - with 
Major Sinton, a study of the functional capacity of the 
liver in malaria was made, as measured by the Isevulosc 
tolerance test. There may be some disturbance of the 
glycogenetic function of the liver in a certain number 
of ordinary acute cases of malaria, but the degree of 
inefficiency found was not marked. In cases showing 
pernicious symptoms the inefficiency would probably be 
greater. The ingestion of glucose or IkvuIosc is indi- 
cated in all cases of malaria, more especially in severe 
cases, to protect the liver cells and prevent further 
damage to the other functions of the liver, which arc 
protected by the glycogen reserve of this organ. 

In continuation of his former studies, Major Sinton 
with sub-assistant surgeon J. D. Baily, i.m.d., draws 
attention to the " acidosis ’’ — or rather lowered alkali 
reserve — in malaria. The amount of sodium bicarbonate 
required to render the urine of healthy Indians alkaline 
to litmus was found to be on an average C.S grammes, 
whereas in a series of ordinary cases of malaria the 
corresponding amount was found to be 14 grammes. 

Turning to treatment, Majors H. W. Acton, and R. 
Knowles advocate a standard treatment for malaria with 
Indian cinchona febrifuge. The diagnosis should first 
be established by finding the parasite in blood films, — 
(in which connection the thick film method advocated 
by Knowles and Das Gupta is exceedingly useful), and 
the patient should then be continuously cinchonised for 
31 days, the urine being tested to ensure that he is taking 
his medicine. The timing of the dose is important; it 
should be given on an cinpty stomach 2 to 2h hours 
after meals. For algid, comatose and severe cases, 
to 10 grains of quinine bihydrobromide, given intra- 
venously in IS to 20 c.c. of saline, is the best line of 
treatment, the patient usually being able thereafter to 
take the cinchona febrifuge prescription orally. 
Major O. A. R. Berkeley-Hill reports that of 35 cases 
of benign tertian malaria treated orally with cinchona 
febrifuge on the above lines, and carefully watched 
over a successive period of some months, only 4 re- 
lapsed — at intervals of from 2 weeks to 2 months after 
completing treatment. He is collecting observations for 
publication at the Ranchi Mental Hospital _ where 
patients can be kept under observation for considerable^ 
periods. Based upon Acton and Knowles’ formula. 
Dr. T. H. Bishop advocates the following prescription, 
which is now in use all over the E. B. Railway system, 
and which he states is pleasanter and far more palatable 
than a quinine mixture: — 

Pulv. cinchona febrifuge, 10 grains; acidi citrici 
20 grains, magnesii sulphatis 20 grains, spiriti 
anisi 10 minims, syrupi simplicis to half an ounce. 
Dose; half oz. b.d. or t.d.s. two hours after food. 
Dr. U. N. Brahmachari deals with the treatment of 
difficult cases of malaria. Quinine salts being markedly 
hemolytic, he uses an anti-ha;molytic solution for intra- 
veiious administration, of the following composition 

Quinine alkaloid S grains, alcohol 50 minims, 
urethane 3 grains, calcii chloridi 7* grains, glu- 
. cose 300 grains, and normal saline 300 c.c. 

This .should be administered slowly at the -rate pf 
not more than 10 c.c. per minute and might prove suit- 
able for cases of blackwater fever. 

Majors R. N. -Chopra and Knowles, with Assistant- 
Surgeon J. C. Gupta record the absolute failure of 
Vitex pedwicnlaris in the treatment of malaria, whilst 


Dr. Bayley-de Castro records the case of a woman six 
months pregnant, suffering from mixed benign and 
malignant tertian malaria, together with typhoid fever, 
v/ho recovered after treatment with intravenous 
quinine. 

* 

Plague. 

Most of the work of the year has been bn anti-plague 
vaccines. Major W. D. H. ' Stevenson and the late 
Khan Bahadur R. J. Kapadia record the results of in- 
oculating rats with vaccine. Not only does the inocula- 
tion i?rotect, but even in such rats as get plague there- 
after it delays the fatal issue. The immunity conferred 
varied with the dose given, and the potency of the 
vaccine was found to vary with the 'virulence of the 
strain used. Long stored vaccines gave but little re- 
action and are of low toxicity. Vaccines incubated 6 
weeks to 2 months are much more potent than vaccines 
incubated for more than 3 months. Vaccines 1 year 
and 2 months old were still strongly protective; protec- 
tive value was even retained in vaccine 2 years old. 
It is recommended that vaccines should be used incu- 
bated from 6 weeks to 2 months, and kept after sterili- 
sation for some months. 

From Parel Lieutenant-Colonel F. P. Mackie reports 
on the work of Major Morrison, Captain B, P. B. 
Naidu (T. C.), and Dr. C. R. Avari, as follows: — 

“From the middle of August 1923, Major Morrison 
with the assistance of Dr. Naidu (who received a grant 
from the Indian Research Fund Association for this 
purpose) and Dr. .\vari carried out experiments until 
the middle of April 1924, when he went on leave. 

“These experiments were continued throughout 1924 
by Dr. Naidu and Dr. Avari with the assistance of 
Captain Afalone' wlio joined this Laboratory in April 
1924. 

“The object of these experiments is to discover some 
means by which Haffkiuc’s plague prophylactic may be 
improved so that its potency may be increased, while 
its ‘toxicity’ (as judged by the local and general re- 
action which follows its inoculation into man) may be 
diminished. 

“ Haflkine’s plague prophylactic is a whole vaccine 
composed of the culture medium (the nutrient broth) 
with the plague bacilli grown in it for a period of six 
to eight weeks and the products of their metabolism. 
This is sterilised by beat and 0.5 per cent, carbolic acid 
is added to ensure its sterility. Four c.c. of this vaccine 
are administered subcutaneously for a proplylactic 
dose. Since its introduction. as a prophylactic measure, 
this vaccine has undergone little or no change in the 
method of its manufacture. 

“(o) The first series of experiments was to deter- 
mine which of' the constituents of Haffkine’s prophy- 
lactic fluid was re.'-ponsible for the toxic and immunis- 
ing properties. 

“ The prophylactic when centrifuged or allowed to 
settle separates into a clear supernatant fluid and a 
compact sediment consisting of bacillary debris. 

“The whole prophylactic, the sediment and the super- 
natant fluid respectivelj', for each brew concerned, were 
tested and compared with regard to their toxic and 
immunising properties. 

“ The results of these experiments are : — 

“1. Rats imported from Madras for these experi- 
ments, when infected with 0.003 milligram of spleen 
of a plague-infected rat, showed a mortality of 95.3 per 
cent, within ten days of infection. 

.“2. Nutrient broth from which Haffkine s prophylac- 
tic is made is not toxic to rats and. it has no immunising 
v^'we. . . - 

“ 3. The whole prophylactic given in a dose of 0.5 c.c. 
killed 35 per, cent, of the rats from toxmmia and pro- 
duced an immunity which reduced the mortality from 
95.3 per cent, to 55.6 per cent. , 

“ 4. The sediment from 0.5 c.c. of^ Haffkine s pro- 
phylactic showed neither toxic nor immunising pro- 
perties. 
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“ 5 The supernatant fluid caused a mortality of 19. . 
per cent, from toxiemia and produced an immunity wlitc i 
reduced the mortality to 53.11 per cent. 

"(b) Anti-plague vaccines prepared irom_ agar cul- 
tures, are manufactured for prophylactic use in Germany, 

France and England. _ 

"Therefore, a series of experiments was next carried 
out to compare the toxicity and protective value _ ot 
vaccines prepared from agar cultures with Haftkine s 
prophylactic. The results of these experimimts are;— 

" 1. When compared with 0.5 c.c. of Haffkine s pro- 
phylactic, agar cultures treated with formalin and ace- 
tone are not toxic and show no evidence of imniunising 
power, even in doses of 12,5 milligrams. 

" 2. Agar cultures treated with chloroform vapour 
and 1 per cent, carbolic acid show no immunising power 
until the weight of the dried vaccine exceeds 13.6 milli- 
oTsrns» 

“ 3. Agar cultures treated with 1 per cent, carbolic 
acid possess immunising properties when used in a 
dose of 8 milligrams. 

“4. Agar cultures sterilised and carbolised in the 
same way as Haffkine’s prophylactic, when used in 
doses of 4 milligrams, possess toxic and immunising 
values equivalent to 0.5 c.c. of Haffkine’s prophylactic. 

" 5. Only with heated vaccine does the toxicity 
regularly increase with the dose. 

"(r) Besredka’s method of iminimisation by oral ad- 
ministration of vaccines against typhoid, dysentery apd 
cholera has been recently tried by M. Legar and A. 
Baury in the case of plague, who claim some measure 
of success in their experiments. It would be a great 
advance in prophylactic methods if the vaccine could be 
administered orally, as subcutaneous inoculation excites 
a good deal of inflammatory reaction. 

" A series of experiments were undertaken on the lines 
suggested by M. Legar and A. Bauty. 

“Eesults of these experiments are; — 

" 1, Rats which are very satisfactory for estimating 
the prophylactic value of plague vaccines, when adminis- 
tered subcutaneously, are not suitable animals for the 
oral administration of bile and vaccine. They have 
not been induced to eat baits prepared with bile, and 
when bile is administered by a catheter they apparently 
die readily of oedema of the glottis. 

“2. Guinea-pigs can lie fed with bile by a catheter. 
The treated guinea-pigs receiving doses similar to those 
given by M. Legar and A. Baury afford no evidence 
that any immunity is conferred by the oral administra- 
tion oi bile and the plague prophylactic, or by the oral 
administration of the plague prophylactic alone. 

As these experiments do not demonstrate any superior- 
ity of agar-grown vaccines over Haffkine’s plague pro- 
phylactic, and as the method of preparing vaccines from 
agar cultures on so large a scale as is done at this 
Laboratoiy is not feasible, further enquiries are con- 
hned to the prophylactic, as to how the toxicitv of the 
iiwmased'^°” reduced and its immunising' power 

“The factors which are considered to have most in- 
of the plague prophylactic are;— 
bacilli; employed for the growth of plague 

'll virulence ; 

(3) the period of incubation; and 

(4) the period of storage. 

are now in progress to determine if ' 
tiie prophylactic can be improved by modifying one or 
more of the above factors.’’ i^uuymg one or 

It syill be seen from Colonel Jfackie’s report that 

in >’•1 

In treatment, Majors C. J. Stocker anrt r* w r' 

of the sera used wS fested^Jith thf ■ 

of Haffkine’s vaccine, pigSns being Slo' 
P-duction. It was fon^l best ZTVS, vIcX 


after sensitisation. The following arc 

17 cases not previously inoculated, treated witli 

the new vaccine; 1 died =: 8 per , ,, 

18 not previously inoculated; not treated, li 

died = 61 per cent. , , , , , j 

12 cases previously _ inoculated; treated with 
the new vaccine; 1 died = 8 per cj:nt._ 
whilst the general mortality in plague m inoculated - 
persons is about 12 per cent. If a scns'tiscd vaccine will 
reduce the mortality in plague from 61 to 29 per cent., 
it may prove a very valuable therapeutic agent. 

Several workers are treating plague by intravenous 
injections of iodine, but as far as the writer is aware 
no large series of results has as yet been pub- 
lished. R. D. Pal reports a case of acute but transient 
oedema of the glottis following on such an injection. 

The Milroy lectures on plague, were delivered by 
Liciitcnant-Colonel W. Glen Liston, and form au ad- 
mirable account of the historic work of the Plague 
Commission. 

Cholera. 

Dr. P. T. Patel gives an account of the 1923 outbreak 
in Bombay. The infection was imported with _HaJ 
pilgrims from Bengal, and 182 cases were admitted 
with .58 deaths, a mortality of 32 per cent. Treatment 
was by hypertonic saline, pemianganatc pills, atropine 
hypodermically and kaolin emulsion. The cholera vibrio 
was isolated from 129 of the cases. 

Majors Acton and Chopra describe the nature and 
pharmacological action of the cholera toxin. The vibrio 
can liquefy gelatine, reduce the amiuo-acid tryptophane 
to indol. and decarboxylate amino-acids into poisonous • 
bases. A 10 days old culture in veal broth contains 
both volatile and non-volatile bases. When separately 
tested, the volatile bases were found to be almost non- 
toxic, but caused tonic contraction of the rabbit’s in- 
testine. The non-voIatile _ bases, and especially jtheir 
argenihe fraction, are toxic; and cause a fall of blood 
pressure, an oxytoxic action on the pregnant uterus, thus 
causing miscarriages, and have a direct action on the 
secreting tubules of the kidney. The production in ex- 
perimental animals of every symptom of cholera by these 
bases, freed from all bacteria, is a striking e.xample of 
the exactness of modern biochemical methods. The 
optimum conditions for the production of the poisonous 
bases were found to be a supply of the necessary amino- 
acids, a pH on the alkaline side, and a liberal supply of 
oxygen. 

Dr. J. W. Tomb contributes further figures rvith re- 
gard to his essential oils’ mixture. In 1923 in the 
Asansol mining area there were 345 cases of (clinical) 
cholera, 2,156 contacts of these cases were treated with 
the mixture, and not a single case of cholera occurred 
among them; had the experience of previous years been 
repeated, some 132 cases should have occurred among 
this number of contacts. Lieutenant-Colonel F. J.. 
Palmer, k.a.m.c. (retd.), is a strong advocate of cresol; 

1 to 4 minims according to age, given every quarter of 
an hour in the same number of ozs. of water for two 
hours; then at increasing intervals of * hour, 1 hour 

2 hours, etc., the amount of cresol being gradually re- 
Queed. As the patient convalesces, the greatest care 
must be taken against too rapid an increase of diet; whilst 
for urfemic cases nasal tube feeding may have to be 
resorted to. Care should , be taken in selecting the brand 
of cresol used, sanitol being advocated. He records 
61 cases treated with 12 deaths, 19.6 per cent, mortality 
Lieutenant-Colonel W. C.; Ross gives comparative 

small scale, however, for different 
methods of treating^ cholera. He holds that for general 
use, and especially m village practice and outlying dis- 
pensanes, kaolin is the best line of treatment sunple- 
mented with permanganate drinks; 2 deaths in 13 cSs 
The same conclusion is come to by S. C. Chatterjee oii 

four small senes of cases, treated by differed r^etLds 
and compared as to results. oinerem methods 

^ outbreak at Vaniyambadi in N 
Arcot district was investigated by. Assistant Surgeon N.’ 
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Seshadrinathan ; the water supply Avas found to be in- 
fected, but prompt measures arrested the outbreak. 

In connection with his enquiry into cholera in the coal- 
fields, Captain G. C. Maitra writes : — 

“An enquiry into the bacteriology of' clinical cholera 
cases in the Jheria coal-fields showed that while it was 
relatively easy to recover cholera vibrios from the 
stools of cases in an epidemic outbreak, vibrios were 
often found absent in the stools of sporadic cases both 
microscopically and culturally. This necessitated a 
study of the bacteriology of suspected cholera cases” in 
one of the Calcutta hospitals under favourable labora- 
tory facilities'. A year’s experience shows that the 
vibrios disappear from the stools more rapidly than 
they are usually thought to do. In a series of 500 
cholera cases examined in Calcutta within 48 hours of 
onset, they were found only in 84 per cent, of the stool 
films and then only after very careful search. On the 
other ' hand 08 per cent, of ■ these stool films showed 
necrosed epithelial cells from the intestinal mucosa for 
which the cholera poison has a selective action. These 
cells persist even after the vibrios have disappeared 
and constitute an important point in the cyto-diagnosis 
of the cholera group of diseases. 

As regards the cultivation of cholera vibrios from 
stools, complicated and differential media, such as 
MacConkey’s and Dieudonne’s were found of vco’ little 
use. Ordinary agar, either alone or in combination with 
0.5 per cent, bile-salt (sodium taurocholate) was quite 
enough for the isolation of vibrios from the majority of 
cases. The chief obstacle to a successful culture was 
> not so much the organisms of the coU group as the 
putrefactive bacteria of the protcus group. The acti- 
vities of the latter could however be checked by adding 
a small quantity of bile-salt, with very little interfer- 
ence to the growth of the vibrionic colonies. 

The employment of simpler media greatly helped the 
bacteriological study of suspected cholera cases in 
Calcutta. Out of a total of 750 cases examined _ during 
the year, positive cultures of vibrios were obtained in 
80 per cent, of cases. Of the positive series 85 per cent, 
were cases of true cholera due to Koch’s comma vibrio, 
and 15 per cent, were cases of para-cholera due to 
cholera-like vibrios, 'riie majority of these _ cholera- 
like infections were found associated with benign cases 
of clinical cholera and most probably they constituted 
the bulk of the sporadic cases observed in the coal-fields. 

The possibility of inducing immunity against cholera 
and bacillary dysentery by oral vaccination was tested 
on rabbits. The protection offered against cholera by 
this method was found to be more pronounced than that 
against dvseutery. These experiments have been con- 
tinued with a view to omitting the ox-bile which ryas 
originally recommended by Professor Besredka in combi- 
nation with the cholera vaccine. A combination of Shiga 
and cholera vaccines gives almost the same result on 
experimental animals as bile and cholera vaccine. But 
the number of experiments to date is too small to war- 
rant definite conclusions. 

A polyvalent vaccine containing representative strains 
mf dysentery bacilli found locally has been issued lately 
to 3 selected jails in Bengal for trial. The time is not 
yet ripe for a consideration of the results.” 

Dysentery and Aviccbinsis. 

Two important papers are those by Lieutenant-Colonel 
J. Cunningham and Assistant Surgeons J. H. Theodore 
and K. Y. Krishnan on latent dysentery. These workers 
.show that if the stools of a general population be mac- 
roscopically examined, it is found that a certain percent- 
age are passing mucus in the stools without accompany- 
ing symptom.s, a condition of latent dysentery. Twelve 
consecutive e.xaminations are sufficient to identify _ all 
the latent dysentery, carriers in the population of a given 
institution, and to establish the “dysentery index.” 
Such indices were 19.8 per cent, in jails in 'Eastern 
Bengal, 27.6 per cent. at.Cannanore and 30.9 per cent, at 
Bellary 'among Moplah prisoners. The detection and 


isolation and treatment of such cases is of the greatest 
importance as a practical measure of dysentery controJ^ 
and the method is well worth adopting by any jail 
superintendent who is troubled with dysentery in his 
jail. No less than 63 out of 234 prisoners working in 
cook-houses were found to be latent dysentery cases. 
A further practical application of Colonel Cunningham’s 
method IS that by Assistant Surgeons N. Seshadrinathan 
and J. H. Theodore m connection with an outbreak of 
gastro-enteritis among the Moplah prisoners at Alipuram 
jail.. A thorough examination of cases, contacts, con- 
valescents and carriers showed that the epidemic was 
only an acute exacerbation of latent dysentery due to 
Flexner’s bacillus. The epidemic was rapidly brought 
under control by the use of polyvalent anti-dysentery 
serum, inspection of stools for the identification and 
segregation of latent cases, protection of water sup- 
pliesj and the strict isolation of the kitchen gang, with 
elimination of latent dysenteries from them. 

"With regard to “healthy” £. histohlica carriers, 
Majors Acton and ICnowle.s claim that the condition is 
not always as free from symptoms as is usually sup- 
posed. There is always present some degree of ulcera- 
tion of the colon mucosa, and such ulceration may lead 
to haemolytic streptococci from the gut invad- 
ing the blood stream. The results of such “ streptococ- 
cal showers ” in the blood stream may be unexpected 
s 3 'inpfoms, such as asthma, Icucoderma, urticaria, scia- 
tica, giant urticaria, etc. In these conditions the stools 
should always be examined for JS. histolytica cysts, 
because if such are found and the condition treated, the 
primary disease may also be benefited. 

A study of the bacillary carrier question by Assistant 
Surgeon H. Rai in the villages around Kasauli gave 
positive findings of dysentery bacilli in 5.4 per cent, of 
201 stools examined, and showed that some 4 per cent, 
of the village population were liacilliary dysentery car- 
riers, chiefly of organisms of the Fle.xner group. Much 
of what is loosely written down as hill-diarrhoea is 
almost certainly Flexner bacillus infection. 

The publication of Fletcher and Jepps’ “ Dysentery 
in the Federated Malay States,” reviewed in our issue 
for last September, is an incident of the year. The 
book is one of great value and should be in the hands 
of every medical practitioner in the tropics. 

Majors Acton and Knowles, in an article on the dysen- 
teries of India illustrated with a colour plate, attempt to 
put together in a nutshell the lessons of the wav and of 
the huge volume of work of recent years on dysentery. 
There have been considerable changes at the Calcutta 
School of Tropical Medicine in the treatment of amoebic 
dysentery, however, since that paper was published. At 
the 'present time comparative studies are in progress as 
to the relative value of (n) emetine; (b) k'urrhi; 
(c) stovarsol; and (d) yatren in cases of E. histolytica 
infection, with a view to collecting observations on a 
large scale for comparison. It is as yet perhaps too 
early to make any definite statement, but the results to 
date with stovarsol, (May and Baker) seem very 
promising. Up to date 8 cases of aiucebic dysentery" 
and two of lambliasis have apparently cleared up com- 
pletely on stovarsol treatment. The treatment is sim- 
plicity itself, the administration t^yice a day of one 
4 grain tablet of stovarsol orally with food. The drug 
is at least worth an extended trial. 

(In connection with the above two papers by Majors 
Acton and Knowles, Messrs. Thacker, Spink have 
recently published a small handbook on the dysenteries 
of India by these authors, illustrated with colour 
plates of intestinal protozoa in both the vegetative and 
encysted phases, and dealing with the whole sub- 
ject for the general practitioner and laboratory 
worker in this country at Rs. 1-8; a first essay in the 
production, it is hoped, of a series of such small text 
books on tropical diseases, published at a price to be 
within the reach of the Indian medical student and 
general practitioner.) 
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In the treattYient of amoebiasis with anefms there are 
certain dangers which must be against, 

as Major R. N. Chopra, Drs. B. N. Ghosh and P. Dc 
show, the drug is a general protoplasmic poison, witii 
special toxicity for the cardiac muscle, and with a selec- 
tive destructive action on the endotViEhum of the capil- 
laries throughout the body. Prolonged adrninistration 
also causes congestion and fatty infiltration of the Uyer 
and kidneys. The administration rniist be controlled 
and watched. In the paper by Acton and Knowles a 
course of six days of administration of large doses of 
bismuth carbonate together with emetine subcutaneous- 
ly was advocated; but both workers now prefer a con- 
tinuous nine days' course of the bismuth treatment, 
together with one grain of emetine a day, given infra- 
venously. Major F. J. W. Porter, R.A.31.C. (ret.), also 
advocates the intravenous use of emetine, giving it in 
half-grain doses twice daily in acute ammhic dysentery, 
with or without ljl2th of a grain of morphia; and in 
liver abscess in doses of I grain twice a day intraven- 
ously. S. Mukherji draws attention to the advisability 
of simultaneous or preliminary antidielminthk treat- 
ment in cases of dysentery in India, since such infections 
are frequently present as complications. 

Captain A, Sargood Fry records the cure of two 
remarkable cases of large amnsbic abscess of the liver 
by emetine therapy alone, unaccompanied by any as- 
piration. There seems to be no necessity to aspirate in 
all cases. Once the entamcebx in the liver tissue arc 
killed, inasmuch as the pus is sterile, it will behave like 
a healing tubercular abscess and undergo spontaneous 
absorption and resolution. In both patients co-existing 
helminthic infections required treatment. 

Lieutenant-Colonel J. W. D. Megaw and Captain (5, 
C. Maitra draw attention to chronic dysenteric peritonitis 
as a possible cause of ascites in Indians and the condi- 
tion of " morbus bengalensis ” described so many years 
ago by Norman Cheevers. The chief causes of ascites 
in India differ markedly from those in England; and 
many patients are encountered who show no hepatic 
cirrhosis, but give a history of dysentery. Of SO such 
cases investigated 31 gave positive agglutinations -to 
Flexuer's bacillus at titres of from 1 in 16 to 1 in 80, 
whereas controls showed agglutinins in a much smaller 
proportion of cases. 


opr»e. 

The problem of the real causation and fetiology c 
sprue still remains unsolved, but a serious attempt 
being made to solve it at the Bombay Bacteriologic 
I-.abofatory. I^icutenant-Colonel K. P, Mackie writes i 
foUom : — 

"Some preliminary investigations into the causatk 
of sprue have been in progress for more than a year ar 
a considerable body of evidence has been collected, pa' 
Ucularly as regards the vexed questlo.s of Monilia infd 
tion of the intestinal tract. Numbers of type cultun 
have been obtained from Europe and have been con 
pared with strains isolated locally. This aspect of tl 

if ^^^ie an 

tinned ^ classification of yeasts is being coi 

“The question is a very complex one and the whoi 
question to taxonomy is in a chaotic state. 

“An attempt is being made to simplify the classifici 
tion of intestinal yeasts, which has become needlessl 
complicated by the acceptance of mmufe variations i 

themselves that there are yeasts which are”?! satisfie 
specific to sprue and on thl poinram a^ 
the findings of Ashford and others! ^ wit 

“They also consider that Monilia 
ail probability incidental to r ’ 

and are not causative, though fhek or™ 


taken up by Dr. N. H. Fairley,^ whilst the intestinal 

flora is being studied by Dr. Gore._ , , 

“ The biochemical aspect of sprue is rcceiying attcntion 
at the hands of Dr. Fairley and Colonel Mackic, assist- 
ed by Mr. Malandkar who is temporarily m charge ot 
the recently established biochemical unit. 

" Some work has already been done on the fat content 
of the faces ■which points to non-absorption or exces- 
sive secretion of intestinal fat and a probable dencicncy 
of lipase. Other biochemical problems which await in- 
vestigation arc the fat and calcium content of the bloody 
the functional efficiency of the stomach, intestine, liver 

and pancreas. • . 

"The clinical aspect of the disease, together with, its 
b.mmatology and morbid anatomy, arc aLo being inves- 
tigated, but it is probable that it will need at least two 
more years of work before any publication dealing with 


Enfertc Fevers, 

A valuable paper is that by Licutenant-Coionei J. W. 
Cornwall and Assistant Surgeon H. M, Dafrenais, i.M.n., 
on the mechanism of infection by B, typhosus. These 
workers find that the stomach of the rabbit presents an 
absolute barrier to e.xperimental infection, but that if 
the bacilli are introduced directly into the jejunum in- 
fection takes place and typhoid bacilli can be found in 
the circulating blood within an hour. Given certain 
conditions, the B. typhosus ivill pass the stomach bar- 
rier of man; if these do not prevail, however, the 
.stomach presents an absolute barrier. The bacillus can 
pass through the skin, also probably through the con- 
junctiva and nasal and pharyngeal mucosa, but these 
arc unlikely channels of infection in man. If any 
local immunity of the intestinal epithelium can be pro- 
duced, it can be tested for by the intra-jejiinal injection 
of living typhoid bacilli. The immunity in man depends 
on (n) the ability of the ectoderm to prevent passage 
of bacilli through it; (6) the ability of the cells of the 
mesoderm_ to withstand toxins. JS. typhosus may occa- 
sionally lie latent for many months in the tissues (of 
a rabbit), and then suddenly break its bounds and cause 
a fatal issue. 

In diagnosis A, Bayley-de Castro emphasises the 
great value of Marris's atropine test. Four cases were 
tested between the 9th and 14th day of disease, and all 
gave markedly positive results. 

Major J. A. Cruickshank draws attention to the pos- 
sible value of prophylactic inoculation of convalescent 
enteric cases in order to reduce the percentage of car- 
riers in any given military or other population, basing 
his observations on 18S6 convalescent cases studied at 
Pare! during the war. Those not inoculated prior to 
the onset of enteric fever gave a carrier incidence of 
i>.l per cent.; those previously inoculated of only 05 
per cent. 


T Vxr M ^ , ‘-ousrttivc odciui, i-ieiucnant-coionel 

J. W. Cornwall has studied the changes in media pro- 
duced by the B. typhosus. Milk media, however pre- 
pared, as long as the pH is not below 7.2, show acid 
production within the first 24 hours. Milk clarified fay 
sodium Citrate - becomes milky during, the growth of 
certain species of bacteria in it. If the pH is^lower than 
acid production is not observed within the 
first 24 hours. After sterilisation of peptone water 
glucose-peptone water and rabbit serum at spon- 
gneous my occur in. the reaction of the media. 

i: I M been studying the roli- 

S&LT Toff ‘f ^ 

ci^ssmcatioD, Colonel Mackie reports as folloiys:— 

from ^he arobic bacilli • isolated 
I om faeces obtained ^ from . healthy persons and from 

^larrhcea, dysentery- and sprue, according to the 
method of procedure he. has outlined for the ^ 

iS) rS! July, 

He has classified these bacilli into thfep 
groups according as ■ ;to , whether thS fltlnFSi 



6 


THE INDIAN MEDICAL GAZETTE. 


[Fkb., 1925. 


and lactose or not. Group I comprises bacilli which 
completely ferment glucose and lactose, like those 
belonging to the colon-rcrogenes' group; Group II, 
bacilli which completely ferment glucose only, like those 
of the paratyphoid-Ga:rtner-Morgan group; and Group 
III, bacilli which only partially ferment glucose, like 
those of the typhoid-dysentery group. These three 
groups he has designated by the formula; GL, G, and g, 
respectively. 

“The results of the study of 120 samples of fa:ces arc 
summarised in the following table: — 


No. of i 
samples' 
of 

flECCS. 

1 

Samples of fieces 
obtained from : — 

Number of samples 
containin.g bacilli 
iiig to groups : — 

o{ f;i:ces 
belong- 

i 

GL. 

GI, 

and G. 

GL 
and g. 

GL. G 
and g. 

17 

Healthy persons 

1 17 

1 

Nil. 

Nil. 

Nil.- 

17 

Healthy inmates 
during a small epi- 
demic of typhoid 
fever in a reforma- 
tory. 

10 

6 

1 1 

1 

Nil. 

17 

Cases of diarrham . . 

11 

6 

1 

Nil. 

18 

.\moebic dysentery . . 

4 

s ■ 

4 

1 

2 

27 

Non-amcebic dysen- 
tery. 

0 

0 

10 

9 . 

23 

Sprue 

12 

6 

.3 

2 


“He found that only a very small proportion of tlie 
bacilli falling in the groups to which the well-estab- 
lished pathogenic intestinal organisms belong, agglu- 
tinated with the antisera of the latter bacilli. Further 
study on this subject is in progress.” 

Kala-asar. 

Dr. L. E. Napier kindly contributes the following 
review : — 

“Epidemiology . — Geographical distribution : — ^At the 
beginning of the year Captain J. B. Hance reported 
three cases of kala-azar from Dora Ismail Khan, oiie 
case being confirmed by spleen puncture findings, in 
men who had never been away from the North-West 
Frontier Province. The observation is so far .an isola- 
ted one. 

“From Assam the Director of Public Health reports 
that a number of foci of the disease have been found in 
Lakimpur District, a district which was previously sup- 
posed to be free from the disease. A survey in Cachar 
has shown that 117 out of 737 villages surveyed are 
infected and the survey in Sylhet indicates' that the 
disease is much more common there than was previous- 
ly supposed. 

“Age incidence: — Dr. S. C. Basu, analysing 1,600 cases 
in villages near Calcutta diagnosed clinically, showed 
■ that the frequency distribution curve has its pe<ak at the 
second quinquennial period, falling almost to the base 
line by the eighth quinquennial period. 

“Dr. Basil also described an outbreak of fever with a 
typhoid-like onset, occurring spontaneously in the month 
of May in a village in Bengal, which he concludes on 
clinical grounds, supported by a spleen puncture finding 
' in one case, to be an outbreak of kala-azar. 

“ During the year Eieutenant-Colonel T. C. McCombie 
Yoiing published a book on ‘Kala-apr in Assam.’ In 
this most important publication he- gives the history of 
kala-azar in Assam since its introduction 'and the means 
• by which the Public Health organisation- of the pro- 
vince has dealt with it; he describes the partial succe.ss 
of the isolation methods and the fuller success of- treat- 
ment on a large scale. Many epidemiological facts have 
■been collected which are interesting to -the general 


reader and which will prove invaluable to the research 
worker. 

" Transmission. — In an important paper that may throw 
some light on the problem of the transmission of kala- 
azar, Major R. Knowles, Dr. L. E. Napier and Assistant 
Surgeon R. O. A. Smith, i.m.d., reported that they had 
been able to show that flagellation of Lcishmania dono- 
vani occurred in the gut of the sandfly, Phlebotomus 
argentipes. Out of 56 consecutively dissected labora- 
tory-bred flies, fed three to five days previously on kala- 
azar patients, 25 flies showed flagellates in their fore- 
or mid-gut. Controls were carried out with 46 labora- 
tory-ibred flies fed on patients who were not suffering 
from kala-azar and, 407 wild flies were dissected, all 
with negative results. 

"Bed-bug experiments: — Major H. E. Shortt and S. C. 
Swaminath infected a mouse with Leishmania by in- 
jecting into its peritoneal cavity the contents of the gut 
of a bed-bug, Cimex hemiplera, which had previously 
fed on the peripheral blood of a kala-azar patient. In 
another paper they showed that the flagellate forms of 

L. donovani lived longer and with more certainty in 
the gut of Cimex lecUtlarius than in the gut of Cimex 
hemiptera. This is an interesting observation in view 
of the fact that C. hemiptera and not C. Icclularins is 
the bed-bug that is found in the endemic area in Assam. 
The same workers report the occasional finding of 
Nosema adiei Christophers (1922) in the salivary 
glands, the gut and ovaries of C. hemiptera-, they give 
a few notes on the life history of this parasite. 

“ Diagnosis. — Lieutenant-Colonel F. F. EKves, Drs. V. 
K. Narayana Menon and P. S. Rama Krishnan sug- 
gested that — although useful — the ‘ aldehyde reaction ’ 
in kala-azar was by no means a wholly reliable test and 
reported that in 23 per cent, of proved cases of kala-azar 
they had found the reaction negative, whereas a certain 
number of clinically suggestive cases which had given 
a ‘ negative ’ liver puncture gave a positive ‘ aldehyde 
reaction ’ ; these latter cases improved on antimony 
treatment. In reply to this paper Dr. Napier pointed 
out that in the early stages of the disease the reaction 
was always negative, but that he had had no experience 
of cases other than kala-azar cases giving a really posi- 
tive ‘ aldehyde reaction.’ He suggested that liver punc- 
ture without culture was not a reliable method of 
diagnosis. 

“ Major Knowles and temporary Assistant Surgeon B. 

M. Das Gupta described a verj' valuable method of 
diagnosis by thick film examination of the peripheral 
blood and clairped 67 per cent, of positive findings in 
k.ala-azar cases. The method is also useful in the 
diagnosis of malaria. 

“Major Shortt discussed the relative value of the 
various diagnostic methods and their application as 
criteria of cure. He made the interesting observation 
that occasionally a case still showing parasites in the 
spleen pulp would become ‘ sterilised ’ in the course of 
time without further treatment. Dr. Napier reported a 
case where this had occurred and other case in which a 
transient infection had become cured without any treat- 
ment whatsoever. Two similar cases were reported^ by 
Major Knowles and Das Gupta in a paper on transient 
leishmaniasis in animals and man. 

“.Treatment. — ' Urea-stibamine’ : — ^During the year 
several papers were contributed on the treatment of 
kala-azar with this drug; Dr. P. Foster^ reported 
20 cases from a tea garden in Assam; Alajor Shortt 
and Assistant Surgeon R. T. Sen reported 20 cases 
treated in Shillong; Dr. U. N. Brahmachari reported 
8 ‘resistant’ cases and 11 other cases treated m 
Calcutta, and finally Dr. J. Dodds Price reported 
8 ‘ resistant ’ cases treated at Salona. The vast _ supe- 
riority of this drug over tlie ordinary tartrates m the 
treatment of kala-azar is shown by all_ these papers j the 
testimony of Dr, Dodds Price with his long experience 
of the disease is perhaps tlie most valuable. ^ He con- 
cludes his paper with the following words : — I am of 
the opinion that urea-st^amine is a most valuable remedy 
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in the resistant type of the • • • • ■! trrated 

fifteen cases of kala-ar.ar that had had no other ' 

treatment previously, but, although these cases done 
well, my results have not been so striking as in t 
resistant type of the disease and I have had no dramaf c 
cures after only S or 6 injections; the ar'crage number 

working out at 14,’ • ^ ^ 

“ Drs. Brahmachari and Das in further ppcriments on 
the chemical constitution of ‘ iirea-stibamine have con- 
cluded that this has to be modified, and that the com- 
pound is not the urea salt of para-amino-phenyl stibimc 
acid, as was originally suggested by the senior writer. 
They also showed that unlike ‘ stibamine this compound 
does not undergo polymerization. The same writers, 
working in conjunction with Drs. S. C. Choudhury and 
P. B, Sen, have shown that when sodium antimony 
tartrate is injected intravenously^ 6 per cent, of 
the antimonj' is excreted by the kidneys in the firet 
hours, but when ‘ urea-stibamine ’ is used 30 to 40 per 
cent, is e.vcreted in the same penod; they suggest that 
this accounts for the low toxicity of the latter drug. 
They also showed that antimony could be demonstrated 
in the urine two months after a single dose of antimony 
tartrate, and that only a small quantity of antimony was 
excreted in the fseces. In further researches on the 
excretvou of antimony Drs. Brahmachari and Sen have 
concluded that there is a maximum concentration limit 
in the tissues of the body which acts as a safeguard 
against accumulation of antimony in the body. 

“ Sodium and potassium antimony tartrate ; — 
Dr. Napier in a paper on the problem of con- 
firming a cure, attempted to lay down a rule 
of dosage which would be useful to workers 
away from laboratory conveniences. His con- 
clusions were based on an analysis of 95 hospital treated 
cases whose treatment had been controlled by spleen 
or liver puncture and whose subsequent history had been 
ascertained. He concluded that 4 grammes of either 
sodium or potassium antimony tartrate per 100 lbs. 
body weight of patient was necessary to ensure a cure 
in all but definitely ‘ resistant ’ cases, but that this maxi- 
mum dosage could be modified in certain cases; he sug- 
gested a definite rule for these modifications. He con- 
cluded that there was no definite rule that could be made 
for ‘resistant’ cases, which he suggested formed about 
5 per cent, of the total cases coining for treatment. 

“Dr. A. Mukerji suggested that the reactions which 
occasionally occur with wate^ solutions of sodium 
antimony tartrate could be avoided by the use of saline 
solutions of the tartrate. 

“The Director of Public Health, Assam reports that 
during the year' 1923 no less than 35,071 cases of kala- 
azar were treated in the province with a death rate of 
1 1.7 per cent., and that up to the end of August 
1924, 37,112 cases had been treated as compared 
to 24,592 for the same period last year. He does not 
attribute this increase to an increase in the disease but 
to the greater facilities offered to the patients and to 
their increased willingness to take advantage of these 
facjjij2e5. 

“At the Calcutta School of Tropical Medicine trial is 
bewg made on a large series of cases with meta-chlor- 
trara-acefyl-ammo-phenyl stibiate of sodium (von 
Hey^n 471) and with Stibamine gliicoside’ and at 
t le Pasteur Institute, Shillong, a comparative trial of 
the above-mentioned two compounds and ' urea-stiba- 
inine is being earned out. 

"Pathology and laboratory tcclimmic.—Dr M N D'e 
described a_ useful method of staining tissues to' dmon- 
strate the mtra-celluiar position of the parasites” 

crease in the globulin content of kala-azar natienTs’ 
depended on this fact. kala-azar 


occult blood in the. stools pt 

(hat he exam ned and he also noted that me .spccine 
rravily of tlm blood of kala-azar patients was ntway.s 
below I,0S0. 

“Dj- Napier reported that the hydrogcn-ion concen- 
tration’ of the blood was very little changed m 
patients, but that the power of f 

and alkali, i.e., the buffer power, was markedly reduced. 
He described a modified colorimetric method pi 
mating the pH of the blood and other coloured fimh. 
Ill another paper the same writer desenbed a method 
and gave graphs for the preparation of N.N.N. medium 
of various concentrations of the hydrogen -lOii, ai^ 
in a third paper written in conjunction with Dr. rt. 
Murugesan he reported that the pH range _at wh^ich the 
flagellate stage of L. donovaui could remain viable lyas 
frolu pH 4.75 to pH 8.38. They showed that the flagel- 
late developed from the round form much more rapidly 
in medium slightly to the acid side of normal, and sug- 
gested that with this wide range of viability the fiagcl- 
latc might pass through the stomachs of people suffering 
from a slight degree of achlorhydria and of infants.’ 

Hcliimlhic Diseases. 

Dr. Asa C. Chandler reviews the year as follows - 

“A number of valuable pieces of work in the field of 
helminthology have appeared; they may best be reviewed 
under the heads of ankylostomiasis, dracontiasis and 
filariasis, flakes and tapeworms, and anthcimintbics. 

Ankylostomiasis . — ^The complete report of the anky- 
lostomiasis inquiry in Madras by Dr. K. S. Mhaskar 
{Indian Med. Res. Memoirs) is the outstanding publi- 
cation of the year in this field. The_ report covers 
eight years’ work in the Madras Presidency, and con- 
tains the results of much valuable survey and c-xperi- 
menta! investigation. All of the results have previous- 
ly appeared in a scries of 45 papers, but this_ incorpora- 
tion into a single memoir adds greatly to their practical 
value. In new work published within the year, Mhaskar 
(Indian JI. Med. Res.) has called attention to the rapid 
diminution of hookworm larvse in night-soil. Dr. G. C. 
Ramsay (Indian Med. Gae.) questions Dr. ifcVail’s 
suggestion that the high temperature of a pig’s body 
(104‘’F.) is injurions to human hookworm eggs passed 
.through its digestive tract, and points out that viable 
hookworm larva: can bo obtained from febrile patients. 
The whole question of the significance of animals as 
disseminators of human helminthic infections was in- 
vestigated by Pr. A. C. Chandler (Indian Med. Gas.) 
who called attention to three methods of dissemination 
by animals; (1) as hosts; (2) by mechanical transfer 
of eggs on feet and body; and (3) by ingestion of 
fscces and subsequent passage of undamaged eggs. 
Pigs harbour a Necator which may be a mere hostal 
variety of the human species, but various attempts to 
infect pigs with larvm of human origin have failed. 
The passage of eggs unharmed through the digestive 
tracts of pigs, dogs and rats was -proved, viable eggs 
being passed in the fseces of these animals for at least 
72 hours after an infective feed. The danger of allow- 
mg coprophagous animals to have access to human 
faxes is emphasised. Dr. D. F. Hirst (CeyJon Jl. 
betetree, _Med. Section) has discussed available methods 
of isolating nematode larvie from soil, sludge and sew- 
ag^ and has described a modification of the Baermann 
technique for isolating jarvm from gasified effluents and 
sludges; he also describes methods of separating infec- 
tive nematode larvae from soil nematodes by their aerial 
extension on sod surfaces, penetration through porous 
membranes into _ warm, solutions, , and their ability to 
penetrate the skin and reach the lung of the rat E.v- 
periments were carried out on viability of hookworm 
larvffi tn different types of soil which showed that hi a 
Wr' frai ^ season larva: could survive 

at 3rC 'I two monthi! 

asf he'mJ. rapidly. ' Mention should 

also be made of an important piece of work on 'mass 
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diagnosis of hookworm infestation by Lieutenant-Colonel 
Clayton Lane {Trans. Roy Soc. Trap. Med.), for 
although no longer in India, his long and fruitful service 
here has given India an undying interest and sense of 
partisanship in his work. Lane has described a method 
of direct centrifugal floatation for the detection of hook- 
worm eggs in fajces which is very ingenious, effective 
and very practicable if the simple though special appa- 
ratus necessary is at hand. 

• Dracontiasis and Pilariasis. — A very thorough and 
highly valuable piece of work on dracontiasis has been 
published by Dr. N. H. Fairley and Lieutenant-Colonel 
W. .G. I<iston in a series of six parts (parts 1 to 5, 
Indian Jl. Med. Res., part 6, Indian Med. Gas.). In part 
I, three etiological factors in the disease are consider- 
ed, — the female worm, the embryos, and secondary bac- 
terial invaders. Evidence is adduced to show that the 
female worm injects a toxic substance into the sub- 
dermal tissues which results in the formation of the 
blister, and by absorption causes the early systemic 
symptoms such as urticaria, cyanosis, dyspnoea, 
gastro-intestinal disorders, giddiness, etc. The develop- 
ment of the ulcer and structural relation of the worm 
to it is accurately described. The only lesions pro- 
duced by the embryos are subacute sterile abscesses; 
bacterial invaders are responsible for all septic compli- 
cations. Part II deals with the effect of digestive juices 
on Cyclops and guinea-worm larvre. Attempts to infect 
monkeys were negative. Part III contains an account 
of local Indian remedies, the most interesting of which 
are the time-honoured custom of douching and winding, 
and a method of extraction by suction. Part IV des- 
cribes the clinical picture, including systemic toxic symp- 
toms, the location of the ulcer (on the lower extremi- 
ties in 86.5 per cent, of cases), and the blood picture. 
Part V discusses intravenous medication. It is pointed 
out that if septic complications have developed, imme- 
diate mechanical extraction is necessary whether the 
worm is dead or alive; without sepsis, intravenous 
medication which was lethal to the worms would be 
valuable if such a medication could be discovered. 
Tartar emetic is of no use. Part VI deals with the 
general subject of treatment, which varies according 
to the pathological condition and state of the ulcer, 
especially with respect to the presence or absence of 
.sepsis. Previous to blister fonnation, rupture of the 
parasite is likely to be followed by urticaria erythema, 
etc. If the blister is present it should be aspirated 
aseptically in order to limit the size of the subsequent 
ulcer; if ruptured, the prevention of sepsis is of prime 
importance. If the worm is closclj' convoluted it is best 
excised en masse, otherwise mechanical extraction by 
intermittent traction and massage toward the sinus is 
advised, the technique is carefully described. A new 
operative technique is also described by which the worms 
can be removed in sections with excellent results; 13 
of 19 cases were cured within a week. Local antiseptics 
and narcotic injections are of no use, and there is dan- 
ger of chemical inflammation of the tissues. Adrenalin 
is valuable in relieving urticiiria, asthma, etc., which 
herald the appearance of the adult worm in the subcuta- 
neous tissues. Major R. E. Wright (Indian Med. Gas.) 
has described a case of an encysted guinea-worm under 
the eyelid and upper orbital boundary in a child of 5, 
removed by operation ; the worm was identified by 
Prof. Leiper at the London School of Tropical Medicine. 

On the subject of filarfasis very little has been pub- 
lished during the year. Dr. V. T. Korke (Indian Jl. 
Med. Res.) has described a new species of microfilaria 
from a dog, and gives a detailed description of Spiro- 
cerca sanguinolenta of the dog, calling attention to its 
generic affinities. Dr. A. C. Chandler (Parasitology) 
has described several new species of adult and ern- 
bryonic filarise from Indian birds. Human filariasis 
has been entirely neglected in Indian publications. j 

Flukes and Tapeworms.- — Dr. N. H. Fairley (Indian j 
Med. Gas.) has made some mtperimental studies in in- ' 
travenous therapy on goats; artificially infected with 1 


Schistosoma spittdalis. Of 19 animals treated with 
tartar emetic, a complete cure was obtained in only 5; 
in 3 the parasitic level was reduced; and in 11 the treat- 
ment was a failure. Urea stibamine failed in all of 6 
cases. Emetine hydrochloride proved to be an absolutely 
specific cure in all of S cases. The drug has a lethal 
action on the adults in the portal system, the worms 
filtering out into the portal vessels, where they set up a 
secondary thrombosis before their final disintegration 
by phagocytosis. Ova in the tissues diminish progres- 
sively, disappearing after a few months; living ova 
disappear rapidly. Pathological lesions disappear with 
the death of the worms. Mr. R. B. Lai (Indian Med. 
Gas.) has shown that cases of Schistosoma ha-mato- 
bitim are sometimes positive to the aldehyde reaction, 
thus making the value of this test doubtful where 
schistosomiasis and kala-azar occur together. Lieuten- 
ant-Colonel Clayton Lane (Annals Trop. Med. and 
Parasit.) has discussed the morphology and systematic 
position of Gastrodiscus hominis and he concludes that 
the grounds for its separation ■ into a separate genus, 
Gastrodiscoides, are untenable. Mr. G. D. Bhalerao 
(Annals Trop. Med. and Parasit.) has made a study of 
the trematode parasites of the food mammals of 
Rangoon, in which two new species were described. 
Dr. M. B. Soparkar (Indian Jl. Med. Res.) has des- 
cribed a new cercaria from northern India. 

Prof. F. J. Meggitt (Parasitology) has published a 
valuable article on the collection and preservation of 
tapeworms. He has also done some interesting sys- 
tematic work on ccstodcs, including an account ot the 
tapeworms of the mongoose (Parasitology) and of 
pigeons in Burma (Parasitology), with descriptions ot 
several new species; a description of a new tapeworm 
from a duck (Annals and Magazine of Natural 
History) ; and an account of Ligula ranarum in a frog 
in Rangoon (Annals and Magazine of Natural History). 
Meggitt has also made a contribution to the life history 
of a reptilian tapeworm (Annals Trop. Med. and Para- 
sit.). Major F. J. W. Porter, r.a.m.c. (ret.) (Indian 
Med. Gaz.) has described a remarkable case of hydatid 
of the liver of 20 years’ duration. The cyst was enor- 
mous and burrowed down into the pelvis between the 
parietal peritoneum and the abdominal parieties ; the 
case simulated chronic tubercular ascites and peritonitis. 
Washing of flic cavity after drainage with pure hydro- 
gen peroxide, and later zinc ionization, effected a cure 
in a few week. 

Anthelmintics. — Dr. K, S. Mhaskar (Indian Jl. Med. 
Res.) has studied the inhibiting effect of anthelmintic.^ 
on the eggs of hookworms and roundworms, and found 
that beta-naphthol, thymol, carbon tetrachloride and 
santonin have a fleeting effect lasting only three days. 
whereas oil of chenopodium may suppress ovulation for 
as long as 12 days. Post-treatment examinations, 
therefore, should be made after a lapse of 3 or 12 days 
according to the anthelmintic used. Drs. J. P. Bose and 
A. K. Mukerji (Indian Med. Gaz.) inv'estigated the 
effect of carbon tctracliloride on liver function in 
uncomplicated ankylostomiasis cases given 70 minims of 
cell and one oz. of saturated solution of magnesium 
sulpliatc on two consecutive days, by means of the 
Ircvulose tolerance test; they found no evidence of any 
functional disturbance. Major R. N- Chopra and 
Dr. A. C. Chandler made a studj' of Indian santonin 
prepared from Artemisia maritma, indigenous in 
Kashmir, as an anthelmintic, and found that it was fully 
as effective in expelling Ascaris as the ordinary' Euro- 
pean drug ; they point out that santonin is _ still our 
most effective ascaricide, though very expensive." 

Leprosy. 

Dr. E. Muir reviews the year as follows; — _ 

1. “Epidemiology. — ^Incubation period. This most 
difficult and obscure subject has been dealt TOth in a 
masterly article by Sir Leonard Rogers. .. , u 

He analyses the figures available from Hawaii and the 
Philippines and shows from these and otlier statistics 


Feb., 1925.] 


THE INDIAN MEDICAL YEAR, 1924. 


.9 


that the length of the incubation period varies with 
the length and closeness of contact. Under conditions 
of dose contact, as when a child is in the arms of a 
strongly infectious mother or when there 
ocnlation, the period may be as short as 6, months; tyhere 
infection is due to sleeping on the same bed with a 
leper the average period is 20 months ; where the com- 
munication is not so direct, as where the person affected 
lias lived in the same house with a leper, tlie average 

period is 3 years. ' .• i •„ 

There are other factors which are not mentions in 
the paper which must he of no less importance. Thus 
the stage of the disease of the infecting leper, and the 
number of bacilli in his skin and mucous membranes, 
and the presence of predisposing or ac-'ornpanying 
diseases such as w.daria or syphilis, must have a_ very- 
marked effect on the length of the incubation period. 

The length of the apparent incubation period must 
vary very much with the intelligence and power of 
observation of the patient, as in one case two small 
anaisthctic patches had remained constant for 22 years 
as the onfy sign of infection; a thickened great atiri- 
ciilar nerve was also found when _ the patient was 
examined, making the diagnosis certain. 

2. Communicability. The hygienic conditions under 
which the community lives must always be the most 
important factor with regard to tlie communication of 
leprosy. Filthy habits, both personal and domiciliary, 
promiscuitj'i both general and sexual, are strong deter- 
mining factors. ‘ Sir George Newman mentions the 
unrestrained sexual relationships in the middle ages in 
England as having favoured the increase of leprosy. 
Even in recent times in the province of Galicia in Spain 
the most unusual feature of a high leprosy rate among 
females was attributed by Tello to their promiscuous 
habits during the temporary emigration of their 
husbands.’ 

In the Croonian Lectures, Sir Leonard Rogers pro- 
pounds an interesting hypothesis that 'infection by mild 
tubercle of a large proportion of a population may render 
it less susceptible to the infection of leprosy, this being 
one factor in the extinction of leprosy as an endemic 
disease in Western Europe, in addition to improved 
hygiene and other influences.' He gives statistics to 
show that the incidence of leprosy is to a certain extent 
in inverse ratio to the incidence of tuberculosis in many 
countries. 

3. Predisposing causes. An important factor in the 
incidence of_ leprosy has been brought forward during 
the year, via., that other concurrent or predisposing 
diseases bear a very important part in the incidence of 
leprosy. The disease cannot be communicated to the 
lower mamals, and it appears as if it will seldom develop 
in man unless there is some other disease present, or 
some other cause to lower the resistance of the body 
and render it a suitable soil for the growth of the 
leprosy germ. Among the most important of these 
diseases is syphilis, a very large proportion of positive 
W assermann reactions being found in leprosy. Thoroueh 
anti-sypbihtic treatment renders a large proportion of 

appearance of the 

S I "’^rked improve- 
ment in tire leprous symptoms, ‘ 

eas‘™-"FestinaI diseases, bookworm and 
h InToS’bear- 

mg on the incidence of leprosy. 

, prolonged nature of leprosy 

diseate'"th?e?r ‘‘s a self-healing 

gSaticallX'*' 7 r"'* represented dia- 

grammatically by a parabolic curve, with few bacilli and 
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the curve above the base line is influenced by degree 
of resistance to the invading organism. 
the infection the more does tlic disease tend to 
centrated in the peripheral nerve.s, and the nerve 
(anaistbetic) type of leprosy is thus indicated by a 
flat curve. In the grosser- skin (nodular) type the 
earliest and latest lesions (when the high curve is near 
the base line) are associated with nerve symptoms, viz., 
anaesthetic patches in the early Stage and distal, trophic 
lesions ill the late. A mild type of leprosy (indicated 
by a flat curve) may at any stage in its course be sudden- 
ly changed into a more virulent type by the lowering ot 
resistance due to ibc contraction of some other disease, 
which would be indicated by an abrupt rise in the curve. 

A curious condition found in the nerve type of leprosy ■ 
is nerve abscess. These may be single or multiple; 
when the latter, they arc generally confined to one nerve 
and may communicate with one another through a 
hollow lumen in the nerve trunk. A nodulation first 
occurs due to a granuloma formation; this^ becomes 
caseous and later ligiiid pus is formed. This pus is , 
sterile and no acid-fast bacilli can be found in it. In 
the cases examined the disease was confined either to 
one nerve or to nerves of one limb, no trace of leprosy 
being found in other parts of tlie body. It would 
therefore appear as if the more severe the nerve .lesion, 
the more is the disease limited in its extent. 

Major J. Taylor and Captain Malone published an 
interesting paper on the complement fixation test in 
leprosy, using defatted tubercle bacilli as antigen. Posi- 
tives were given in tubercular leprosy in 96 per cent, 
and in nerve and mixed cases in 92 per cent. 14 normal 
controls and 23 positivc-Wasscrmann-reaction controls 
were all negative. Tuberculous controls gave 20 posi- 
tive out of 30 cases tested. 

Treatment, — 1. The importance of early treatment 
in tuberculosis is generally recognised. In leprosy, 
however, a disease in which the early clinical signs are 
much more easily recognised than they arc in tubercle, 
much more care has been expended on the later stages 
.when disfiguration and disablement have started their 
ravages. Yet leprosy when taken early is much more 
amenable to treatment than is tuberculosis. The fact 
is that ignorance regarding the early symptoms of 
leprosy, fear of loss of employment, or social ostracism 
should the patient be known to be suffering from leprosy, 
and the fatalism which submits to the inevitable in a 
disease supposed to be incurable, all combine to keep 
the patient away from medical aid in the early stages. 
Yet there is evidence to show that almost all cases w'hicli 
come under treatment at the earliest stage at which 
they can be diagnosed clinically, and who are treated 
efficiently and for a sufficiently long period will lose all 
active signs of leprosy and will have a fair prospect 
of remaining free from the disease for the rest of their 
lives, provided they are able to maintain their general 
resistance at a reasonably high level. It is therefore 
highly important that clinics should be started to which 
patients can be attracted by the hope of cure and that 
doctors should be trained in the early signs of leprosy 
and the best remedies to be used. 

2. The' treatment of accompanying and. predisposing 
diseases must necessarily take precedence of any special 
treatment that may be used. It is useless, for instance 
to attempt any form of anti-leprotic treatment when a 
syphilitic infection co-exists, until the syphilis has first 
been eliminated by appropriate treatment. 

3. WWle many forms of treatment have been tried 
the various preparations of ’ hydnocarpiis and chaul- ' 
moogra oils are on the whole still the most popular. 

Of tliese the ethyl-esters are the most widely used An 
improvement m .the preparation of these esters has late- 
ly .been adopted in Calcutta where undistilled esters 
prepared without boiling have been found more simSe 
to manufacture, less painful on injection, and Se 
efficient in actiom The addition of creosote to the 
esters as used m Calcutta has been found in the Philip- 
pines to Increase their efficiency. ^ 
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Wilson of Korea has found the injection of pure 
chaulmoogra oil less painful and more efficient than the 
injection of esters. This has been confirmed in 
Calcutta, where as much as 12 c.c. of pure hydnocarpus 
oil has been injected subcutaneously by infiltration 
without any complaint of pain. 

Wilson also gets good results with chaulmoogra oil 
given orally, and Travers of Kuala Lumpur advocates 
the oral administration of the powdered seeds of 
Hydnocarpus anthehmntica mixed with half the quan- 
tity of Cannabis indica seeds. 

4. Any treatment is bound to fail which neglects the 
ordinary life and habits of the patient. It is being 
more and more realised that the old type of leper asylum 
where admission implies utter abandonment of hope, 
must be abandoned. The following is an extract from 
a report of the Kwanju Leper Institution in Korea 
which is being run on more modern and humane lines ; — 
‘In the treatment of leprosy I feel that the hygienic 
measures are almost as important as the administration 
of drugs. Patients here are given baths twice weekly 
and all are encouraged, even the one-legged, to work 
in the garden. The regular work as a form of exercise 
is excellent for them, and in many patients the stiff 
joints are soon much better and the general condition 
is improved. One of our lepers has been trained to 
care for the teeth ; scaling and cleaning is done and 
extractions performed. We have taught our lepers 
various kinds of industrial work, and they lead a very 
active life. Our buildings are erected by them and 
they make all the bricks. Many arc carpenters, masons, 
shoemakers, tinkers, etc. They produce all the vege- 
tables used, and every room is a garden club that must 
prepare its own pickles and sidedishes, so this practi- 
cally forces the cripples to get out and do some garden- 
ing. The spirit of the place is good. All are cheerful, 
games are allowed, and on the whole they are un- 
usually happy. Some of the lepers have been trained 
by various members of the hospital staff so that now 
they do practically all the medical work required for 
their own cases, including the mixing of drugs, giving 
of injections, performance of minor operations, etc., 
and they are well able to use the microscope.’ ” 


Ur. Muir writes: — 

"If other diseases have slain their thousands, tuber- 
culosis has slain its tens of thousands. If malaria be 
recognised as the most fatal disease in the country dis- 
tricts of India, tuberculosis must be given precedence 
as regards fatality in the towns. The Calcutta Medical 
Journal in its editorial for July, 1924, quotes from the 
report of the Bengal Public Health Department and the 
report of the Calcutta Health Officer. There arc 
grounds for believing that tuberculosis caused 100,000 
deaths in Bengal during the year and that there were 
2,216 deaths or 2.4 per thousand in Calcutta. The in- 
cidence of deaths from this disease varied in different 
wards, giving S.4 per thousand in ward 20 and only a 
little over 0.2 per thousand in ward 3. It varied in 
different communities, being 3.2 among Mohammedans 
and only' 2.2 among Hindus. It varied according to 
sex, 6 females dying for every male between the ages 
of 15 and 35. 

The fact that bovine tuberculosis is not found in India 
does not mean that there is not a danger of this disea.se 
appearing in the future if due precautions are not taken. 
Its absence is mainly due to two causes, viz., the low 
breeding of the cattle and the open-air life, which most 
Indian cattle lead. It has been shown that the usual 
type of Indian cattle is not susceptible to bovine tuber- 
culosis and that most cases of tuberculosis in Indian 
cattle are due to the human type. The ]ate_ epidemic of 
bovine tuberculosis at the Bombay Zoological Gardens 
reported upon by Lieutenant-Colonel W. Glen Liston 
and Dr. Soparkar, where four spotted deer and a gazelle 
were found to be suffering from tuberculosis with 
.characters of a bovine type, and an antelope, a spotted 


deer and a llama gave cultures having many of the 
characteristics of bovine tuberculosis, shows that there 
is a distinct danger of infecting cattle in India through 
imported cattle. As breeding of cattle proceeds in 
India the danger of bovine tuberculosis becoming ende- 
mic in India is bound to increase and only careful pro- 
phylactic measures will insure its prevention. The 
epidemic in the Bombay Zoological Gardens is supposed 
to have been due to three llamas imported from Germany 
and it was only stopped by tiie slaughter of all suspected 
animals and other strict preventive measures. 

Lieutenant-Colonel R. Row has prepared an antigen 
by subjecting tubercle bacilli to autolysis and then e.x- 
tracting with petroleum ether. He finds three layers, 
the topmost containing the lipoid material which causes 
the acid-fastness in solution the second, in the form of 
a soft, whitish cake is made up of agglutinated tubercle 
bacilli which have to a large extent lost their acid- 
fastness; the lowest layer consists of saline in which the 
autolysis had taken place. The upper layer produced 
no positive complement fixation and produced very 
severe local reactions both in guinea-pigs and in man. 
The second layer was feebly antigenic in complement 
fixation; guinea-pigs stood 5 mgm. subcutaneously and 
rabbits 2 mgms. intravenously; the treated guinea-pigs 
showed definite immunity when injected with virulent 
tubercle bacilli. This layer also .showed distinct cura- 
tive value in a controlled guinea-pig experiment, and 
in man it was distinctly beneficial both in glandular and 
pulmonary' cases. 

‘ It is an ill wind that blows nobody good,’ and even 
tuberculosis seems to have its value. Sir Leonard 
Rogers in his Croonian lectures shows that there is a 
possibility that a widely spread light tubercular infection 
of the community such as exists in most Indian cities 
has a tendency to produce immunity to leprosy. If may 
he that tuberculosis as it spreads to the villages will 
help to stamp out the more dreaded though less fatal 
disease. 

Though tuberculosis is certainly one of the four most 
fatal di.scases of India, very little research work is 
being done in connection with it in this country as com- 
pared with many other less serious diseases. This is 
probably due to the feeling that so much research is 
i)eing done in connection with tuberculosis in other 
countrieSi One line of investigation, however, might be 
profitably taken up, viz., the statistical survey of the 
disease in India. While the incidence of tuberculosis 
is steadily dimini.shing in European countries, there 
seems to be little doubt that it is increasing in India. 
Although some work has already been done along these 
lines, there is urgent need for further investigation.” 

Relap.wig Pewr. 

The recrudescence of relapsing fever in Madras Pre- 
sidency is arousing considerable attention, and Major A. 
J. H. Russell, A. Ayy'ar and Captain Ubhay'a (T.C.) 
contribute a study of the present situation. _ Norman 
Cheevers refers to a terrible epidemic fever which svrept 
the Madras Presidency in 1824 and caused over 10(^000 
deaths, and which was possibly relapsing fever. Sub- 
sequent to that date, however, the disease appears to 
have tiisappeared locally, although Mysore State is sus- 
pected by' the authors to have constituted a_ cariy-over 
centre. Its recrudescence first drew attention in the 
Salem District in October, 1921. In 1922 it was epidemic 
in Tanjore, Trichinqpoly and in My'sore. In 1923 it 
became fairly widespread throughout the Presidency, 
being chiefly confined to the rural areas, and to the 
Pallans and Paraiyas, the lowest of castes, living m 
mud huts. With regard to symptomatology _ of _ the 
disease, the authors note the existence of invariable 
jaundice, great and typhoid-like prostration, ^ severe 
diarrhoea, and in convalescence marked alopecia, per- 
sistent jaundice, great emaciation, oedema of the feet 
and ankles, and above all susceptibility to attacks ot 
intercurrent disease. The general death rate was 37 per 
cent., hut in some villages as high as 66 per cent. As 
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regards age the incidence was chiefly in of 20 to 

.)0^ rears, and females were more attacked than topics 
„ ^^distinction to what happens m the Punjab. 
The louse is incriminated on all grounds 
cerLin carrier. Dr. Turkhnd reports tl.at Assistant 
Smceon K V. Krishnan, in charge of an cpidenno- 
SiS unit, lias worked on the. disease in Ootacamund 
for nbariy a year; serological and 

have been undertaken to cover the several phases of the 
disease in c.xpcrinientafly infected a««pa’s> ^ 
phylactic vaccine is being prepared. It is hoped to 
carry these investigations forward and to publish their 

results in due course. f « u- 

Major J. A. Sinton records the s}iccessfnl. cultivation 

of the causal spirochrete in a modified Wrights tube, 
as first used by him for the cultivation of ina anal para- ■ 
sites. The media used were cither hydrocele fluid or 
horse serum, to each KW c.c. of winch la c.c. of 50 per 
cent, dextrose were added. Some of the cultures were 
still full of active spirocliffites after six weeks. 

K. V.. Raju records an outbreak in October 19Z3 on 
the M;;:and S. M. Railway at Hubli. Male adults of 
low caste wore chiefly affected. High fever, pains in 
the bones and joints, a staggering gait, and jaundice of 
more or less marked degree are die chief symptoms 
noted. 'Freatment with novarseiiobiUon was very suc- 
cessful. 

B. K. Mehta records an interesting case of rat-bile 
fever, probably contracted in Bombay, with a typical 
temperature chart, successfully treated with sulfar- 
senoh 

Diabcics. 

The history of the work on insulin during 1924 is 
exceedingly instructive. In January, Major J. Taylor 
and Dr. A. R. J. Douglas published a paper on the 
(apparent) deterioration of insulin in India under tro- 
pical conditions of climate. With insulin locally pur- 
chased in Rangoon they obtained but a slight reduction 
in the blood sugar of rabbits with a dose of JO supposed 
units, and none at all with 25 units from a second phial. 
A second sample, was purchased from Calcutta, and of 
this 2S units proved to be scarcely potent at all. It was 
concluded that.;transit or storage under tropical climatic 
conditions miglu destroy the potency of insulin. In 
the same month, Major T. A. Huglics stated that a 
sample received direct from London in August 1923, 
and tested in October, supposed to be of strength 20 
units, only shewed 3 units. 

This was followed in February by a letter from the 
British Drug Houses stating that their “A. B.” brand 
of insufi'n remained still fully potent when heated ’to 
95 C. for one month, and that rabbits who shewed a 
blood sugar content of 0.21 per cent, were quite un- 
suitable for test. As a precaution, however, they were 
now sending their insulin out to India in cold storage. 
Messrs. Burroughs and Wellcome also drew attention 
to the, fact that (heir insulin was prepared by the picrate 
process, a process which according to Professor MacLeod 
enables tlic msulm to withstand boiling without losine 
potency. ° 

In March, kfaj or H. Stott at Lucknow reported on 

a n’ontbs.with freshly 

imported .nsnlm, appro.ximately 2,000 units liaving been 

appeared to indicate 
mat nithm S months, mchtdrng an Indian hot weather 

samples had deteriorated. -from.r]2J42ths to I 72th of 
their original potency; and were- only- some 3 40ths of 
the original standard; this being confirmed by MMor 

at tbc Calcutta’ Research Scholar 

S SA'I ,si 


la Rangoon in cold storage and found it to ML 
potent, but was puzzled about the ciinous '"cgulari c 
which occurred among Ins experimental t^abbits. lie 
concluded that rabbits whose blood sugar excceced ai2 
per cent, should not be used, and t^'cy most be 
for 24 hours before testing. Tiic British Drug Houses 
meantime examined a half-cinp^ pbml, 
live by Dr. Bose, and returned from Calcutta to L,ottctan, 
and found it fully active, although it been exposed 
to tropical conditions for 2^ months. Either, Dr. Bose 
concluded, the rabbit test is unsuitable under Indian 
conditions, or there must be some factor— not necessari- 
ly heat — present under tropical conditions which causes 
deterioration. At this stage, in an editorial .note, we 
advised importation and keeping of insulin in cold 
storage. Fortunately the Indian Research Fund Asso- 
ciation now took up the problem. 

In May, Major T. A, Hughes reported that a sample 
of "A. B.” insulin, bought in November 1923, and tested 
in January 1924, kept in cold storage, was fully potent 
on testing on rabbits. In July, Major Acton and Df. 
Bose drew attention to the extraordinary differences in 
response to insulin given by rabbits of different colours. 
Given the same dose of insulin, albino rabbits might .be 
almost unaffected, whereas black and white piebald 
rabbits got hypogJycEcmia and. convulsions. Small doses 
of adrenalin counteract the effect of insulin by causing 
hypcrglycamiia, and even such factors as fright and 
exercise might affect the adrenalin content in rabbits- 
Colour variation and response is closely correlated with 
the adrenalin content of the animal. 

Finally in our issue for last December, Major Taylor 
shews that the only permissible method of testing insulin 
under tropical conditions is to adopt MacEeod and 
Orr's standard method of test. Rabbits are selected 
whose blood sugar does not exceed 0.12 per cent., and 
arc starved for 24 hours. A large batch is then injected 
with 0.75 to 0.125 c.c, of the insulin sample, and results 
are assessed in terms of insulin units, according .to 
MacLeod and Orr’s standards, any rabbit which departs 
markedly from the mean being discarded. The result 
is to give a standard assay, and under such conditions 
one insulin sample in tablet form and two iti solution 
have proved to be of full potency; “although ’there is 
a variation in the response of Indian rabbits of mixed 
breeds, tbc average result from a series can be relied 
upon," 

S. C. Sen Gupta draws attention to the relationship 
of diabetes to life insurance of Bengali subjects. Alt 
such cases arc pot unacceptable, and tbc glucose toler- 
ance test is of value in selecting suitable cases for insur- 
ance; some other cases may perhaps be accepted at an 
extra premium. There is considerable need for further 
investigation on the subject. 

Dr. J. P. Bose gives an account of a case of renal 
glycosuria in an Anglo-Indian female, 42 years of age. 
Her two brothers both shewed traces of sugar in -the 
unne. The disease is usually hereditary and familial and 
IS perfectly harmless, being due to the fact that the 
renal threshold for sugar excretion is lowered. It can 
only be differentiated from true diabetes mellitus by 
alone ‘^Lrance test. Such cases should be left 

Deficiency Diseases: Beriberi, Epidemic Dropsy. 

recent work is to regard sucli diseases 
as food intoxication diseases, rather than as diseases due 
to deficiency of vitamines. Lieutenant-Colonel J. W. D 
Megaw and Dr. S. P, Bhattacharjec contribute a study 
1 outbreak of epidemic dropsy in 1923, in 
which lady medical students at the Campbell UediSi 
School were chiefly affected. 70 cases are recorded 

s’Lht hitcr- 
variable, no cardiac dila- 
tation, and a distinctly raised blood pressure. A study 
of concerned shewed no appreciable deficiency 

^e ZrihS of or other., essential element^ 

MIC distribution of the cases with reference to the rice 
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Wilson of Korea has found the injection of pure 
chauJmoogra oil less painful and more efficient than the 
injection of esters. This has been confinned in 
Calcutta, where as much as 12 c.c. of pure hydnocarpus 
oil has been injected subcutaneously by infiltration 
without any complaint of pain. 

Wilson also gets good results with chaulmoogra oil 
given orally, and Travers of Kuala Lumpur advocates 
the oral administration of the powdered seeds of 
Hydnocarpus antheJmintica mixed with half the quan- 
tity of Cannabis indica seeds. 

4. Any treatment is bound to fail which neglects the 
ordinary life and habits of the patient. It is being 
more and more realised that the old type of leper asylum 
where admission implies utter abandonment of hope, 
must be abandoned. The following is an e.xtract from 
a report of the Kwanju Leper institution in Korea 
which is being run on more modern and humane lines; — 

‘ In the treatment of leprosy I feel that the hygienic 
measures are almost as important as the administration 
of drugs. Patients here are given baths twice weekly' 
and all are encouraged, even the one-legged, to work 
in the garden. The regular work as a form of c.xercise 
is excellent for them, and in many patients the stiff 
joints are soon much better and the general condition 
is improved. One of our lepers has been trained to 
care for the teeth; scaling and cleaning is done and 
extractions performed. We have taught our lepers 
various kinds of industrial work', and tliey lead a very 
active life. Our buildings arc erected by them and 
they make all the bricks. Many arc carpenter.s, mason.s, 
shoemakers, tinkers, etc. I'hey produce all the vege- 
tables used, and every room is a garden club that must 
prepare its own pickles and sidedishes, so this practi- 
cally forces the cripples to get out and do some garden- 
ing. The .spirit of the place is good. All are cheerful, 
games are allowed, and on the whole they are un- 
usually happy. Some of the lepers have been trained 
by various members of the hospital staff so that now 
they do practically all the medical work required for 
their own cases, including the mixing of drugs, giving 
of injections, performance of minor operations, etc., 
and they are well able to use the microscope.’ ” 

Tnbrrculnsis. 

Ur. Muir writes ; — 

“If other diseases have slain their thousands, tuber- 
culosis has slain its tens of thousands. If malaria be 
recognised as the most fatal disease in the country dis- 
tricts of India, tuberculosis must be given precedence 
as regards fatality in the towns. The Calcutta Medical 
Journal in its editorial for JuL, 1924, quotes from the 
report of the Bengal Public Health Department and the 
report of the Calcutta Health Officer. There are 
grounds for believing that tuberculosis caused 100,000 
deaths in Bengal during the year and that there were 
2,216 deaths or 2.4 per thousand in Calcutta. The in- 
cidence of deaths from this disease varied in different 
wards, giving S.4 per thousand in ward 20 and only a 
little over 0.2 per thousand in ward 3. It varied in 
different communities, being 3.2 among Moharntnedans 
and only 2.2 among Hindus. It varied according to 
sex, 6 females dying for every male between the ages 
of IS and 35. 

The fact that bovine tuberculosis is not found in India 
does not mean that there is not a danger of this disease 
appearing in the future if due precautions are not taken. 
Its absence is mainly due to two cause.s, viz., the low 
breeding of the cattle and the open-air life, which most 
Indian cattle lead. It has been shown that the usual 
type of Indian cattle is not .susceptible to bovine tuber- 
culosis and that most cases of tuberculosis in Indian 
cattle are due to the human type. The late epidemic of 
bovine tuberculosis at the Bombay Zoological Gardens 
reported upon by Lieutenant-Colonel W. Glen Liston 
and Dr. Soparkar, where four spotted deer and a gazelle 
were found to be suffering from tuberculosis with 
characters of a bovine type, and an antelope, a spotted 


deer and a llama gave cultures having many of the 
characteristics of bovine tuberculosis, shows that there 
is a distinct danger of infecting cattle in India through 
imported cattle. As breeding of cattle proceeds in 
India the danger of bovine tuberculosis becoming ende- 
mic in India is bound to increase and only careful pro- 
phylactic measures will insure its prevention. The 
epidemic in the Bombay Zoological Gardens is supposed 
to have been due to three llamas imported from Germany 
and it was only stopped by the slaughter of all suspected 
animals and other strict preventive measures. 

Lieutenant-Colonel R. Row has prepared an antigen 
by subjecting tubercle bacilli to autolysis and then e.x- 
tracting with petroleum ether. He finds three layers, 
the topmost containing the lipoid materia! which causes 
the acid-fastness in solution the second, in the form of 
a soft, whiti.sh cake is made up of agglutinated tubercle 
bacilli which have to a large extent lost their acid- 
fastness; the lowest layer consists of saline in which the 
autolysis had taken place. The upper layer produced 
no positive complement fixation and produced verj' 
.severe local reactions both in guinea-pigs and in man. 
The second layer was feebly antigenic in complement 
fixation; guinea-pigs stood 5 mgm. subcutaneously and 
rabbits 2 mgms. iiitravenou.sly ; the treated guinea-pigs 
showed definite immunitj' when injected with virulent 
tubercle bacilli. This layer also .showed distinct cura- 
tive value in a controlled guinea-pig e.xperiinent, and 
in man it was distinctly beneficial both in glandular and 
pulmonary cases. 

‘ It is an ill wind that blows nobody good,’ and even 
tuberculosis .seems to have its value. Sir Leonard 
Rogers in his Croonian lectures shows that there is a 
possibility that a widely spread light tubercular infection 
of the community such as exists in most Indian cities 
has a tendency to produce immunity to leprosy. It may 
be that tuberculosis as it spreads to the villages will 
help to stamp out the more dreaded though less fatal 
disease. 

Though tuberculosis is certainly one of the four most 
fatal disca.ses of India, very little research work is 
being done in connection with it in this country' as com- 
pared with many other less serious diseases. This is 
probably duo to the feeling that so much research is 
being done in connection with tuberculosis iii other 
countries. One line of investigation, however, might be 
profitably taken up, viz., the statistical survey of the 
disease in India. While the incidence of tuberculosis 
is steadily diminishing in European countries, there 
.seems to be little doubt that it is increasing in India. 
Although some work has already been done along these 
lines, there is urgent need for further investigation.’’ 

Relapsing Pever. 

The recrudescence of relapsing fever in Madras Pre- 
sidency is arousing considerable attention, and Major A. 
J. H. Russell, a! Ayynr and Captain Ubhaya (T.C.) 
contribute a study of the present situation. _ Norman 
Cheevers refers to a terrible epidemic fever Much sw^pt 
the Madras Presidency in 1824 and caused over lOlkOOU 
deaths, and which was possibly relapsing fever. Sub- 
sequent to that date, however, the disease appears to 
have disappeared locally, although Mysore State is sus- 
pected by the authors to have constituted a^ carry-over 
centre. Its recrudescence first drew attention m the 
Salem District in October, 1921. In 1922 it was 
in Tanjoro, Trichinppoly and in Mysore. In 19-3 it 
became fairly widespread throughout the Presidency, 
being chiefly confined to the rural areas, and to the 
Pollans and Paraiyas, the lowest of castes, living m 
mud huts. With regard to symptomatolo^ _ of _ me 
disease, the authors note the existence of invariable 
jaundice, great and typhoid-like prostration, _ severe 
diarrhcea, and in convalescence marked alopecia, per- 
sisleni jaimdkc, great emaciation, cedema of the feet 
and ankles, and above all susceptibility to attacks of 
intercurrent disease. The general death rate was 3/ per 
cent., but in some villages as high as 66 per cent. As 
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regards age the incidence was cJiiefly in adults of 20 to 
•10 years, and females were more attacked than males — 
in contradistinction to what happens in the Putijab. 
The louse is incriminated on alt grounds as the almost 
certain carrier. Dr. Turkhud reports that Assistant 
Surgcoii K, V. Krishnan, in charge of an epidemio- 
logical unit, has worked on the disease in Ootacamund 
for nearly a year ; serological and immunological studies 
have been undertaken to cover the several phases of the 
disease in c.xperinientally infected animals, and a pro- 
phylactic vaccine is being prepared. It is hoped to 
carry these investigations forward and to publish their 
results in dne course. 

Major J, A. Sintou records the successful cultivation 
of the causal spirochsete in a modified Wright’s tube, 
as first used hy him for the cultivation of malarial para- 
sites. The media used were cither hydrocele fluid or 
horse serum, to each 100 c.c. of which 1! c.c. of SO per 
cent, dextrose were added. Some of the cultures were 
still full of active spirochates after six weeks. 

K. V, Raju records an outbreak in October 1923 on 
the M. and S. M. Railway at Hubli. Male adults of 
low caste were chiefly affected. High fever, pains in 
the bones and joints, a staggering gait, and jaundice of 
more or less marked degree are the chief symptoms 
noted. Treatment with novarsenobillon was very suc- 
cessful. 

B, K. Mehta records an interesting case of rat-bite 
fever, probably contracted in Bombay, with a typical 
temperature chart, successfully treated with suifar- 
senok 

Diabetes. 

The history of the work oil msulin during 1924 is 

and Dr, A. R. J, Douglas published a paper on the 

rlZl) climate. With insulin locally pur- 

chased m Rangoon they obtained but a slight reduction 
m the blood sugar of rabbits with a dose of JO sunnosed 
milts and none at all with 2S units from a second^^phial 

Messrs. Burroughs and Welicmup i storage, 
to the. fact that ^heir insufc prepamd^rtl 
process, a process which accordinc (n Pr r PJcrate 

Ss,'"' ““>» <0 

J2 cases of rfiabetes lreated'*’fOT^ij,’'™’‘'‘,j^'' rcuortesf on 
^'nported insulin, approximteh- 

«sed all. Urinarr^iSr 

that wifh/n S months, Mdudinfln P a- 
samples had deteriorate - froh' 121 ? .weather, 

i'cir original potency; ‘t> I 12th of 

original standard- d c 3 


original standard;’ of 

on experimental tests of ^®Ior 

J- Bose (DiaLte, samples on 

iJeldcd^ '‘^7 "01- Burroughs W tr™^ ™PO‘‘‘0<i 


to Rangoon in cold storage and found it to be fully 
potent, but was puzzled about the curious irregularities 
which occurred among his experimental rabbits. He 
concluded that rabbits whose blood sugar exceeded 0.12 
per cent, should not be used, and they must be starved 
for 24 hours before testing. The British Drug Houses 
meantime examined a half-empty phial, reported defec- 
tive by Dr. Bose, and returned from Calcutta to Bondon, 
and found it fully active, although it had been exposed 
to tropical conditions for 2i months. Either, Dr. Bose 
concluded, the rabbit test is unsuitable under Indian 
conditions, or there must be some factor — not necessari- 
ly heal — ^present under tropical conditions which causes 
deterioration. At this stage, in an editorial note, wc 
advised importation and keeping of insulin' in cold 
storage. Fortunately the Indian Research Fund Asso- 
ciation now took up the problem. 

c^u A. Hughes reported that a sample 

of A. B. uwulin, bought in November 1923, and tested 
111 Jamiary 1924, kept in cold storage, was fully potent 
on testing on rabbits. In July, Major Acton and Dr, 
Bose drew attention to the c.xtraordinary differences 'in 
response to msulin given by . rabbits of different colours, 
uivcn the same dose of insuh'ii, albino rabbits might be 
almost unaffected, whereas black and white piebald 
rabbits got hypogiycasmia and .convulsions. Small doses 
of adrenalin counteract the effect of insulin by causing 
hyperglycffiima, and even such factors as fright and 
exercise might affect the adrenalin content in rabbits 
Colour variation and response is closely correlated with 
the adrenalin content of the animal. 

Finally in our issue for last December, Major Taylor 
shews that the only permissible method of Ics/ing insulin 
midcr tropical conditions is to adopt MacBeod and 
Orrs standard method of test. Rabbits arc seleS 
whose blood sugar docs not exceed 0.12 per cent Md 

f- '?« I»>;h is to ”»Joc“d 
arc assessed in terms of insulin units, accordintr tn 

have proved to be of fnj] potency "^IthoJb 

SroXis LvcSyTr,i«“ 

upon.” 3 senes can be relied 

o Ais'i; Js“ '5f 's" 

such cases are not uSomblT 
ance test is of vMue in selecffnl ’-=»•* gNcose toler- 
ance; some other cases mav 

extra premium. There is accepted at an 

iimstigation on the Lbject. further 

glycosuria in an *Anglo-India1i^^fn Jo 
Her two brothers bSh £ed 
urine. The disease is usullliThli^v m -the 

IS perfectly harmless, beh ig and 

renal threshold for sugar the 

only he diffcreiitiateT^from It can 

the glucose tolerance test^ Surif mellitus by 

alone. cases sliould be left 

Deficiency " Diseases: Bei-iberi rSh.'j * r, 
trend of recent work / 
as food intoxication diseases ®ttdi diseases 

to deficiency of vitamines T diseases due 

Mcgaiv and Dr. S. P 7' D- 

Pf a Calcutta outbreak of a study 

which lady meSrstudltTlTo^"^^^^ ^^^3, in 
School were chiefly affected 70 Campbell Medical 
and analysed; the chief recorded 
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of any particulab vitam n? ot deficiency 
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dealers suggested food intoxication through diseased 
rice. S. L. Sarkar and S. K. Bannerji record a similar 
outbreak in Atrasia village in the Malda district; 3 
families out of . 13 'living in the villages were affected, 
all of them of Mahomedan illiterate cultivator caste, 
whilst 4 consecutive houses in the village were infected. 
The habit of chewing raw rice is incriminated as a 
possible cause ; 6 cases occurred in one household which 
used to buy their rice supply two maunds at a time, an 
8 to 9 days’ supply, whilst 2 further cases occurred, in 
the next house among children who used to eat rice 
from the first house. 

With, regard to beriberi Dr. C. E. Cobb shews how 
rice control may stamp out the disease. In Malaya early 
in 1919 there was a shortage in rice supplies, and in 
July of that year Government took over control of the 
rice supplies in order to prevent profiteering. As a 
result the diet of the Chinese coolies became more mix- 
ed, the rice ration was reduced by a half, its place 
being taken by vegetables and sweet potatoes, and beri- 
beri practically disappeared.\ The rice now eaten was 
of an inferior quality and but slightly milled. In 1921 
Government control of the rice market ceased and beri- 
beri has again become prevalent. It is suggested that 
the Chinese coolies should be encouraged to adopt a 
more mixed diet. Professor W. Burridge analyses -the 
causes of oedema, of which he recognises two varieties : — 
(a) the oedema of pressure, due to filtration lag, where 
the limb does not suffer any diminution of function; 
and (fc) the oedema of function, where the fatigued 
muscles have a higher osmotic pressure than nonnal 
and take up more fluid than normal; it is this oedema 
which is probably concerned in the oedema of beriberi 
and peripheral neuritis type. 

Lieutenant-Colonel R. McCarrison reviews the rela- 
tionship of rice to beriberi in a paper read before the 
Royal Society of Medicine (Tropical Diseases’ Section). 
Beriberi is prevalent on the cast coast of India, but 
absent from the west coast, yet parboiled and milled 
rice is eaten equally on botli sides of India. Presum- 
ably, therefore, there arc other factors in the aitiology 
of beriberi in addition to a diet of decorticated rice. 
The spread of beriberi has not kept pace with the exten- 
sion of. rice mills. Endemic beriberi has prevailed in 
Madras Presidency for at least a century and occurs 
among eaters of house-pounded rice, and among Pariahs 
who live on a mixed diet. The polyneuritis produced 
in pigeons by an exclusive diet of polished rice differs 
from beriberi of man. Colonel McCarrison has pro- 
duced no less than four beriberi-like diseases in pigeons 
by feeding on a rice diet; (a) infective polyneuritis, 
due to infection, but favoured in its genesis by vitaminc 
deficiency; (l>) polyneuritis due to vitamine deficiency 
alone; (c) polyneuritis due to vitamine deficiency, but 
precipitated in its onset by various infections; (d) a 
malady resembling true beriberi, but due to an unknown 
agent acting in association with an insufficient supply 
of Vitamines. In conclusion, there appears to be some 
association between beriberi and site or local infection. 

The same author has also investigated the relationship 
of manure to the nutritive and vitamine value of certain 
grains. The problems concerned are very complex; 
but natural manures in general improve the vitamjne 
and nutritive value of the grain more than do artificial 
manures. “Farmyard manure does something .which 
artificial manures do not” and it would seem that part 
of this “ something ” is to increase both the nutritive 
and vitaminc B value of the grain grown on soils ferti- 
lized by it. 

Lieutenant-Colonel R. McCarrison also continues an^ 
concludes his studies of amino-acids. The injection of 
certain amino-acids tends to retard growth, especially 
that of tryptophane, whereas histidine tends to first 
retard and then enhance growth, and also hastens the 
inctamorpliosis of tadpoles. All the amino-acids studied, 
except tryptophane, cause reduction in the size of the 
thyroid, whereas tryptophane causes increase in this 
gland; all however cause reduction in the number of 


thyroid vesicles. Long continued injections of tyramine 
and histidine cause retarded growth, reduction in the 
size of the thymus, and in the size or weight of the 
thyroid, pancreas, lungs and kidneys, together . with a 
fall in the respiration rate for the first 35 days of ad- 
ministration. Tyramine causes a marked reduction in the 
size of the spleen, but histamine does not; histamine 
causes a marked reduction in the size of the heart, 
tyramine does not. 

Colonel McCarrison’s researches have been financed 
by the Indian Research Fund Association. In addition 
to his work on beriberi and goitre, he has studied the 
effects of certain amines and amino-acids on the animal 
organisrti, and of excess of calcium, iodine, proteins and 
sugar on the thyroid gland. 

A. Swamp reports three interesting cases of poisoning 
by infected wheat. The symptoms shewn were vomil- 
ing, giddiness, weakness and a drowsy drunken stupor. 
The three patients concerned were an Indian doctor 
and two of his servants who had all partaken of the 
same wheat early in November within 3 days of one 
another. The flour made from the wheat was suspect- 
ed and is at present under examination at the Calcutta 
School of Tropical Medicine. 


Pneumonia. 


Very interesting work has been carried out by Captain 
R. H. Malone on the types of pneumococcus prevalent 
in India. Lieutenant-Colonel F. P. Mackie reports as 
follows : — 

“Five papers were published during the year in con- 
nection with an empiiry into pneumonia amongst Indian 
troops on tlie North-West Frontier. Two of them dealt 
with the solubility of the pneumococcus in bile and bile 
salt. The factors concerned in Neufeld's test were 
examined and the degree of solubility of pneumococci 
from various sources was estimated. It was found that 
pneumococci vary considerably in degree of solubility 
in 10 per cent, sodium taurocliolato solution; that patho- 
genic strains and members of the fixed types I, II and 
HI tend to be soluble, while strains from_ normal 
throats and of the type IV may be soluble or insoluble. 
Only 10 per cent, of the strains examined were partial- 
ly soluble. The degree of solubility can be definitely 
expressed by comparison with a set of standard opacity 
tubes. 

An examination of the types of pneumococcus pre- 
valent in the Punjab and North-West Frontier showed 
the following distribution : — 


Type I 
Type II 
Type III 
Type IV 


Per cent. 
.. 28 
.. 22 
.. 10 
.. 40” 


Among the type IV strains, one fairly large sub-group 
constituted 25 per cent, of the 106 strains tested m all, 
and a second 9 per cent, of the total. 

Similar work has been carried on at Guindy by 
leiiant-CoIonel J. Cumiiiigliain, klajor J. Cruickshank 
and Assistant Surgeon Ramakrishnan. 29 strains iso- 
lated from cases of lobar pneumonia were studied; and 
it was found that, with the exception of type T A'c pro- 
portion of wliicli considerably higher, the other three 
types in Madras ;ipproximatc to the figures given by 
Malone. None of the bile-insoluble cocci reacted 'Vl ' 
any of the type sera obtained from the New xork 
State Health Department. 

Finally Captain Malone prepared a vaccine of the 
types of pneumococci especially prevalent in the N. yi ■ 
Frontier Province, and tested its value in the treatment 
of 66 cases. To be of value, he claims, the vaccine must 
be given early. He suggests d'Tt vaccine prepared from 
the peritoneal fluid of rabbits inoculated intraperitonem- 
ly with the sputum of lobar pneiunonia cases may be 
better than thati from cultures on artificial media. His 
figures arc analysed by Major H- H. Kmg, who con- 
cludes that the vaccine is effective m promoting 
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recovery, lessening the duration of the fever, and assisl- 
Lg the ;>set of crisis. It is useless after the 3rd day. 
Preparations have been made to treat cases of r»neu 
nionia in military hospitals throughout India this winter 
'with a standard vaccine, and Major Kings paper re- 
viewing the recent work on lobar pnciinionia was puo- 
lished in our December number to be of assistance to 
officers engaged' upon this investigation. In pathologi- 
cal matters, indeed, recent years have seen an enormous 
improvement in military quarters, mid progress is the 
order of the day. Lobar pneumonia is so important a 
disease in India that any agent of proved therapeutic 
value in the disease would be very welcome. 

Asthma. 

Dr. A R. J. Douglas reports an interesting case ot 
a young married woman so sensitive to horse emana- 
tion that she was compelled to give up riding._ She was 
treated by desensitization by intradermal injections of 
horse serum, in doses rising from 0.01 to 1 c.c. and 
finally by intravenous injections. The treatment effected 
a complete cure, the patient being able to ride regularly 
without discomfort. Sensitization tests ate now part 
and parcel of the daily routine in Major Actons 
laboratory. 

Typhus. 

Two outbreaks of louse-borne typhus are recorded. 
The lirst, recorded by Major L. S, Phipson, occurred 
in bimla, Id cases in all with the Weil Felix reaction 
strongly positive m the Id cases examined, in 2 alter 
convalescence, and as late as tlie '/Znd day. He com- 
ments on the great value of the reaction in establishing 
tiie diagnosis, even alter the paUent has recovered, 
the second outbieak, recorded by Lieutenant-Colonel J. 
Cunningham and Assistant burgeon J. H. Theodore, 
i.&i.u., occurred m Jbebruary-Aiarcii among the Assam 
Kitlcs, when engaged m the i'ituri operations in the 
Agency tracts ot Madras, — !S cases with the Weil Felix 
reaction strongly positive m the 3 cases tested. The 
iniectiOH had previously been unknown in tins territoiy, 
and was clearly imported trom Assam, it is not known 
whether it has spread among the civil population, but 
no cases liqve been reported up to tlie present. 

Lieutenant-Colonel j. W. D. iiicgaw discusses the 
typhus group oi levers, with special reference to Jihim 
iai lever, and McKechnie's study ot it m 1923. He also 
records having personally contracted typhus after a bite 
trom a tick, and records that Lieutenant-Colonel Chap- 
man reports 3 lurther suspicious cases of tick-typlms m 
the Central Provinces, the author would divide up the 
group provisionally into louse-typhus, tick-typhus and 
imie-tyjihus until lurther knowledge of the methods ot 
transmission is obtametl. It is suggested that tick- 
lyptius should be looked for in India. 

Major-General bir Patrick Heliir, i.m.s. (retd.), con- 
triDutes a classical study ol louse-typhus iii Greek re- 
lugccs, already reviewed m our columns. U. P. Pasu 
descriDes 15 cases ot suspected typhus in children be- 
tween tXovember 1922 and January 19^3 in Calcutta; in 
1 out ot 3 where the \Veil Felix reaction was tested it 
was positwe at 1 in 30 dilution. The diagnosis seems a 
htt c doubtful. Captain A. F. W, da Costa describes 
H doubUul cases ot spotted fever at Ragpur in July to 

tTth V fi‘ same tamily, 

1 11. 25 ddSoi. " 

is k"°wledge of typhus in India 

badS wied. - 

Small-poA-, 

Jiilcreut JJirectora'^^or PubHc' Heahl'MndlL^e^trt 

J . G. c. China! is an advocate of 


confection of suljihur internally, as sulphur is e^reted 
through the ' skin, with or without the 
administration of cream of tartar, and the external 
application of iodine and potassium permanganate, 

Snakc-Bife, 

Jemadar C. Singli, i.m.d., reports a striWng case of 
Echis bite. The patient, a male adult Pathan, was 
treated with hypertonic saline intravenously and his 
condition, remained critical for 48 hours. Locally an 
incision was made and pernianganalc crystals rubbed m. 
Adrenalin and pituitrin were _ given hypodernucally. 
The patient, after iiaving received a lethal or almost 
lethal dose, recovered under careful treatment. Dr. o. 
L. McElderry complains of the necrosis and celluhtis 
following the hypodermic injection of gold chloride, 
and Major Clive Newcomb records an interesting case 
where a snake charmer' offered for sale an “absolutely 
specific cure.'* One of his audience was so impressed 
that lie pcrinittcd himself to be bitten by a cobra, and 
died in spite of the use of this and other remedies. 

The Rev. Father J. F. Caius has continued his studies 
on antivencnc. In conjunction with the Rev. Father A. 
Steichen, he has attempted to concentrate this serum. 
The percentage of water in normal scrum was found to 
be greater than that in antivenene, but there is no cor- 
relation between the age of a scrum and its concen- 
tration. The greater its age, the higher is its refrac- 
tive index. From standards of rcfractivity it is not 
possible to distinguish between normal horse serum and 
antivenene, and the question as to whether the anti- 
venomous- principle has a real existence as a definite 
substance remains unanswered. Father Caius, Captain 
K. R. K. Iyengar and Major L. A. P. Anderson have 
also tried to concentrate anti-cobra serum. The anti- 
venomous principle apparently exists in the scrum partly 
free and partly associated with the globulin fraction. 
The potency of the serum is proportional to the amount 
of free antivenene iu unit volume, and dilgtion increases 
the potency of the .seniiu up to a certain limit. In- 
crease of potency, however, is limited in one direction 
by the formation of an insoluble antivcnene-globulin 
aggregate, and in the other by the dilution of the free 
antivenene. 

Denauc. 

Dengue appears to have been far less prevalent in 
India in 1924 than in 1923, and also to have been of a 
much milder type. A determined effort was made by 
Major Knowles and temporary' Assistant Surgeon B. M. 
Das Gupta to incriminate a Leptospira as the causative 
agciit of dengue, but ended in complete failure. Lep- 
tospira-like artefacts were repeatedly encountered in 
the blood of cases, cultures and inoculated animals, but 
nothing resembling a true spirochaitc was seen. It is 
suggested that the Leptospira; described in dengue by 
several different workers are of the nature of artefacts 
or that the cases in which the Leptospira; were found 
were of another disease. An experimeiital trial at 
transmission by Culc.v mosquitoes failed. 

Goitre. 

In a lecture to the Ryde branch of the British Medical 
Association, Lieutenant-Colonel R. McCarrison sums up 
Ins well-known work on this disease. Tliere are two 

denetifL'^rA? T Prevention and cure of goitre 

depend (a) the general hygiene of the individual, and 
especially of his intestinal tract; and {b) the amoimt 
of Mdine available for the needs of the thyroid gland 

and of the organism generally L, one casR the 

hygiene of the bowel may be normal, but the intake 
f iodine 111 food and water be insufficient; this appears 
to be the case in sheep and other animals n ceS 
parts of British Columbia. In a seS the Sake 
of iodine may be sufficient, bm the state of the intesthm 
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the amount of iodine may be relatively deficient in 
proportion to the other constituents of the food; in a 
fourth we may have a food poor in iodine, and continued 
infection of the bowel by polluted water, as in the 
endemic areas in the Himalayas. Further, constipation 
and imperfect drainage of the bowel may be as effec- 
tive as a polluted water supply. The measures to be 
taken for the prevention and treatment of goitre are 
therefore clear. 

Major M. A. Nicholson challenges Colonel McCarri- 
son’s results at the Lawrence Military School, Sanawar, 
from the use of enteric vaccine in goitre. “Neither 
T. A. B. nor typhosus vaccine had any effect, curative 
or prophylactic, remote or near, on the endemic goitre 
prevalent at the school. Endemic goitre is a condition 
peculiarly' liable to spontaneous disappearance and re- 
appearance in its endemic form among children. These 
fluctuations of the thyroid should be taken into consi- 
deration in judging the effect of any particular line of 
trratment. There are still many who regard the che- 
mical composition of the drinking water as the essen- 
tial factor in the causation of endemic goitre.” 

Nervous and Mental Diseases. 

D. M. Vasavada records the apparent cure of 2 cases 
of epilepsy by intravenous administration of peptone, 
with considerable improvement in a third case. S. C. 
Mitra describes 7 cases of encephalitis Icthargica as 
having occurred in Calcutta almost simultaneously in 
April-May 1924. The age distribution was from S to 
30 years and 6 of the patients were females. The onset 
was with fever, headache, and vomiting; and the course 
of the disease characterised by lassitude, asthenia, deli- 
rium, difficulty in speech and deglutition, spasmodic 
twitchings, paralysis of accommodation and ptosis. _ Only 
one of the patients survived, and in this the gait was 
ataxic and the speech still not clear at the 6th week. 

Major 0. A. R. Bcrkclcy-Hill and P_, C. Das discuss 
the question of syphilis and mental disease in Indja. 
Syphilis is not more common among the insane than 
among the sane in India; rigorous anti-syphilitic tpat- 
ment did not improve the mental state of the patients 
on whom it was tried, and syphilis— in contradistinc- 
tion to what occurs in Europe-^ocs not appear to be 
an important contributory factor to mental disease in 
India. 

Lieutenant-Colonel A. W. Overbcck-Wright writes 
from Agra as follows: — 

“ Here we have been working on galvanism and endo- 
crine preparations and our results with both are most 
promising, though as yet not in sufficient numbers to 
warrant publication. Galvanism I apply as I describe 
it on pp. 371-372 of ‘Lunacy in India.' My results 
with my own private installation have been so uniform- 
ly good that I have now got an installation in the 
Asylum. It is very markedly sedative and in addition 
tonic and bracing as well, and its results in many cases 
seem really marvellous. Hebephrenia, mania, niclan- 
cholia, neurasthenia, hysteria and similar conditions 
react to it rapidly and so far as I can judge permanent- 
ly, but it is early days yet to dogmatise. Paranoia, 
G. P. L, katatonia and one or two similar conditions 
remain practically unaffected by it. 

As regards cndocrines, we seem to have practically 
eradicated status epilepticus from our causes of death 
by the prompt administration of pituitrin (1 c.c.) hypo- 
dermically so soon as symptoms threaten. Post-pituitary 
secretion has given excellent results in one or two cases 
of epileptic idiocy. Adrenalin hydrochloride also pro- 
mised well in 1 . or 2 cases of hebephrenia. On the 
whole, however, mk-.ed preparations arc the best. Carn- 
rick’s ‘Hormotone’ has given good results in some 
climacteric and senile cases, but on the whole I prefer 
the preparations of the lustitutio Therapcutico Romano; 
their ‘ polyendocrinc neurotonic tablets ’ for mstance 
have given and are giving us excellent results in hebe- 
phrenia, paranoia, melancholia and other allied condi- 
tions. One has to continue for at least six months with 


such cases before one can definitely pronounce the ver- 
dict, and as we have only begun this method of treat- 
ment this year, the utmost I feel warranted in saying 
, from my own experience is that there seems to be great 
promise of immense benefit to be derived from endo- 
crine treatment in many cases of mental and nervous dis- 
orders.” 

PlIARMACOCOGY. 

A number of papers of great interest were published 
from the department of Pharmacology, Calcutta School 
of Tropical Medicine. 

Majors H. W. Acton and R. N. Chopra showed by a 
large amount of experimental work on animals that the 
phenomenon of susceptibility in different individuals 
depends to a large extent on the varying amounts of the 
endocrine secretions that arc present in the tissues. 
The picture is that of a series of complex chemical 
interactions, where chemicals are aided or hindered by 
one another. The phenomenon known as idiosyncracy, 
susceptibility, or sensitiveness according to these authors 
can be explained in this way. Drugs such as adrenalin, 
lyramin and pilocarpine produce entirely different effects 
on_ the blood pressure and respiration (bronchioles) of 
animals whose endocrine functions have been altered 
experimentally by extirpation of the thyroid or adrenals 
or by introducing large amounts of these secretions into 
the animals artificially. Idiosyncracy of individuals to 
such drugs as quinine, or susceptibility to such diseases 
as beriberi, epidemic dropsy, etc., or sensitiveness of 
certain persons to the bases which produce urticaria, 
giant urticaria, asthma, etc., can be explained in this 
way. Major Chopra. Dr. Ghosh and P. De’s obser- 
vations on the toxicity of emetine arc of interest to 
general practitioners. They sound a note of warning 
against giving a large number of injections of this drug 
to patients. By experiments on rabbits these authors 
iiayc shown that emetine is a general protoplasmic 
poison having a selective action on the cells of certain 
organs. The parenchyma of the heart muscle is one of 
tile earliest to be affected and this may account for the 
cardiac .symptoms which sometimes occur during the 
course of injections. 

The work of Majors Acton and Ghopra on the local 
effects produced in the tissues by intramuscular injec- 
tions is of practical interest in therapeutics. Antimony 
salts 'cause marked irritation and pain; emetine causes 
petechial hemorrhages and bruising; the salts of all the 
four main alkaloids of cinchona bark cause equally 
marked adema, irritation and necrosis of the tissues. 

Major Chopra and Dr. Asa Chandler have shown 
that santonin extracted from Aricwisia maritima Linn 
(_A. hrcvifolia IVall) wiiich grows in the bill tracts 
of Kashmcrc State ( RaltistVan), closely resembles in its 
physical, chemical, .and physiological properties the 
ordinary santonin. By trials on a .series of cases they 
have shown that its therapeutic efficacy is just as .good, 
if not better than that of imported santonin. If proper- 
ly worked on a commercial scale, this santonin could be 
manufactured and sold very much more cheaply than 
the imiiortcd variety. 

Major Cliopra aud P. Dc have shown that Sassurca 
htl’t’O (kii/li root) which grows abundantly in the moun- 
tains of Kashmcrc has three active principles, an essen- 
tial oil, a glucoside and an alk'aloid. These are phar- 
macologically active bodies and extracts made_ from the 
root diminish the number of attacks in bronchial asthma 
and reduce their severity and frequency. This 6rug_ is ■ 
especially useful in cases of vagotonic origin, which 
form the majority of the cases in India. 

Major Acton’s paper on the vital processes that occur 
at cell surfaces is one of the most remarkable publica- 
tions of the year. It is based on a large amount of ex- 
perimental work done in conjunction with his colleague 
Major Chopra, and is of great pharmacological interest. 
Life processes essentially arc rhythmic in character. 
They are conditioned by two main factors; — (1) In- 
crease in electrical resistance at the cell surface which 
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causes a diminution in cell permeability, except to the 
inorganic salts which then ionise. (2) A diminution 
in electrical resistance with increased celt permeability, 
e.g., quinine is ten times as active at a pH of 6,0 as at 
a pH of 8.0 on Paramoecmm. (3) Variations in per^ 
meability. Permeability is diminished by some organic 
substances, e.g., bile salts are antagonistic to and prevent 
the absorption of peptones and polypeptides from the 
gut. On the other hand some substances, such as etec' 
trolytes of inorganic salts, markedly diminish cell per-, 
meability to chemicals with large molecules. In living 
tissues a balance is struck.' In dead tissues the per- 
meability increases. 

Another publication of pharmacological interest is one 
by I<ientenant'Colonel R. McCarrison who has shown 
that the action of adrenalin is usually favoured during 
the early stages of asphyxia, and disfavoured during the 
later stages. These effects of asphyxia on the action 
of adrenalin arc due in the main to the gradually in- 
creasing carbon dioxide in the blood. The disfavour- 
ing effect of an excess of carbon dioxide on the action 
of adrenalin can be compensated for by increasing the 
concentration of adrenalin. 

D 311. Yasavada advises 10 to 30 grains of sodium 
cocodylate intravenously in 5 c.c. of distilled water twice 
a week. He has seen good effects with this drug in 
case;! of anjemia, malarial cachexia, syphilis, psoriasi"^ 
and sprue. 

_A pharmacologicaf unit was established in connection 
wth the Bombay Bacteriological Lalwrafory in charge 
of the Rev. Father Caius and Dr. Mhask-ar. The 
Laborator}’ is n-ell equipped and was opened for work 
on the 1st of June 1924. Work has been started on 
indigenous drugs and _ is already well advanced on 
l.Polaslf a-iirchi) and Rutca frondosa 

A _ biochemical unit is also going to be opened in con- 
necdon with the Bombay Bacteriological Laboratory. 

Surgery, 

Major W. L. Harnett, f.r.c.s. (Eng.), writes 
it js pleasing to record that the output of suraical 

usuak manv of^Id greater than 

usual , rnany of them of a high order of merit and indi- 
cative of a spirit of progress and research Surgeons 
m this country have tended in the past to confine them! 
selves to stereotyped lines of work, content with an 
mmense output of successful operations "n eZeu- 
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surgery', and that, cousideriug (he emaciation and bad 
state of many of the patients dealt with, results arc 
very good. He writes ; — " As far as Madras is con- 
cerned, you have received the amuial report.s of (he pre- 
sidency hospitals, and I think they entirety disprove the 
idea that certain diseases such as yaucer and surgical 
ahtlominal compiaints do not occur amongst Indians. 
The troulile with most of our hospitals is that out- 
patients .are generally' seen and sent for admission by 
l!ie_ least trained members of the staff, and that diseases 
which are not very obvious, or about wtiich they have 
not been especially warned are usually missed. 

I Iiavc asked my staff to put up a statement shewing 
(he admissions for a few special diseases during the 
first 1 1 months of 1924. It shews that among 447 
general major surgical operations for disease 78 were 
cases of appendicitis, including 47 Hindus;' 144 were 
duodenal ulcer, of whom 122 were Hindus; 23 were 
gastnC ulcer, of whom 18 were Hindus; 12 were car- 
cinoma of the stomach, including 8 Hindus; and 6 were 
carcuioma of tlie rectum, including 4 Hindus. Gastric 
and duodenal ulcers are very common, appehdicitis not 
so rare as was formerly thought, while the more abdo- 
mmal .surgery we do, the more frequently are cases of 
gan-stoiics and their sequels found. I think that dental 
mfeetson rs a very important predisposing cause. 

I tniiik the most marked advance in surgical treat- 
nient made in India during the last fetv years 5s in 
treatment of abscess of the liver. Drainage has now 
been abandoned except in very rare cases, and the use 
emetine, which wc owe to Sir Leonard 

prSllJ'nil.” " 

flr-ot ^^’SCCSS is still inadequately 
dealt with in surgical text-book.s, and Sir Leonard 

of^ a" 1 Thurston’s series 

of ca.es treated by aspiration liave never received due 
recognition, and even recent works still advocate ooen 
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Orthopedic Surgery. 

An exceptionally interesting paper is that by 
Major -W, L. Harnett on ankylosis oi joints, shewing 
what a wide field there is in India for useful work in 
this class of surgery. Every Indian village and city 
swarms with cripple.?, yet given an enterprising and 
skilled surgeon and the co-operation of the patient very 
much can be done. In bony ankylosis it is often a 
mistake to do an arthroplasty ; a sound ankylosis with a 
useful limb is often better practice. A very common 
cause of fibrous ankylosis in India is neglected gonor- 
rheea; physiotherapeutic methods, hot baths, paraflSn 
baths, diathenny, massage and passive movements have 
a wide range of applicability here, but the most essen- 
tia! thing of all is to secure the patient’s co-operation. 
Forced movement tinder anesthesia to as great a degree 
as possible, followed by immohiiisation in jilaster of 
Paris is often very useful. 

Lieutenant-Colonel C. A. Gourlay deals with two 
matters, anw.sthcsia and fractures. In connection with ■ 
the fir.st he pleads for more care and consideration in 
anresthetising patients. An.xicty, fear and pain are all 
factors which _ go to increase shock in the patient. A ■ 
preliminary injection of morphia and atropine will dull 
the senses before the patient is carried into the theatre; 
whilst the use of local infiltration or nerve block methods 
witii local amcsthetfcs abolish shock, elimitiate pain, and • 
are of great value in reducing the amount of chloro- 
form given to a safe level. There is much that can be ' 
done in operating theatres in India to reduce shock, 
which is too often neglected. In connection with frac- 
tures, .v-rays should be used both before and after tlie 
fracture has heen set and at frequent intervals stihsc- 
quently; preservation of the vigour of the muscles and ' 
circulation by early movements from the outset is essen- , 
tial, also early restoration of functional utility by pro- ' ' 
perly graduated exercises. Interesting figures are given 1 
for a series of compound fractures treated at the Sambhu ■; 
Nath Pundit Hospital; of 39 consecutive cases 23 were ■ 
cured, 8 were discharged otherwise and 8 died; “sepsis • 
defeated us in 5 cases and 2 required amputation on 
account of long continued sepsis." These figures are 
capable of iniprovenient. A compound fracture cannot 
be properly cleaned up without a general anresthetic ; 
restoration of bony deformity is a matter which there I 
IS no need to worry about until one is certain that all ■ 
sepsis itas- been eliminated from the wound. 

Antiseptic.'!. 

Major F. J. W. Porter, k.a.m.c. (retd.), advocates ’ 
petrol for cleansing the skin prior to operation, as being 
both cheap and efficient, whilst Major A. H. Napier 
extols the virtues of electrolytic chlorine, “E. C.," in 
surgical and midwifery practice. The skin at the site 
of operation is swabbed with pure E.C. the day bciore , 
operation, and dressed with an E.C. compress of strength 
1 drill, to the pint. It is again swabbed with pure E.C. • 
before operation. A lotion of 1 dim. to the pint is used '■ 
as a general antiseptic lotion. Cases are quoted of • 
compound fractures practically converted into simple „ 
ones, of septic bone cases, carbuncles and cancnim oris 
rapidly yielding to E.C, treatment, and of its use in 
operations on ttiberciilar glands of the neck. 

Itilrnveiiotis iodine has received considerable attention • 
during the year. Lieutenant-Colonel W. W. Jeudwine 
states that thrombosis after its use is very rarc,_ and he 
has only seen two severe cases of thrombosis in some 
1,500 injections: it is probably not due to using the ■ 
alcoholic tincture, hut to local irritation of (he intima 
of the vein at the spot where the iodine solution strikes 
it. Lieutenant-Colonel F. P. Connor reconls the_ routine 
use in his wards of intravenous iodine in septic cases 
ever since 1913, and has found it especially useful, in 
cases of streptococcal infections and septicannia. He 
was first led to use it in connection with plague, and ] 
thinks that the results in plague are possibly encourag- j 
ing. H. R. Wadhwani records its use in phlegmasia 
alba dolens, erysipelas, pelvic peritonitis, tubercular hip ■ 


disease, ischio-rectal abscess, in doses of 4 to 14 c.c. 
of the tincture diluted with vvater and given at 3 to 5 
day intervals; claiming very good results. Assistant 
Surgeon P. Bell, i.m.d., speaks of its value in pyaemia, 
recording a case where 4 injections and evacuation of 
pus from the hip was followed by rapid convalescence 
in a patient who was at first in a critical state. J. C. 
Chaiidburi claims to have used the method for some 
6 or 7 years succe.ssfully in cases of cancrum oris, lobar 
pneumonia, enteric fevers, boils, carbuncles, and in 
pyrexia of uncertain origin with negative blood 
fitidiugs. 

Corcnioiim. 

Dr. E. F. Neve contributes a valuable article on 
fcaii;/ri-bwn epithelioma. It is apparently due to chronic 
irritation by the beat of the kangri, the sequence 
of events being chronic _ dermatitis, epithelioma, 
sepsis, leading to the production of a foul and slough- 
ing sore. The condition is evidence against the para- 
sitic theory of cancer. The tumours are usually met 
with on the thigh or the lower part of the abdomen, 
and in advanced cases the deep femoral and even the 
external iliac glands may require removal. During 
the past 35 years as Srinagar, operations for katigri- 
biirn cancer have averaged 45 a year. The technique 
adopted is to first remove the glands draining the area, 
and then deal with the cancer itself. It is often difficult 
to steer between the Scylla of imperfect removal and 
the Charybdis of excessive dissection in subcutaneous 
tissue, impairing the vitality of tbe fhin skin of the groin 
or axilla. 

K. S. Ranganathan records a case of what was appa- 
rently true primary carcinoma of the liver in an Indian 
coolie of 55 ; the diagnosis being confirmed pathological- 
ly. Major W. C. Paton records a case of carcinoma of 
tbe urethra in a Hindu male of 18, with retention of 
urine. 

Tbe question of betel-cbcwcr's cancer has received 
some attention. Mr. P. L. Spitlcl contributes a striking 
photograph of a typical case to the L,attcet and discusses 
the condition as met with in Ceylon. It is especially 
prevalent in Tamil women between the ages of 35 and 
50. Also carcinoma of the tongue is not uncommon 
among them, whereas it is very rare in . rvomen in 
Europe. In a scries of cancer cases at Colombo buccal 
cancer totalled 163 cases as against 137 of cancer of the 
rest of the digestive tract and only 13 of cancer of the 
breast. Histologically the condition is a typical _epi- 
tbclioina. Colonel Bradfichl writes in this connection; 
—"The cancer of the check and jaw so common in 
South India is not due to tiio betel or tobacco which 
tliese people chew, but to the lime or chunam with 
which they are mixed. Samples of this lime contain 
f> 6 per cent, of carbonate of lime, and '50.3 per cent, of 
slaked lime and arc very irritating.” 

General. 

Major L W. Barnett introduces a method of seciir- 
fug a hiffh degree of focal concentration of drugs in 
a limb by the use of a tourniquet and the intra-arferial 
injection of the drug. Tbe drug must be alkaline or 
neiitrai in solution, must not cause coagiilatiori of the 
blood and must not cause pain, Experimenting on 
cases of Madura foot he found that doses of sodjvim 
chloride up to 15 grains could be tints locally given 
with apparent improvement in the condition. He even 
suggests a technique for local concentration of drugs 
in the scalp areas, and considers that the method might 
he of value in local sepsis of the limbs and for the local 
administration of sera, c.g., of antivenetie. _ 

Two cases of Rhi)w.'sporidwnt jcchcri _ infection are 
recorded; the first by T. S. Tirmnrtbi in a _ Malabar 
woman who liad suffered for 20 years from this disease 
in the nose and had been operated upon 8 times ; tbe 
second by .Major W. L. Forsyth in a male jiatient aged 
55 and coining from Calient, where tlic left nostril, lacr.v- 
tnal sac and ■ palpebral conjunctiva were all infected, and 
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the infected g:rowths were suppurating. (As the re- 
cent and very fine studies of Professor Ashwortli pn 
this parasite shew, Rfmospon'dium sceberi is not a 
protoaoon at all, but a fungus of high order allied to 
the Schizosaccharomycetes.) 

Gangosa has received some attention during the year. 
Dr. T. H. Holland records a striking case in Baluchistan, 
where yaws is unknown, in a male adult where, in 
addition to the nose being infected, the mouth was re- 
duced to a tiny orifice. An operation to re-form the 
mouth was completely successful, and the Wassermann 
reaction was definitely positive. Lieutenant-Colonel J. 
R, J. Tyrrell recalls a similar case seen some years 
ago in Malwa, C. I., where the mouth was so much 
reduced that it would only just admit a goose-quill, 
and whwe re-formation of the nose and mouth were 
accomplished with success by operative procedures. 

Assistant Surgeon J. Pereira records a case of local 
tetanus following on a wound of the dorsum of the 
foot, and cured by the administration of 4,500 units of 
antitoxin. 

Major Harnett writes: — “Interesting and unusual 
surgical cases have been recorded during the year in 
great numbers. A. K. Ragavan records a successful 
case of drainage of a pancreatic cyst, and another of 
^cision of a large lymphatic cyst of the neck. S. C. 
Das Gupta, u.M.s., records a case of abdominal injury 
successfully treated by resection and enterorrhaphy. 
Lieutenant-Colonel C. H. Rcinhold, operating on a case 
of a large strangulated inguinal hernia, found himself 
unable to reduce the gut owing to the presence of a 
mass of caseating mesenteric glands in the ileo-c.-ecal 
angle; these were shelled out and the case did well 
bpace has allowed of only a few of the most remark- 

nnf'; -T which we 

increasing number of surgical 
cases of .interest which are recorded by Indian doctors 
in charge of small hospitals. Many of these operations 
would not be remarkable in a hospital in a lar^ dtr 
but when one considers the difficult condition? 

scanty equipment the 
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of 10 stone was too large for a weakly Indian woman 
of 6 stone, and doses were accordingly reduced. The 
present scheme of treatment consists of four weekly in- 
jections of Stabilarsan, which Colonel Gourlay prefers 
to the other arsenical derivatives, and mercury inunction 
daily for one month. On leaving, the patient is given a 
further one month’s supply of mercury ointment in the 
hopes that she will use it. Relapses are common; c.g., 
of 324 cases admitted in one series, 128 had previousi}' 
been treated in the same hospital. 

Dr. C. F. Chenoy advocates the treatment of syphilis 
with bismuth, using Neotrepol for preference in doses 
up to 4 C.C, by intramuscular injection. The results 
were good clinically in a series of cases; 9 illustrative 
cases are quoted. Major A. G. .Tressidcr records a 
case of an unusual condyloma of the lower lip of a 
Marathi woman of 30, with a strongly positive Wasser- 
mann reaction, and^ M. L. Kuqdu two cases of progres- 
paralysis in syphilitics undergoing treatment 
with 606. Such a condition, he believes, is not due to 
the treatment, but is not readily amenable to the usual 
routine anti-syphilitic treatment. The icorrcct proce- 
dure is repeated lumbar puncture and intra-thecal in- 
jections of salvarsinised-serum. The ccrebro-spinal 
fluid remains Wassermann positive, even after such re- 
peated injections. 

In the treatment of gonorrheea, Assistant Surgeons 
ir^a K. V. Verasmgam advocate intravenous 

acnflavine, especially in early cases, where they have 
had rapidly successful results. The dosage recom- 

and 30 illustrative cases arc quoted. If posterior urel 
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captain J. H. Barrett has introduced a new rod and 
guard electrode for ionisation of the urethra • a straifrht 
pa tern for anterior urethritis and a curbed onSfS 
^ urethritis, with claims on account of its chean- 
ness of construction and simplicity in use Usine- n’nr 
ionisation he records details of 35 case's treatfd nf 
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will, I feel sure, gradually crystallise. Already inter- 
national, national and inter-provincial matters in regard 
to public health, quarantine, the control of major ports, 
control of pilgrim traffic ex-India, control of emigra- 
tion and immigration are definitely regarded as Central. 
The rapidly augmenting activities of the Health 
Committee of the League of Nations, and of 
the Bureau International in regard to health con- 
ditions in Asia generally must tend to centralise the 
disposal of such questions as arise, and this is in the 
nature of things a first step towards the establishment 
of such a central authority as is now considered neces- 
sary by most Federal States. The recent Port Admin- 
istration Conference which, inter alia, had to deal inti- 
mately with port health had this in view throughout its 
discussions. The time may not be ripe yet for the 
constitution of a central health organisation on British 
lines; but no one who reads the signs of the times cor- 
rectly can fail to see that such an organisation must 
in time be faced.” 

Major A. D. Stewart writes as follows; — “There 
has perhaps been little of note in domestic and public 
health legislation, either central or local. The Factories' 
Act is now in force throughout India, though some 
years must elapse before the benefit to the health of 
the rising generation is evidenced. The Workmen’s 
Compensation Act is now general law and though cases 
of accident chiefly will be referred to it, the (piestion of 
the deleterious effect of particular occupations on the 
workmen’s health may possibly arise in the future. 
Political and financial reasons have probably been the 
cause of the dearth of public health legislation. Under 
the Calcutta Municipal Act of 1923, the Calcutta Cor- 
poration is now a thoroughly democratic body. The 
boundaries of the city have been largely extended and it 
yet remains to be seen how the Corporation proposes 
to tackle the many and difficult sanitary problems con- 
fronting it. The revision of the Bengal Municipal Act 
is long overdue and doubtless would have been under- 
taken but for the reasons above indicated. From a rc- 
yiew of the annual reports of the Public Health Com- 
missioner, India, and of the Directors of Public Health 
of the various provinces, it would appear that Bengal 
has given the lead. in the matter of utilising local .self- 
governing bodies in the prevention of disease. Each of 
the 26 districts of Bengal has now a District Health 
Officer who serves the District Board. The Govern- 
ment of Bengal in their review of the kala-azar problem 
recognises the stimulus that has been given to local sani- 
tary endeavour during the last few years. _ A start has 
been made, though there are many difficulties that face 
the Health Officer, financial, legal, prejudice, antipathy 
and inertia. 

Most provinces now have Food Adulteration Acts, 
though in some the absence of standards and laboratories 
has hindered action. Difficult a.s may be her own 
domestic sanitary problems, India cannot neglect the 
great importance and sanitary significance of Her mari- 
time trade; nor indeed are other countries, which fear 
importation of oriental disease, likely to let India forget 
her responsibility with regard to .such infections as 
anthrax, plague, cholera and small-pox which may leave 
her shores. The position is somewhat complicated 
owing to the various and conflicting interests, commer- 
cial, social and financial, involved in the problem. The 
signatories to the International Sanitary Convention of 
1912 were mainly concerned in preventing the entrance 
of oriental infectious diseases into their ports and terri- 
tories, and the rules of this convention mainly refer to 
ships arriving at ports. All are agreed that revision of 
the convention is necessary and a draft revision has 
hcen prepared for ratification by the signatories. The 
League of Nations, however, since, the treaty of Ver- 
saiffcs, has interested itself in .international sanitary 
problems and on its behalf Dr. Norman White made a 
special tour of the Far East to sec how far the unrati- 
fied revised convention was suitable to Far Eastern 
conditions; and whether a separate convention suitable 


to Far Eastern conditions was desirable. Dr. Norman 
White in his report criticises the revised draft conven- 
tion as unsuitable in its fundamentals and suggests a 
draft . convention . for quarantine procedure in Far 
Eastern areas where ports of departure and not ships 
are classified; and also the formation of a central In- 
ternational Epidemiological Intelligence Bureau for the 
Far East at Singapore. India’s position is rather pecu- 
liar as it is represented directly on the International 
Board of Flealth which deals with the International 
Sanitary Convention, whilst it has no direct representa- 
tion on the Health Committee of the League of Nations. 
The future developments will be awaited with interest— 
it is understood that the question of port sanitary 
authorities has received the close attention of the Gov- 
ernment of India lately.” 

That serious steps are being taken to remedy the 
chief defects of public health administration in India 
will be evident to our readers. Thus in our issue for 
January 1924 an account was given of the ingenious 
methods adopted in Burma to try to ensure accuracy in 
the registration of vital statistics among an illiterate 
people; in our issue for last May we dealt with the re- 
organisation of the public health personnel in Madras, 
and in June and in the editorial for December with the 
scheme for the provision of a whole-time public health 
personnel in the United Provinces. To anyone inter- 
ested in the immense questions of public health in India 
we would recommend a careful study of Lieutenant- 
Colonel S. R. Christophers’ striking presidential address 
at the Medical Research Section of the Indian Science 
Congress, 1923, on “What Disease Costs India,” pub- 
lished in our issue for last April, and one of the most 
thoughtful .contributions to the question of public health 
work in India. The review of the medical aspects of 
the Indian census of 1921, published in our issue for last 
September, may also be not without interest. Such 
papers are in themselves so much of the nature of re- 
views that they cannot be reviewed. 

IFairr Supplies. 

Here there is a large volume of patient and careful 
work to review. Major Stewart writes that there has 
been a considerable expansion in the use of deep tube 
wells as a source of drinking water, especially in Bengal. 
Calcutta city is extending its present slow filtration 
.system, whilst Bombay has practically decided to pass 
its large lake supplies through rapid sand filters, ensur- 
ing .safety by chlorination. A considerable volume of 
work on water supplies has been published by die officers 
of the Bengal Public Health Laboratories. _N. L. 
Bannerji deals with the pH reaction and the action of 
alum in clarification of water supplies. The optimum 
do.se of alum requi.site was found to vary 'yhh the pH 
present, and the total hardness of the water is important 
in this role. The dose of alum needed can be reduced 
by the preliminary addition of any cheap acid, such as 
sulphuric acid, and acid alum is preferable to basic alum. 
Here there is a lesson of great economic importance, 
since a great saving in the amounts of alum required 
may be effected. 

Rao Sahib V. G. Raju describes the algal growths in 
the tank waters of Bengal. These, by their decay under 
the hot sun of die tropics, render the waters unfit for 
drinking. The chief causes of the decomposition are 
the accumulation of algal spores at the bottom and sides 
of the tanks, bicarbonates in the tank waters, the quies- 
cence and transparency of the water, and an atmospheric 
temperature of about 75° C. He recommends thorough 
removal of the soil from the bottom and sides of tanks; 
the destruction of the bicarbonate by the addition ot 
sulphuric acid; and to stop the practice of storing water 
ill overhead reservoirs during the hottest part of the 
da 3 ’ when the heat kills the alga: present. Major Stewart 
and the same author have studied the faical organisms 
of surface waters in Bengal. B. coli coinviunis was 
found to constitute 29 per cent, of the bacteria in human 
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fsece;;, 26 per cent, of those in septic tank effluents, but 
only 12 per cent, of those in cow-dung. In waters 
naturally purified it is rare; 70 per cent, of stored 
waters failed to shew it, whilst onb'" 30 per cent, of 
waters stored for less than 18 hours shewed it, and here 
it constituted only 8 per cent, of the bacteria present. 
On the other hand the B. ncapoHtans is not so suscepti- 
ble; if constitutes 32 per cent, of the bacteria in human 
faces, 28 per cent, of those in latrine effluents, 37 per 
cent, of those in stored waters, and 51 per cent, of those 
in cow-dung. Advantage can be taken of the change in 
the_ bacterial flora in waters undergoing natural purifi- 
cation to differentiate a recently polluted water supply 
from one which has undergone natural purification. In 
water supplies recently polluted the B. coH content is 
at a high level, whereas it is nil in waters which have 
undergone prolonged storage. 

With regard to the detailed chemical examination of 
fflteicd water, Rao Sahib V. G. Raju concludes that 
It does not give any reliable information about the bac- 
teria] efficiency of the filter. A study of the results 
obtained suggests that the nature of the organic matter 
and the condition in which it is present in the water are 
the chief factors which determine the amount that will 
be arrested during filtration, the condition of the filter 
bed and its filtering efficiency playing only a neglible 
part. ® 

Prom Madras, Dr. Turkhud reports as follows: 

.The problem of finding out the best means of puri- 
fying the Madras city water supply engaged the atten- 
tion of the commhtee on water filtration for nearly 2 
years. In April 1923 the committee submitted a report 
to Government, pointing out that they had always been 
*«?chanical filtration has been the correct 

sand filtration plant already in existence their e.xt)eri- 
menls up to that time had been' directed towards dis- 
satWnrf u making the existing plant work 

laciop, but the possibilities had been narrowed down 
should the experiments then in pro- 
gress fail to give satisfactory results, then no altemaGVe 

t on of mechanic^ fil rl- 

he colt of cluS 

iHL course ot the summer Tfiic ^ 

A second report dealing with Mr Ari J i f ’ 
and giving a complete snrmnfr/* c "Htfoleys note 

with the com3Js 

to Government with the p^e^ detf forwarded 

letter dated 13th Tune 1924 Th^ir ^ committee’s 
ffleal filtration advanced in 

The problem of the Madras unanswerable, 

ns the committee is concerned fnr 

sidered as solved. It now therefore be con- 

Corporation will act’ upon tte 
by the committee. ”P°” advice given 

ni the compound* of the*’ iclnf '^stallation 

Medicine at Guindy are beinf cn„ „ Preventive 
inents now in progress relate fr, o. experi- 
p n preliminary filming of slow^sLd fiu®' 

Results available so fir show th? F®''® ™th alum. 
Promismg one for certain typ« of f atS? ^ 

3ubRct of drtafled fmVltThf 

American water bactelLLis S work of the 

" a view to testing 


the applicability or otlicnvisc of (licso tests to Jiuiiaii 
conditions, and also with the object of ' finding out if the 
application of these or other tests will” yield a classiRca‘- 
tion affording evidence of the origin of colifonn bac- 
teria found in water. In the preliminary paper wliidi 
they have published are given the results of the examin- 
ation of lactose .fermenters derived from human and 
bovine fieces, and from samples of unfiltercd wafer from 
rivers, impounded _ reservoirs and wells. They have 
reached the conclusion that their results agree with those 
obtained by other observers in different parts of the 
world and that they have not, up to the point tliey liavc 
reached, found any clue to the probable source of the 
organisms found in water. In their e.\'amiuatioii of 
human fmccs they have had a unique opportunity — not 
to be obtained in any other country — of examining a to- 
ffilly vegetarian as well as a non-vegetarian community. 
The percentage of the high ratio group of organisms iii 
vegetarians was 4.6 per cent as against 0.4 per cent, 
for the non-vegetarians. This was an unexpected result, 
seeing that one would expect the vegetarian human fmccs 
to approach more nearly to the bovine tyiic, on account 
of the similarity of their diets. 

Further work relating to lactose fermentors found in 
son, gram and milk has been in progress during the 
3’ear. * 

{4} 1 he same authors have carried out an exhaustive 
study of a violeGproducing organism which repeatedly 
appeared m 3 different water supplies, situated too far 
away from one another to have been derived from a 
common source. Except for certain minor deviations 
his organism resembled the B. vwlacemn described bv 
Dchniann and Neumann. nj 

(5) Water supplies, using both bleaching powder and ' 
tested forlfficienc^ and'eSldviS*offer^^ 

issue. Medianical filtration f ^ successful 

faS ,riih a™c,"i“ Gavarnmeat ,va, 

certain samples of dried occurring in 

matter investigated from have the 

fitness for human consu^itioT^Tfe 
showed that, this discoIonratTon was dSe 
of an organism called ‘ Rhodococcus > w growth 
as a condition which had just then 

="f. .aTKa 

•I.O..M be rejected ae unfit fo, fi®™ 
yaccinatfon. 

“3sSs f j- c»- 

lative values of lanoline compare the re- 

vaccine lymph in the tropics^ .vehicles for 

.untreated glycerine lymph £ be«l 
under tropical conditions- Lnoline lymph 

success rate of 89 to ot 

orresponding figures of 49 to 7ft ^‘gainsf 

In connection with furtliA,- 
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The ‘ vesiculation test’ introduced hy Cunningham and 
Cruickshank continues to serve as a reliable guide in 
judging the potency of routine , lymph. 

(b) Research Work. — (1) Experiments in lymph 
purification ; — 

The following methods of purifying the vaccine lymph 
have been tested under the conditions which obtain in 
the Madras Presidency. The experiments were carried 
out by Lieutenant-Colonel J. Cunningham, Major J. A. 
Cruickshank and Drs. D. A. Turkhud and C. G. 
Pandit : — 

(a) Chloroforming. 

(b) Ether. 

(c) Clove oil. 

(d) Brilliant green. 

(r) Untreated glycerine. 

The results obtained arc as follows: — 

(a) Chloroforming lymph reduced the bacterial con- 
tent to its correct limits] exposure for 10 to 12 minutes 
produces least deterioration in the potency. 

(b) Sterilisation by ether was found to take too long, 
and to he uncertain in its effects. 

(c) Clove oil proved to be a satisfactory reagent for 
purification purposes; the time required was 4 days’ 
exposure, and the amount of deterioration of potency 
was small. 

£rf) Brilliant green in dilutions of 1 in 10,000 and 
1 in 5,000 produced satisfactory bacterial purification 
in about 4 days; the loss of potency was inappreciable. 
The great disadvantage of this method is the e.xtrcmc 
care that is required in the addition of sodium hydro- 
sulphite to stop the further action of brilliant green. 

(c) Glycerine lymph without any particular treat- 
ment is purified to a .satisfactory degree within 4 days 
of exposure to the ordinary- temperatures found in the 
Madras Presidency. As the amount of deterioration in 
the lymph produced by the glycerine is a common factor 
to all methods of purification, and as the more rapid 
methods of purification may produce further deteriora- 
tion, there is no advantage in introducing any of these 
rapid methods. 

The authors therefore recommend that no special 
means of purification bo introduced, and that untreated 
glycerine iympii be the autliorised lymph for issue to 
the Madras Presidency'. 

(2) Other experiments were also done to obtain 
lymph free from contaminating bacteria. They tried 
the use of phenol (1 per cent.) and tlie action of light 
of different wave lengths. The latter was tested by the 
use of Wratten filters (Kodak). The effect of arc 
light, red and green light was , then investigated, the 
time of e.xposurc of lymph to light having been calcu- 
lated in each case. Bacterial contamination was thus 
reduced to a third, while there was no reduction in the 
potency of the yims. 

(3) Studies in vaccinial and variolar ihmiinily . — 
Cunningham, Turkhud and Pandit have attempted to 
obtain evidence regarding the principle tissue concerned 
in the production of immunity. They have examined 
various tissues obtained from rabbits immunised by skin 
vaccination with a potent virus. So far they conclude 
that the specific immune substance resides chiefly in the 
serum and -a little in the skin. Spleen, liver, brain 
ovaries and testes were all examined, but failed to show 
any evidence in this respect. 

The reaction obtained with serum was veiy definite. 
Sera obtained from persons who had had an attack of 
•small-pox some time or other showed a marked vacci- 
nicidal effect, in one case though the attack was spine 
twenty years ago. The same effect was also obtained 
with sera of persons who were only successfully vacci- 
nated against it. It is now. being investigated if this 
property of serum can be utilized ,in determining the 
degree of immunity in an individual. 

Immunity studies In rabbits have also furnished some 
interesting results. • Immunity in theim • is of a very 
short duration— the average in rabbits so far examined 


being only 14 to 2 months. In this respect different 
tissues seem to react differently. It appears that the 
cornea loses the immunity first, the skin follows next. 
The blood, however, retains it for a considerably longer 
period.” 

General. 

Major Stewart reports that anti-cholera inocukation 
on a large scale has now been started in Bengal and has 
given very encouraging results. With regard to the 
treatment of sewage, the Chief Eugiueer, Bengal Public 
Health Department, has demonstrated successfully the 
possibility of the treatment of town sewage by land 
treatment in the unlikely soil of the Ganges’ delta; 
large crops of sugar-cane and other grasses have been 
obtained, and this method of disposal is likely to become 
more and more widely practised in India as being both 
efficacious and economical. Dr. J. W. Tomb describes 
in our issue for last February a specially designed jar 
for the storage and preservation of chloride of lime. 

Rabies. 

Dr. E. C. R. Fox, i.si.i).. Superintendent of the newly 
opened Pasteur Institute at Calcutta, writes as fol- 
lows : — 

“ During the year a Pasteur Institute was opened in 
Calcutta. It rapidly became popular, owing to the con- 
venience with which patients can get to Calcutta from 
all parts of Bengal. It has already treated about 1,400 
patients in its first six months’ work. 

The issue of antirabic vaccine from Coonoor and 
Parol has been extended during the year to Indian 
States, military hospitals and railway headquarters. 
The first year's statistics of those treated in the Madras 
Presidency show that as good results are obtained by 
this si’stem, as when treatment was available at Coonoor 
only. Tbe reports for 1923 from all the Pasteur Insti- 
tutes in India and Burma shew a steady increase in the 
number of patients coming for treatment. In this con- 
nection it may be of interest to compare the year 1914 
with 1924. In the former year there were only two 
institutes open, Kasauli and Coonoor, which treated 
altogether S,79S patients. In 1924 there were six in- 
stitutes, and they treated more than 18,000 patients. 

Major .1. Morrison introduced the intravenous injec- 
tion of antirabic vaccine at Parcl in 1923 and continued 
it in 1924. The results so far arc not conclusive, but 
the fact lias been demonstrated that, given carefully, 
the trc.almcnt is s.afe. 

Fresh interest in the organisms associated with rabies 
has been raised by the work of Levatidi and his colla- 
borators on the virus of epidemic encephalitis and on 
other filter-passers, and it has already led Manouclian 
and Viala to dcscrilic their findings in rabies under the 
name Encc(<haliiosoon rabid. This work, however, re- 
quires coufirniation. 

Interesting figtirc.s arc given in the report of the 
Pasteur Institute, Coonoor, shewing that the risk of 
dying from hydrophobia in persons bitten by rabid 
animals which arc certainly infective is not less than 
1 in 3, and that this risk may be diminisbed by one-half 
by antirabic treatment.” 

(In connection with Dr. Fox’s notes, the "^it^r begs 
to acknowledge the kindness of Lieutenant-Colonel J. 
W. Cornwall in supplying notes and information.) 


JtlinwirERY AND GyN.?;coi,OGV. 

Miss M. 1. Balfour reviews Dr. Janet Campbefls 
special report to the Ministry of Health, Great Britain, 
on the mntciiial mortality during childbirth, with special 
reference to Indian conditions. Conditions in Englatw 
shew but little improvement during recent years, and, 
if so, what can he expected in Indial There are several 
ipossible methods of advance, however ; first, improve- 
ment in the quality , of the professional attendance pro- 
vided; secondly, ante-natal supervision, the supply ana 
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control of midwives, the supply of sterile , 

fits and the appointment of obstetric consultants unde I 
action through the local public health authonties; an 
thirdly, social and educational ihcasures. Indian ^atcr- 
nal mortality rates average about 14 per nullc, and mu. 
total about '109.000 or more deaths per annum. Ante- 
natal supervision can be introduced if every practitioner 
will create his own centre for such supervision ; obstetric 
consultants suitable for India can be supplied in tlic 
form of trained lady doctors ; whilst the training of 
midwives and dais is being steadily improved. il> 
degrees very considerable and necessary advances are 
possible, if only the requisite efforts be made. Major 
Y. B. Green Armytage stresses the same necessity for 
a scheme of ante-natal welfare in India, insisting on the 
need for the creation of ante-natal clinics, and giving 
a diagrammatic scheme for the examinatioii of the ex- 
pectant mother. Propaganda, efficient training of mid- 
wives, and co-operation on the part of the medical pro- 
fession, he claims, are what are wanted. In a further 
and interesting clinical lecture to post-graduate students, 
he deals with infant feeding and the alimentary dis- 
orders of infancy. 

■ National Health and Baby Week was celebrated all 
over .India in January 1924, and in the main the result.s 
were both encouraging and successful. Sets of lantern 
slides and specimen lectures and demonstrations and 
illustrated leaflets were prepared and muth propaganda 
work carried out in the vernaculars. Wall posters were 
a prominent feature of the effort in many presidency 
and provincial centres. 

Major V. B. Green .A.rmvtage deals with the difficult 
problem of the efficient leaclwiq of midwifery to Indian 
students in centres where facilities are scarce. He 
advocates the use of a felt or wool-lined wooden dummy 
model of the female pelvis and of a live baby, the 
demonstrations being given to classes of not more than 
20 students in a warm room adjacent to a lying-in ward. 

With regard to difficult labour, Major A. G. Tressider 
records the following cases as typical of Indian condi- 
tions : — (a) a 7-para with all previous children still-born, 
premature rupture of the membranes and a sluggish 
uterus. Successful labour with the birth of a living 
child was_ secured by the use of a de Kibes' bag; 
(b) sluggish uterus and oblique presentation in a patient 
44 years of age; Cresarean section was resorted to, but 
the child died from asphyxia six hours after birth ; (c) a 
previous ventro-fixation necessitating Caesarean section; 
and (d) placenta prjevia necessitating Caesarean section! 
Here, he points out that the indications for Cssarean 
section in such cases are (D when the hiemorrhage has 
not been excessive and the maternal pulse is full and 
not more than 100 per minute, (2) when the cervix is 
undilated, rigid, and dilatation likely to be unduly pro- 
longed, as in elderly primiparje, (3) where there is no 
previous likelihood of septic contamination, (4) with 
the pregnancy at full term and the fatal heart sounds 
active, (5) with disproportionate measurements between 
the size of fatal head and maternal pelvis, and (6) 
where the parents arc particularly desirous of a living 

wheri f Cesarean section, 

where the feetus was dead, and the mother’s life in im- 
minent danger; and (/) dystocia with small round pelvis 
necessitating Cmsarean section, both mother and chi d 
sunuvmg Hts articles shew something of the un- 

bettor than the attempt to apply “high” forceps Sh 

i “ onSo/aS LS'7 .-nSISoS't?- 

of 151 months’ -gestatfarS deW^^^ 

feetus and recovery on the part of the, Lth^rr'and 


V. A. Krishnamurty a case of the e 

with onset at the 7tli month of P«f 

duration, and relieved by treatment of 

N. N. Ghosh discusses the question of the treatment oi 

puerperal tetanus. It differs from tetanus 
ficial wounds in that the site of infection cannot be steri- 
lised. He advocates repeated intravenous and 
cular injections of anti-tetanic serum in doses of l,bOU 
lo 3,000 units, especially by the intravenous route, and 
records successful results. 

In gyucccohgy Dr. G. B. Archer records the case of 
a patient suffering from an enormous ntonolocular ova- 
rian cyst, successfully removed. Before operation the 
patient pius cyst weighed 168 lbs., whereas after opera- 
tion the patient without the cyst weighed only o/^ lbs., 
so that the cyst weighed considerably more than the 
patient. Dr, A. H. Driver calls attention to a Ycat- 
incnt” for prolapsus uteri which consists of the intro- 
duction into the vagina of the fruit of the wood appip. 
^gle iiiawelos, which is often fii situ for years. This 
is somewhat larger than and as hard as a cricket ball, 
and removal can often only be accomplished by the use 
of midwifery forceps. Lieutcnant-Co!onel_ J. C, Holdicli 
Leicester draws attention to the publication during the 
}'car of V. de Werselow's “Toxremias of Pregnancy" 
by J. M. Wyatt, Constable & Co. ; and to the discussion 
in American and other journals of the pros and cons of 
radium versus operation in carcinoma of the cervix 
uteri. 


Ol’HTHAPMOr.OCV. 

Major R. E. Wright reviews the year as follows:' — 

" B. B. Mallick and P. C. Gupta record an orbital 
fibroma surrounding the globe and causing proptosis, 
of 3 years' duration in a Hindu, male, aged 35, removed 
successfully by Major Coxitts with subsequent full 
vision. 

.Major Dickson, r.a.m.c,, discusses butyn versus 
cocaine. He .states ‘in ophthalmic .surgery at least 
butyn appears to be more than a substitute as it is 
superior to cocaine in several resiiects.’ He enumerates 
all its advantages for instillation work. He recommends 
its use also for infiltration operations. He quote.s 
Mafhra Dass as holding that prolapse of iris follow- 
ing e.xpression is a criterion of efficiency of local 
anresthesia. He stales that prolapse i.s more common 
after expression under deteriorated cocaine and less 
frequent after butyn, but states that the subject requires 
further investigation. Major Dickson emphasises that 
cocaine addiction is more common in India than is 
generally recognised. This important subject has been 
very fully dealt with both in England and America 
during the year and the pros and cons dealt with at 
length in the literature. Many of the advantages set 
forth above have been contested by research workers. 
It is noteworthy that butyn ha.s not’ replaced cocaine iti 
many large eye clinics. Cocaine should always be used 
fresh, otherwise is more dangerous. The popularity of 
cocaine among the Indian public appears to be due to 
Its aphrodisiac action. Butyn has certain advantages 
but few workers consider it so suitable as novocainc for 
mfiitration operations in ophthalmic practice. 

A. D. Shroff reports a case in which a scale of iron 
lying on the retina did not respond to the giant magnet 
till an attempt on the third day in succession, when it 
moved slightly, but not till a small incision was made 
m the sclera could it be extracted. The pull of the 
magnet did not cause any painful sensation. 

\ A. Fischer describes a day at the Shikarpur 
clinic. The c^aract work is done there in the ‘ season ’ 
January 3 fa February IS. In over 95 per-cent, expres- 
sion is performed. One hundred cataracts were done in 
the day under review. Rai Bahadur Kishendas Prem- 
chjind finances , the work which is in charge of Dr. T. 
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H. Holland of the Church of England Mission :and the 
charity does splendid work. The various missions 
furnish a vast amount of ophthalmic relief in India, 
for example that at Tirupatur with Kugelberg in charge, 
and the Eye Clinic of Dr. Ida Scudder’s Medical School 
at Vellore. Shikarpur is probably unique in being fin- 
anced by an Indian philanthropist. 

B. K. Narayana Row describes a case of a nervous 
female' who developed exophthalmos during preparation 
foi cataract operation in the cocainised eye. The 
patient had a rapid pulse and cystic goitre, but lacked 
most of the compion symptoms of Grave’s disease. The 
same author mentions a case of syphilitic hemianaesthesia 
with corneal ulcer cured by antispecific treatment, and 
two , cases of unilateral crystalline synchisis scintillans 
in patients of 28 and 40 respectively. 

Major R. E. Wright records a rare case of encysted 
guinea-worm of the orbit. The specimen was identified 
by Prof. Eeipcr. The same author pleads for greater 
facilities for obtaining glass eyes in India and for special 
centres for the treatment of trachoma. He emphasises 
the importance of a knowledge of muscle-balance work 
in prescribing spectacles. He refers to the value of 
Lumiere colour photography as a teaching method. 
He advocates dacryocystorhinostomy instead of West’s 
operation in similar cases. He refers to the value of 
slit lamp microscopy, attention to which has been drawn 
elsewhere in our columns, and to the progress that has 
been made by its use in the hands of Vogt and Koeppe. 
Instruction in its use is available in the Madras clinic. 
Ophthalmoscopy by red-free light ;is a valuable addi- 
tion to the methods for the study of fundus disease is 
noted. The experimental production of cataract in rab- 
bits by infra-red rays he considers may throw light on 
the retiology of cataract in Iiidia.^ The importance of 
protection against the infra-red is_ cinphasised. Delhi 
green glass is mentioned as a possibility. Of late the 
limitations of Crookes’ glasses for • the tropics have 
been noted and peacock blue suggested. This subject 
is important. The way in which different tinted glasses 
are ‘ boosted ’ by opticians and empirically prescribed by 
medical men leaves much to be desired. Major Wright 
refers to von Sally’s experimental production of catar- 
act in young rats by depriving the mother of fat soluble 
vitamin A, and the possibilities foreshadowed correlat- 
ing inadequate diet and cataract in India. In Madras, 
cataract is not associated with keratomalacia in the 
child. The child of a kcratomalacic 'mother may be 
predisposed to cataract, but the association has not been 
observed. 


The modern electric ophthalmoscope is discussed in an 
article by the same author and improvements suggested. 
These have been incorporated m the New Madras 
Model by Hamblin. A successful case of Diffenb.achs 
procedure for reconstruction of the lower hd ^ 

cheek flap and combined skin cartilage graft from the 
car is published. In analysing 250 cases of Barraquer s 
operation, he discusses the possible effects on the solid 
elements of the vitreous which take origin from the 
ciliarv- region. Ele does not consider the procedure 
.suitable for the type of cataract _ cases dealt with m 
.Madras. He publishes a description of an operatipn 
for large corneal staphyloma ' by trephining and radial 
cauterisation of the ectatic scar tissue, giving reasons 
for its adoption, based on the fact that in a large number 
of eves enucleated for staphyloma examined by h'ln 
the posterior segment is nonnal, and if m such the 
tension could be kept down, there is no why the 

posterior segment should not remain so with the reten- 
tion of light perception. The cauterisation reduces the 
ectasia wifhout opening the globe. Major M r jgh and 
Lieutenant-Colonel Cunningham have conducted inves- 
tigations on the strains of pneumococci responsible for 
hypopion ulcer, with a view to grouping and subsequent 
-mti-seruin therapy. The same investigators _ have car- 
ded out experimental work on the transmission of the 
trachoma virus, using, the subdural and intraceiebral 


routes in rabbits. Lieutenant-Colonel J. W. Cornwall 
' has repeated some of the work. 

Nimbkar points out the prevalence of bifocals amongst 
young persons wearing spectacles and the necessity for 
ordering bifocals only in j:hose cases where they are 
absolutely indicated. There appears to be a vogue for 
lay persons asking for and ignorant doctors ordering 
unnecessary bifocals in the south of India, and they 
are frequently of bad pattern. 

In his 1923 report Major Wright records 1,613 cataract 
operations ; success rate 88 per cent., vitreous loss rate 
1.23 per cent. With few exceptions the capsulotomy 
method is adopted. Primary capsule rupture, introduced, 
by Drake Brochman in 1879, is still in vogue. Captain 
Verdon, who performed the bulk of the operations for 
the year, carried out one series of 376 in which he 
adopted a small peripheral iridectomy after delivery 
I with verj' good results, 1.8 per cent, iris prolapse. 
Elliot’s sclcro-corneal trephining is still the operation 
of choice. In 7 cases said to be blind for more than 
3 months some vision was regained in 2 after trephining. 
The report records 70 cases of keratomalacia. Of 
the.se 22 were unsuccessfully treated with sardine oil 
on the suggestion of McCarrison (instead of with cod- 
liver oil) ; it gave rise to diarrhoea. Thirty-six cases 
of Herbert’s wedge isolation in glaucoma are analysed 
by Koman Nayar. Interesting case reports of long- 
standing iridocvxlitis due to nasal sinus disease, pyocy- 
aneus ulcer of the cornea, Mikulicz’s disease recovering 
under .r-rays, Parinaiid’s conjunctivitis, cavernous sinus 
thrombosis, and syphilitic incningo-encephalitis are 
detailed. ’Hie various members of the staff contribute 
to the report. 

Major Wright summarises two publications issued by 
the Madras Government Press dealing with fundus 
diseases, prepared by him and his staff from the notes 
on patients subjected to special case taking in the 
Madras clinic from 1919-1922. One deals with 418 
cases of diseases of the optic nerve. Syphilis accounts 
for 50 per cent. ; of these 7 per cent, are simple atro- 
phies including 5 cases of tabes (classical tabes is rare). 
Nerve disca.ses of unknown origin number 21 per cent. 
Amongst the remaining 29 per cent, were 16 cases_ due 
to arlerio-sclerosis, 8 cases of atrophy due to pituitao' 
enlargement or neighbourhood tumours, 5 of brain 
tiimonrs, 11 of diabetes, 9 of albuminuria, 6 of meningi- 
tis, ‘ following child birth ’ 6 cases, malnutrition 9 

cases, and one case each due to quinine, methyl alcohol, 
sphenoidal sinus disease, leprosy, malaria, occlusion of 
the central artery. Tobacco and alcohol were not in- 
criminated, The other pamphlet * Diseases of the 
Choroid, Retina, etc.’ deals with 434 cases. The optic 
nerve was also affected in a number, so that certain 
cases recorded here are omitted from the preceding pub- 
lication and vice versa. Again syphilis was respon- 
sible for over SO per cent., retinitis pigmentosa was met 
with 64 times. Sugar was the chief factor in 17 cases, 
although 6 of these had syphilis. In only two ivas, 
typical diabetic retinitis seen. Albuminuria was noted 
43 times. In 26 of these (uncomplkated by syphilis 
or sugar, etc.) 13 showed characteristic albuminuric 
retinitis and 13 were atypical. The figures for arterio- 
sclerotic changes will be dealt with later. 

K. N. Pradhan e.xtols the value of electrolysis in tri- 
chiasis and records a case of traumatic rupture of the 
retina. The same author also describes a case of slight 
riipture of the retina by a tennis ball, with recoverj^ 
under eserine instillations. , , - ■ . 

■ Dr. John Weeks, of New York, one of the inost 
senior and distinguished ophthalmologists in America, 
visited some of the eye clinics in connection wdh t le 
Indian universities early in the year and expressed him- 
self highly pleased at the large amount of valuable 
w'ork done in these institutions and their high state ot 
efficiency. . 

Dr. H. T. Holland describes hereditary glaucoma 
affecting three generations; a mother blind at oO; tpu 
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of her sons blind respectively at 60, 60, 55 and 50 yeans 
of age, and a son of the third son almost blind at 30. 
A broad iridectomy was done on the last case in the 
e 3 ’e which could still distinguish hand movements, with 
some improvement of vision. 

One of the most important events of the . year has 
been the formation of a strong committee in England 
under Sir Arthur Lawlej^ and Lord Carmichael to 
organise and support measures against blindness in 
India and to help the work of the Blind Relief Asso- 
ciation. The committee point out that there are 1 to 
IJ million totally blind in every generation born in 
India '‘to-day. 

Dr. E. F. Neve contributes the following notes in 
connection with cataract extraction : — 

“ Barraquer’s operation is still on its trial. In 1923 
Major R. E. Wright reported 250 cases with 80 per 
cent, of complete successes as against 88 per cent, by 
the ordinary capsulotomy operation. Barraquer read a 
paper at the 1924 meeting of the British Medical Asso- 
ciation, but in the discussion which followed the paper 
the balance of opinion was against it. It is doubtful 
whether Sinclair’s method of extraction with specially 
designed forceps will meet with a more favourable re- 
ception in Europe. The great advantage of intraocular 
irrigation is the rarity of vitreous loss. Lieutenant- 
Colonel E. A. R. Newman, in a recent brochure, ‘ Irri- 
gation in Cataract Extraction.’ gives a record of 1,000 
cases. Vitreous was lost on 36 occasions, a percentage 
of 3.8, and a lower proportion than the last Shikarpur 
record for intracapsular extraction which was 10.6 per 
cent. Only 9 of Colonel Newman’s cases of vitreous 
loss resulted from the use of the irrigator; the others 
followed the use of forceps for extracting the capsule 
nr followed the section before irrigation was commenced. 
These last were doubtless due to high tension. The use 
of the tonometer, if systematic, gives useful fore-warn- 
ing. 

Too much emphasis cannot be laid on the observance 
of antiseptic precautions. In cases where there is the 
least doubt, the conjunctival secretion should be examin- 
ed bactenologically and preliniinarv treatment carried 
out. f 


Medicai, ExTO5t0r,0GV. 

1'"'= ‘<^’>'»ical’ sections we have a nane 
bj D. M alsh who recommends for general use in inenn 
bites and stings the use of an ointS of dfmol 

Jow.:-"' '« >-e ctetd a 

^Ttiscotds. IFctrbles caused by the Oestrlrl flv w j. 
derma Imeatum, have been found under tk skin^^f 
by Coo y, also by Style: in the latter case th. 1 ^ 

Rests that the eggs had been laid in he 
on a cow’s hair, the milk of the cow baint wai 

contaminated by the esss and nJ l accidental^ 
milk and infec ed hiS Ma Sr S ^h. 

that this fly is a common pamsTe o? cows ’’"a 

India. Myiasis . — Keilin records goats ir 

human intestine by flesh-flv mag-roj 
which appear to live and dcvelon^ nnL 
habitat: Major C. E. Southon’s reo^f •' ^ 

A sepoy aged 30, a suspected ^ quoted :— 


of the nasal cavity of a patient with 70 maggots of the 
fly Chrysomyia dii.r. 

Beetles. M. O. T. Iyengar has noted the infestation 
of a child by a coprophagous beetle, Caeeobtus mitans. 
Mr. Bainbrigge Fletcher discusses the occurrence of 
Scarabacids in Indian children .and thinks that adult 
beetles enter the anus of sleeping children in search of 
food. Strickland has identified the cause of- the 
common Indian affection 'spider-lick’ to be one of the 
blister-beetles, Poederns fnscipcs.” 

“Mange, Mites, and Mite-Affeelions. — H. E. Cross 
draws attention to the frequent transmission of mange 
from camels to man, with great accompanying irritation 
and sometimes suppurating sores. Kisbida reports a 
mite in human urine (Mackenzie, however, has consi- 
dered such cases to be due to accidental contamination). 
Ticks . — Blanc and Camenopetras note the removabi- 
lity of ticks causing ‘ tick paralj'sis ’ bj' covering them 
with an oil. 

Scorpions. — Dr. Tomb has treated scorpion ■ sting with 
Lig. aminon. fort. (B.P.) and has found that- it gives 
immediate relief from pain. 

Tonguc-woivts.—Fornara. reports the occurrence of 
Linguatuhds in a hernial sac and on the occipital lobe 
of the brain. In the latter case death followed w'ith 
symptoms of acute meningitis. 

Lcec/ie.c— Messinger describes the case of a woman 
who swallowed a live leech which' accommodated itself 
below the vocal cords and caused much trouble before 
It was evacuated. 


(2) In the public health compartment must be includ- 
entomological work, between 
which and those of more direct importance to hygiene 
no hard and fast hne can be drawm ; however, papers 

noHred'^ "°t further 

Mosquitos.— Captain Barraud has continued his 
valuable 'vork on the ‘ Revision of the Culicine Mos- 
quitos of India m a series of papers and employs a 

rt-Coll^ell^R them.'Ti-eJten. 

Ssrcolmd’chrisf^^ 

— /re ;e 

distinction between the Afr’ definable points of 

I'S' /iS' 

-iis 

Pleas and plague . — Major Taylor and Dr rt,-f - i 
succeeded m transmitting plague to .a 
through the agency of V guinea-pigs 

negative tes.irS 
Colon,,*, „e„ due it, dta.Sc 


cholera. 

thr?he“cSk’r''„“Sr>; ‘'rt! ' toward eei 

“’Sni’' sfr, 

carrier of Eocky Mountain 

and Dra"A.'!lvya'?ij‘’S7“r'' J- » E. 

of this disease the fe-f"*''!,"”*'’ 

cooler months and conclude that Iliey “rerf L,!"'/"* 
Sandflies . — Major I A- • use-bor 

graph on the Indian'^and Ceylon rT//”?" ” 

connection with the transm:«;.^ PJ'lebotowui-.. '] 
dealt with clsetvhere. '^'^sion of .specific feve: 
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Dracontiasis. — Dr. Hamilton Fairley and Lieutenant- 
Colonel W. Glen Liston have contributed a number of 
articles dealing with the parasite in Cyclops. 

Bowel diseases . — Jansion and Dekester conclude that 
the part played by 'flies’ in the spread of amosbigsis 
must be small. 

Technique . — Major H. E. Shortt contributes an ac- 
count of a method which he has devised for taking 
stereoscopic photographs of insects or other small 
objects.” 


Laboratory Methods and Vaccine ThErary. 

Several interesting advances in laboratory technique, 
etc., have been publi.sbed in India during the year. 
Captain K. H. Malone introduces a new and simple 
method of preparing collodion capsules for use in the 
study of biological problems; and Dr. S. N. Gore a 
simple method of preparing tenth dilutions. Dr. Gore, 
has also worked out a simple method of detecting and 
estimating indican in the urine by an adaptation of his 
cotton-wool plug test, to replace Obermeycr’s test. It 
is claimed that the new method is more simple, rapid 
and economical than Obermever’s ; also it is not affect- 
ed by the drugs taken by the, patient. A quantitative 
method is outlined by which by dilution of the urine the 
amount of indican present can be CKprcssed in terms 
of indol equivalent. 

Captain G. Shanks emphasises the very great value- 
necessity almost — for taking routine blood cultures in 
all cases of pyre.xia of uncertain origin. He instances 
unsuspected infections with B. peslis, and streptococcal, 
staphylococcal, B. influcnsec and pneumococcus bacter- 
.Tinias diagno.scd by this method. Routine blood culture 
will often confirm a tentative diagnosis; not infrequently 
the diagnosis can be made by no other method; some- 
times it furnishes an unexpected surprise.^ D. N._ Ban- 
nerjee has studied the normal Arneth index in 100 
Iiealthy Bengalis and finds that it presents an unexpected 
.shift to the left, 52.5.5; and discusses whether this may 
be due to residence in a tropical climate or to latent 
malaria. 

In the standardisation of vaccines, Lieutenant-Colonel 
J. Cunningham and Sub- Assistant Surgeon B. Timothy 
give a comparison of ha:mocytomefcr values with Brown’s 
opacity tube values. Colonel Cunningham and Assistant 
.Surgeon Ramakrishnan have also studied 141 unsclect- 
ed strains of streptococci isolated from the routine 
specimens sent to the King Institute for examinatjon; 
e.g., infections of the throat, ear, lungs, teeth, joints, 
intestine, uterus, bladder, cerebro-spinal fluid, etc., with 
a view to differentiating them on the basis of Holman’s 
classification. Haimolytic and non-hremolytic strepto- 
cocci have been found in almost equal numbers, the 
former being slightly in excess. The frequency-distri- 
bution of the various sub-groups of each of these two 
■divisions differed markedly from the results of other 
observers, which again differ amongst themselves to a 
certain extent. If, however, the strains derived from 
skin lesions were omitted, the results obtained at the 
King Institute did not differ very much from those of 
Holman, Blake, and Fisk and BurkT- who were _ all 
working on organisms from definite pathological lesions 
of a severe type. 


Leonard Rogers’ books. In our Januaiy 1924 issue we 
gave a resume of Major Acton’s paper on some rare 
skin diseases of the tropics; he dealt with dermatolysis 
of the face, epidermolysis bullosa-an extraordinary 
condition m which the skin of the body blisters wherever 
the clothing presses upon it, and at all points of pres- 
sure-mycosis fungoides, and scleroderma,— for the 
treatment of which last condition he advocates the ad- 
ministration of thyroid e.xtract. 

'Bhe same author, with Miss D. F. Curjel, describes 
the curious occupation dermatitis of jute’ workers 
Those working at retting jute have their arms constantly 
immersed in the baths, and a non-suppurative folliculitis 
follows, caused by the mechanical. blocking of the seba- 
ceous gland orifices by plugs of the unexfoliated stratum 
corneum. The remedy is soap and water freely used. 

From the same clinic G. Panja contributes two 
papers; the first on common skin diseases of the tropics. 
Several factors are concerned in such conditions; thus 
as regards age, leprosy and elephantiasis are very rare 
in children; in sex, mangoe toe is especially seen In 
adult women who carry out domestic duties in the 
courtyards of their houses barefooted, whilst unmarried 
girls suffering from leucoderma come for treatment of 
the condition with a view to improving marriage pros- 
pects. As regards occupation he quotes the callosities 
seen in Ooriya dandy-ljcarers ; as regards season, staphy- 
lococcal infection.s are especially seen in the hot wea- 
ther, and ringworm infections in the monsoon. The 
general practitioner is all too apt to mistake such com- 
mon diseases as psoriasis, folliculitis and true leucoderma 
for syphilis. In the vesicles of "eczema,” streptococci 
and fine yeasts are \cry common, and the condition is 
really a streptococ.'.il dermatitis. 

The .same author deals with seborrhoeic dermatitis in 
a second paper; varV^V-.s noted being dandruff, pityriasis 
.stcatodes of the scab', scborrhrca olea associated with 
acne, and seborrhcca. onrporis. The organism respon- 
sible for the disease is the bottle bacillus of Unna, and 
the diagnosis can lie established by microscopical e.xa- 
I mination. In treatment of an infected scalp, the crusts 
should be removed with ether soap, and the scalp should 
bo washed daily with a lotion of sulphur or resorcin 
and ether soap. Salicylic acid and ichthyol may also 
be useful. In cases where the body is affected we have 
p.apnlar, nummular, ( ‘rcinate, psoriaform and eczematous 
types of lesions. The face, neck, lips, trunk and e.x- 
tremities may be affected, — ^the forehead frequently, 
whilst the scalp is frequently infected first. A sulphur 
or salicylic acid ointincnt or lotion should be_ prescribed, 
followed by a bath next moniing. A dusting powder 
which has been found very useful generally in the clinic, 
and especially so for prickly heat has the following com- 
position; — precipitated sulphur, 1 oz.; camphor, 1 oz.; 
zinc oxide, 2 ozs. ; with talcum powder 3 ozs. 

In a note on the cause of pemphi^s contagiosus 
(Manson), published by Lieutenant-Colonel J. Cunning- 
ham and Assistant Surgeon Ramakrishnan, these authors 
have determined the exact position of the streptococcus 
which they find to be invariably isolated from cases of 
this infection. The cultural and biochemical reactions 
of this coccus have been examined in great detail, and 
the organism, which answers in every detail to the Strep- 
tococcus subacidus of Holman, has been definitely proved 
to be the cause of this affection. A vaccine prepared 
with this organism has proved most successful in the 
treatment of the disease. 


Skin Diseases. 

The work of investigating and classifying the skin 
diseases of tlie tropics continues in Major Actons 
clinic at the Calcutta School of Tropical Medicine, and 
promises soon to yield valuable^ results for publication 
This work has been greatly as^sted by the services of 
that veteran artist Mr. B. L. Das, who illustrated Sir 


Medico-Legai.. Poisons. 

In our contemporary The Madras Medical Journal, 
, September number, a medico-legal case of interest and 
importance is reported from Palghat by A. N. Verghese 
and Venkatachella Aiyar (journalist). The defence 
produced expert medical evidence to the effect thiff the 
prisoners cliarged ivith gouging out tlie eye with the 
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finger were innocent, as this was not ieasible without 
runture of the globe.. Lyon's Medical Jurisprudence was 
quoted in support and was held to refer to SWSmg ^ 
contents of the eyeball and not 
tured eyeball from its socket. Major R. L. 
called as expert witness by the prosecution, produced 
much evidence from the literature to show that avulsion 
of the eyeball by the finger was quite feasible and that 
Chever, as recorded in Lyon’s work, appeared to use 
the term gouging loosely to include rapture as well as 
avulsion, that in face of other authorities such as par- 
sons, Ball, A.xenfeld, Lyon's Jurisprudence could not be 
considered authoritative. He held that the eyeball sub- 
mitted to him was avulsed either by the finger or a 
blunt instrument. The nerve was long and the sheath 
torn near the optic foramen. The nerve end and muscle 
endings when subj'ected to microscopic examination 

appeared torn. Of over 700 eyeballs investigated by 

him in the Elliot School museum only one specimen 
showed a nerve as long as that under investigation. In 
this case the eyeball was gouged but by the horn of a 
bull. The practice of avulsion by insanes was mention- 
ed and instances quoted from literature. The defence 
referred to the weakest point of the optic nerve as just 
behind the eye. The prosecution expert allowed that 
this was where the nerve would give way if broken in- 
side the intact sheath, but that when the globe was 
dragged upon the sheath gives way far back. 

The case is important as showing the undue importance 
uhich may be attached to an old and inexpert record 
laid down in a work which the law accepts as authori- 
tative, namely Chever’s on gouging as recorded in 
Lyon’s Jurisprudence. 


The accused were convicted. 

Major R. B. Lloyd and Captain S. N. Chandra (T.C.) 
give a technique for the preparation of permanent stain- 
ed specimens of red corpuscles from old blood clots, 
using clear centrifuged serum to soak the clot, and sub- 
sequently Leishman’s stain. Major Clive Newcomb has 
studied the keeping properties of old blood stains. Up 
to two months all tests for blood were positive; after 
a year the guiacum-turpentine and micro-spectroscopic 
test with cyanide and ammonium sulphide were positive, 
but the reduced hxmat'm spectrum test failed. 

The same author contributes an interesting article on 
the injuries produced by firearms at short ranges, with 
a view to detecting the weapon used. With a black 
powder gun the grains of black powder arc recognisable 
at ranges up to 10 feet; in the case of a shot-gun the 
wound produced is a large ragged hole; with a revolver, 
unburnt grains of cordite can be recognised at ranges 
below 5 feet, whereas with long barrelled guns firing 
smokeless powder, no unburnt cordite grains could be' 
detected at any range, however close. 


N. Chatterji hav 

studied the saponification of dead bodies in the U I 
and describe the findings in 6 out of 12 bodies studiec 

climate of Lucknow is more favourable to it than i 
that of Agra. Chemically, the saponified substance wa 
found to consist of lime, soap, free palmitiLaS stead 
acids, unsapotufied matter and ash. 

Whb regard to poisons, P. B. Mukerji records a cas 
of chloroform poisoning by the oral route in a chil 
of 12 who recovered under vigorous treatment. Main 
Oivc Newcomb notes an interesting point in' Conner 
tion with aconite poisoning. A question was raicen • 
court as to whether the tingling a, T ’ 

.mnnltred in collcc, and record. "S o( “ 

» a sir, ,,i.h ker.se““,t SdSlSii 


administered in place of quinine. H. 
a case of extreme tolerance to morphia, the patient being 
able to take 40 grains hypodermically or 80 grains orally 
a day. 


MrscEr,r,ANeA, 

Major Knowles and temporary Assistant Surgeon B. 
M. Das Gupta record the finding of a Bodo as an acci- 
dental parasite in the saliva of a case of spleno-medul- 
lary leukaemia. The parasite had nothing to do with the 
disease, and the infection was a transient one. A suc- 
cessful culture was made in Boeck’s medium. The same 
autiiors also record a study in culture of Blastocystis 
from several different sjiccies of animals and man. It 
is now clear from the work of several authors that 
Blasfocyslis Iwminis is a fungus of a high order, allied 
to the Schizosaccharomycctes, parasitic — according to 
Dobell— in the gut of almost every human being, pd 
non-pathogcnic. Three different modes of multiplica- 
tion, by binary fission, and exogenous and endogenous 
spore formation, arc described. The chief importance 
of this intestinal parasite is that it may easily be mis- 
taken by the tyro in the examination of ficces for the 
cj'st of one or other of the intestinal protozoa. 

Lieutenant-Colonel W. C. Ross describes the life-cycle, 
of Herpetomonas as being entirely different from what 
is usually accepted, and considers that binary fission does 
not take place ; also that the parasite is a tissue-inhabit- 
ant in flics and that conjugation occurs. 

Lieutenant-Colonel C. C. Murison comments on the 
hospital working day; shewing how lax is the state of 
affairs with regard to recording the date and hour of 
admissions, a matter upon which questions may some- 
times have to be answered in court. He advocates 
adopting the 24-hour continental time system, and stating 
whether local time, railway time, etc., is referred, to. 


Medicai, Missions in India. 


Dr. Ernest F. Neve writes from Kashmir as fol- 
lows : — 


“ In February 1924 Colonel Megaw wrote an important 
article on ‘India in a state of grave emergency’ In 
which he drew attention to the enormous death rate in 
India from preventable diseases— about 5,000,000 per 
annum, and the serious diminution in efficiency of the 
individual worker from the same cause to between 20 
and 30 per cent. He pointed out the effect of this on 
economic conditions. Two months later an address by 
Colonel Christophers was published which dwelt very 
forcibly with the same theme. Not only do these appal- 
ling physical conditions exist with their terrible toll of 
suffering, economic loss and death, but the whole matter 
is inextricably mi.xed up with ignorance, warped mental 
outlook and even religious prejudice, such as, for in- 
stance, the Hindu attitude towards small-pox 


, - •-> siiuuia utcimatei 

rest on the consent of the governed, how very importai 
Irom a political standpoint is the good-will which hr 
been and is being gained by the ministrations of media 
relief and public health workers in India. In man 
districts, for one person who knows the chief adminis 
r^or, the pohtipl agent or British resident, thousand 
and_ even tens of thousands know the leading doctor i 
he is active and in addition to a large central hosnit- 
also carries on district work. . ^ 

°PP°.rt««>tics there are here, not on! 
for medical and surgical aid, but also of dealing wit 
root causes and o£ influencing the peonies and ^arln 
witness to higher standards of life, Sthier and mTr 
sanitary environment, a more enlightened mental out 
look and higher moral and- ethical ideals. 

'<^ry difficult to obtain information as to tb 
percentage of the population of India for which Wester: 
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medical aid or indeed any kind of skilled treatment is 
available. In the more important centres the Indian 
Medical Service has rendered splendid service on a large 
scale. The number of Indian private practitioners is 
steadily increasing, but these resort mostly to the larger 
towns. 

The work of medical missions in India has become 
increasingly important. Not only are there many large 
hospitals and extensive district work carried on in many 
parts of India, but most of these institutions are out 
with all their power to strike at the causes of disease 
and to do their utmost for tlie moral and ethical uplift 
of the masses. 

At the present time there are approximately 300 medi- 
cal missionaries in India. Of these , about 185 belong 
to the Medical Missionary Association of India, the 
president of which is Dr. E. Muir of Calcutta. A quar- 
terly journal is published, edited by Dr. R. H. Goheen 
of Vengurla, with original communications and an up- 
to-date resume of current medical literature. One of 
the most interesting features of this journal is the in- 
sertion of reports of the work of mission hospitals. A 
reference to only a few of these hospitals will indicate 
the importance and extent of the work; the Miraj 
Hospital and Medical School, the Women’s Christian 
College at Ludhiana, the Frontier Mission Hospitals of 
Kashmir, Peshawar, Bannu and Quetta, the Annual Clinic 
at Shikarpur and the great activities of the Arcot and 
Neyoor Hospitals, Altogether there, are more than 200 
mission hospitals in India, some of which arc working 
on a very large scale and many of which arc exceeding- 
ly well organised and equipped. 

India owes a debt to the United States of America 
for 118 medical men and women, working in these insti- 
tutions. 

The value of tin’s. work in these times of inter-racial 
strife can hardly be overestimated. It is a power 
making for friendship and eminently constructive. 

Probably there is no agency in India at the present 
time which is more beneficient in its action, and certainly 
none which does more to demonstrate the nobility of 
service and to make the ideals of the Christian faith 
acceptable to tlie people.” 


SliRVICK Notks. 


Major C. J. Stocker advocates the entire re-organisa- 
tion of the Indian Field Ambulance, both as regards 
personnel, equipment and means of transport, of tentage 
also, to suit it for conditions of warfare on the N. W. 
Frontier. His article, which is a long and detailed one, 
and which was published in our issue for last July, is 
worth consideration by all military medical officers. 


Lieutenant-Colonel R. A. Needham, Deputy Director- 
General, Indian Medical Service, writes as follows: — 
“The report on the Lee Commission was published 
in May and they recommended far-reaching changes^ m 
the organisation and administration of the Medical 
Services in India. They recommended that no attempt 
• should be made to retain the 1. M. S. in its present form 
and new proposals were put forward for the creation 
of a purely military medical service for Indian troops 
and for the creation of a series of Provincial Medical 
Services. These proposals involve military as _ well _ as 
civil consideration and are still under the consideration 
of Government.* At the September session^ of the 
Legislative Assembly, the Government’s _ position was 
expressed in the following three resolutions:— 


* An official communique has subsequently been pub- 
ished stating that, in the main, the Secretary 
as accepted the recommendations of the Commission, 
ut that- a decision as to the future of the I. M. S. has 
lot yet been come to. 


__ (1) That the following recommendations of the Royal 
Commission on the Superior Civil Services in India be 
in principle approved : — 

(a) That while the existing system of appointment 
and control of the All-India Services should,, in present 
conditions, be maintained in reserved fields, the follow- 
ing services operating in transferred fields, namely, the 
Indian Educational Service, the Indian Agricultural 
Service, the Indian Veterinary Service, the Buildings 
and Roads Branch of the Indian Service of Engineers 
in those provinces in which the two branches have been 
separated, and the Indian Forest Service in Bombay and 
Burma, should, so far as future recruits are concerned, 
be appointed, and controlled by local Governments; 
.(h) that recruitment of Indians for the Services in re- 
served fields should be increased as recommended; 
(c) that, having particular regard to recommendation 
(a), early steps be taken to constitute the Public Ser- 
vices Commission contemplated by Section 96-C of 'the 
Government of India Act, and to enact such legislation 
as may be necessary ; 

(2) that pay, passage concessions and pensions be 
granted to the officers of the Superior Civil Services in 
India approximately on the scale_ recommended ; and 

(3) that the recommendations of the Royal Commis- 
sion regarding the constitution of Provincial Medical 
Services in Governors’ Provinces be accepted in prin- 
ciple, subject to: — 

(a) The employment in the provinces of an adequate 
military reserve; (h) the provision of adequate medical 
attendance for British officers in the Civil Services and 
their families; and (c) the further consideration of the 
conditions necessary to secure an adequate number of 
British medical recruits for the needs of the Army. 

In this connection it is interesting to note that the 
1. M. S. consists at present of : — 

Permanent offictrs | ' !! iS ' 

Tempor.,0. office,, ..ifS'”’ T-mI 

Casualties. 

Died. 

Major E. J. C. McDonald and Major F. W. Cragg. 

Resigned. 

Capt. B. F. Beatson (granted a permanent commis- 
sion in the R. A. Force from 7th November 1923) ; 
Capt. A. G. Cowper ; Lieut. I. C. Robertson. 

Retired. 

Major-General Sir G. .G. Giffard; Major-General_ C. 
H. Bowle-Evans; Major-General B. H. Deare; Major- 
General W. E. Jennings; Major-General J. Ja^on; 
Colonel W. G. Pridmore; Col. Bhola Nauth; Col. V. 
B. Bennett; Licut.-Col. S. A. Harris; Lieut.-Col. L. B. 
Scott; Licut.-Col. F. H. Watling; Lieut.-Col. J. J. 
Urwin; Lieut.-Col. V. E. H. Lindesay; Lieut.-Col. W, 
H. Kenrick; Lieut.-Col. P. St. C. More; Lieut.-Col. J. 
W. Grant; Licut.-Col. N. W. Mackworth; Lieut.-Col. J. 
Entrican; Lieut-Col. J. M. Holmes; Lieut.-Col. E. M. 
Illington; Lieut.-Col. W. G. Liston; Lieut.-Col. K A. 
Smith; Major H. Falk; Major W. P. G. Williams; 
Capt. P. J. Veale (died on 30th July 1924, after retire- 
ment) .” 


The writer of this rather lengthy^ review cannot bring 
it to a conclusion without e-xpressing his gratitude to 
the many contributors who have so kindly, and at con- 
siderable personal trouble, helped to _ make it what ne 
hopes is more of a symposium by different authorities 
than the work of a single reviewer. 

R. KNOWLES. 
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EPIDEMIC DROPSY AND BERIBERI ■. ACTON & CHOPRA. 


Original Articles. 


The first point that has to l^c settled is vvhcfter 
the disease is due to eating rice or not . _ re 

following ohjcctious have been rais^ against 
the rice theory in Casteliam's “Tejd-Book on 


THE PROBLEM OE EPIDEMIC DROPSY 
AND BERIBERI.* 

By HUGH W. ACTON, 

MAJOR, 

Professor of Pathology and Bacteriology; 
and 


(it "Beriberi may occur in people who do not feed 
on rice Wc have seen an epidemic amongst othcers 
on a man-of-war.” Against this objection we may state 
that ^ beriberi occurs — though rarely — ^amongst Brmsn 
troops who are not rice caters* but \vho^ take a certaJii 
amount of rice as rice puddings or in heii of potatoes, 
as ill Me.sopot 3 mia during the war. Ihc nee issued 
is frequently diseased, e.g., on the R. I. M. S. invesii- 
nalor in the Persian Gulf. Moreover under these con- 






R. N. CHOPRA, M.A., M.D. (Cantab.), 

MAJOR, I.M.S., 

Professor of Phannacohgy. School of Tropica! 
Medicine and Hygiene, Calcutta. 

Introduction.— \5p to _ the present time, the 
general consensus of opinion has been, that the 
two closely allied diseases, beriberi and epidemic 
dropsy are caused by some deficiency of an essen- 
tial substance (vitamine) in the diet. We look 
upon these two diseases as belonging to a group 
syndrome, where the three main signs are oedema, 
hypertropliy followed by dilatation of the heart, 
and peripheral neuritis. In epidemic dropsy 
usually only two of these signs are present, i.e,, 
the oedema and the effects on the heart, and in 
dry beriberi there are cardiac lesions, marked 
penpberal neuritis but little or no cedema. Bet- 
ween these extremes, there are overlapping cases 
where these three signs vary in extent. We can 
therefore compare it to a syndrome like asthma 
where there are diverse poisons all producing- the 
characteristic signs of this condition, via., bron- 
chial spasm and turgescence of'the mucous mem- 
brane, but in varying extent ; so that we get cases 
of almost pure bronchial spasm and others large- 
ly with bronchia] turgescence. As will be seen 
later, we consider the cause of this syndrome of 
beriberi to be due to certain poisons elaborated 
in the food which is improperly stored ; thus we 
have seen these symptoms and signs produced by 
rice, by the exclusive use of tinned provisions 
f Mesopotamia and Calcutta), and in Labrador 
it_ IS stated that eating dried codfish causes this 
disease. The upholders of the rice theory' imme- 
diately advance the argument; did these people 
eat nee, say as puddings, or was the flour adulter- 
ated by the cheaper rice flour ? There is no 
need for this refinement, as we know that pro- 
vided the same proteins or amino-adds are pre- 
sent the decomposition of an amino-acid-like 
tryptophane to mdol is not the exclusive property 
f PWteid or single species of bacteria. 
\\ e can safely say however that the vast maioritv 

those whose mam article of diet is rice, ^ 

* Received for publication, 2!st NovembAr iooa n • 

a paper read before the MedicTseS "’/S' 

Society of Bengal on the 12th NovSr? iSl 


as food. 

(ii) I'/io geographical distribution . — “In popula- 
tions eating the same kind of rice, some suffer from 
beriberi and otiicrs do not,” In Bengal, epidemic dropsy 
is a‘ disease of the middle class Hindoos, whose diet is 
mainly rice. The neighbouring Mohamedan population, 
although hating the same rice, take a smaller quantity 
of it owing to the inclusion of bread, meat, etc., in 
their diet. Again, the poorest classes live largely on a 
.small grained rice of a coarse quality, but freshly milled, 
and rarely suffer from this disease, 

(Hi) “Tamil coolies in_ Ceylon do not get beriberi 
though they suffer from this disease in the Straits Settle- 
ments. In both countries they are mostly supplied by 
the same kind of rice, Rangoon rice." Our experi- 
ments show that a hot moist climate is necessary, such 
as occurs in Calcutta during the middle of July to Sep- 
tember for infection fo take place in the rice, thus ex- 
plaining the peculiar distribution of the disease, 

(<V) “People recovered from beriberi go back to 
their usual rice diet without suffering from the disease. 
Thus in the Malay States the mortality is only 20 per 
cent, therefore 80 per cent, of the sufferers recover. 
Do these people change their diet ?” Our contention is 
that the disease is due to infection of the grain and the 
formation of poisonous bases. As long as healthy grain 
IS eaten no disease occurs. Conversely as soon as the 
supply of diseased grain is e.xhausted, they then live on 
healthy grain and without any change in the diet re- 
cover, irrespective of avitaminosis. 

Now having considered that we have satisfac- 
torily answered these objections raised by Castel- 
Jani against the rice theory, and moreover that 
all the etiological factors point to the same con- 
clusion, we can safely assert that in the vast 
majority of cases, both beriberi and epidemic 
dropsy are diseases produced by eating rice. 

Eijkman, in 1897, showed that prisoners fed on 
red unpolished rice escaped the disease, rvhilst 
tliose fed on white polished rice were very apt 
to stiffer from beriberi. Botli lie and Voderman 
considered that this was due to a loss in the pro- 
tection of the grain. Fraser however failed to 
produce beriberi in prisoners fed on polished rice. 
Hie difference between these two forms of grain 
IS that white rice is deprived of the peripheral 
layer during the milling processes. 

The works of Eijlanan, Braddon, Vedder and 
Uiamberlam have made, it sufficiently dear that 
benben is caused by eating po/is/ted rice and is 
prevented by eating unpolished rice. 

Casimir Funk described a base that was pre- 
sent m the pericarpal layers, a diamine belonging 
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to the pyramidine group and of the following 
constitutional formula : — 

N. H. 

C. n,a Og 

N. H. 

This base is soluble in water, alcohol, "dialyzable and 
can stand heat up to 130°C. : it is present in the pro- 
portion of 0.1 gramme per kilogramme of rice polish- 
ings : — the term polishing is often held to include rice 
bran and the polishings. Funk regards this base as an 
essential to the nervous tissue metabolism, and if not 
present in sufficient quantities, the nerves break down 
and as a result beriberi occurs in the individual. In 
1917, Chick and Hume showed that in order to keep a 
■person in health there must be (1) a proper supply of 
proteins, carbohydrates, fats, salts, and water, (2) an 
adequate amount of vitamincs. These vitamines . have 
not been isolated in a pure state in order to determine 
their chemical composition, but some are water-solu- 
ble, others alcohol — and others fat-soluble. They can 
stand a temperature up to lOO^C., but arc destroj'cd at 
120°C. The vitaminc of importance in beriberi has 
been named the anti-ncuritic or anti-beriberi vitaminc, the 
first includes the polyneuritis of fowls. The vitaminc 
theory in some form is universally accepted at the pre- 
sent time to explain the cause of these so-called defi- 
ciency diseases. 

Manson brought forward the hypothesis tiiat p. 
germ may he present in the soil, house, or ship, 
and under certain condition.s of temperature and 
moisture may grow and produce to.\ins which 
when ingested cause the disease. Moreover, 
this germ may he carried by man from 
place to place. He also pointed out that the 
disease clings to ship.s, and ajijiears year after 
year when the tropics are reached. In support 
of this theory he points out (I) that when patients 
are removed from an epidemic area they at once 
begin to recover; (2) he quotes Hirota’s ob- 
servations, that 52 infants nursed by beriberi 
mothers showed signs of the disease and did not 
improve when treated medicinally, hut when taken 
from these mothers and placed with a wet-nurse 
or on artificial foods rapidly improved. He 
rightly points out that these children must have 
been poisoned by some chemical -substance and 
not infected with a germ. But of course the 
germ producing the toxin might he in the mother’.i 
body. 

Yamagriva considers beriberi to he caused when 
the rice is improperly stored or preserved as it 
occurs even when this rice is well boiled. Brad- 
don ascribes the disease to the ingestion of a 
poison found in the rice which is the result of a 
specific product of some organism, epiphyte or 
parasite, hut he does not believe the disease to 
be due to the ingestion of the organism. 

This briefly is the present position of the beri- 
beri problem. 

(o) The majority of observers consider that it 
is a deficiency disease due to the lack of an 
essential vitaminc. 

(h) A few consider that it is due to a poison 
produced in the grain by some organism or by 
defective preservation or storage. 


Our work commenced with the production of 
certain poisonous bases produced in an amino- 
acid broth by the B. dyscntcrkcc (Shiga) 1922. 
Again in the same year when working on lathy- 
rism which is caused by eating kesari dal {Lathy- 
riis sativus), we found certain bases, not alkaloid.s, 
by which we were able to produce the disease in 
animals. On going away on furlough, Colonel 
Megaw handed us over the results of his clinical 
and statistical enquiry into the causation of this 
di.sease, which he has now published (1923). 
Naturally as we had been working at these bases, 
the first thought that occurred to us was whether 
we were dealing with a similar problem to ergot- 
ism, where alkaloids and bases can be produced 
by the Claviccps purpurea from the proteids of 
rye; these are able to cause vaso-constriction 
(gangrene) and neuritis sensory (anaesthesia). 
In beriberi, which is due to rice eating, the symp- 
toms caused arc clue to an increased capillary per- 
meability (erdema ) and a neuritis motor (para- 
l 3 'sis). The prublem that lay before us 
was to identify the diseased rice from 
the healthy, to isolate the organism producing 
the disease in the rice grains, and to sepa- 
rate the bases, and reproduce experimentally in 
animals the symptoms produced in man. On the 
other hand we could not totally disregard the 
vitamine theory, when such skilled workers as 
Hayden, DeSiha, Chick, Hume, Moore and 
Webster had nitide this theory acceptable to the 
medical profes,sii>’'. We hoped by our experi- 
mental data to htirmonise these two opposite views 
on beriberi, and to sliow that when the pericarp 
is removed by jjolishiitg, there is lost, not only 
the mechanical ])r'itection of the grain, but also 
valuable antagonistic substances. Under certain 
conditions of tenijicrature and humidity, especial- 
ly if rice is stored in infected godowns the rice 
rapidly becomes diseased. This diseased rice con- 
tains bases that cause a rise of limb volume with a 
fall of blood piaNsure, indicating cedema, increase 
in the amplitude of the heart-beat explaining the 
hj'pertrophv, and a rise in intra-ocular tension, 
the cause of glaucoma in epidemic dropsy. 

If we consider beriberi to be produced in a 
similar way, to asthma we will have three things 
to consider: — 

(1) The nature of the poisons produced. 

(2) The endocrine mechanism. 

(3) The state of the nerve endings that receive 
these poisons. 

During the last three years we have had several 
difficulties to contend with before we were able 
to complete this .work. In the first place when 
we commenced working on rices, that caused epi- 
demic drops}' we were able to show the existence 
of substances that produced a rise in the limb 
volume and an increase in the intra-ocular ten- 
sion, but when w'orking on Burma rice we were 
hardly able to demonstrate the presence of these 
bases, and it was a long time before we realized 
the difference in the chemical composition of these 
two rices. Again, we found that animals varied 
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widely in their reactions towards these poisons: 
this meant the investigation of the causes of sus- 
ceptibility, and our results were published in The 
Indian Medical Gazette for July 1924. 

The neurotoxic principle again proved a stum 
biing block until we discovered it was alcohol 
soluble and not water-soluble and moreover that 
it paralysed the para-sympathetic. The last 
difficulty to he overcome was the production of 
these bases in sterile media from ]a!)oratory cul- 
tures. For a long time, when growing the cul- 
tures Jerobically, we were only able to produce 
the water-soluble bases. It was not until wc 
realized the anfero])ic thermojihilic nature of rice 
decomposition, that we were able to produce the 
neurotoxin by raising the incubator temperature 
to SO^C. and making the cultures anasrobic. 

ThR iNfgUENCE OE THE SUBSTRATg. 

Before we can appreciate the differences in 
the different grades of rice, we must be able to 
judge the character of the fruit. The usual 
classification^ adopted by the market has been 
to name a rice after some prominent character, 
e.g., Pafni, from tlie centre of export; Pesha- 
Toa) i, because it was handled by up-country mer- 
chants; Basuiafi, fine flavoured, etc. A better 
idea of the quality of the rice can be obtained bv 
the following description which we have evolved 
in trying to understand, how rice caused epidemic 
dropsy or beriberi. ^ 

The texture of the fruit. By the water test, 
two mam varieties are seen by looking at the 
gram m water— . • 

(n) Coarsed grained fruit: the grains mav he 
short and plump such as the Burmah rice or lono- 
Md plump like the desi or indigenous rice 
fl:«. N„gra, PaNi. The Jrai,. hesThonTlife 

^1 ^ ^ new, sell at from 

poorer SU” “Mowe/S 

(oj Finer grade rice- the fnnV i i 
and fine like the dadkhaj or Innl ^ 
such as the Pe’shn-nn,;' -f i medium 

fto 

usually eaten by the L'ddic 
When allowed to sSson tbk ? 
very digestible rice, which " 

dal, etc. eaten with currv, 

The ^lality is also dependant .i 
Thus m Bengal there are t!, n ‘^vod. 

year— ^ ^ "v® fnaiii 


fnam crops in the 

■ ^0 or early ernn i‘rr 

>n April, and is reaped ditrmo- T f""” ^voadcast 
and September. It fs ^ August 
as being poorer in quality regarded 

causing diarrheea. It is and 

>s also used as food for am-mals.^ 


(ii) The aman or winter crop is the better 
crop of the year: the rice is tramsplanted in June, 
July and August and is harvested in November 
and December, it is spoken of as the' chotan aman. 
This is the rice that is largely eaten by the middle 
class Bengali families. The boran aman is a 
coarser kind of rice sown broadcast in the beds 
of the fhcels, and in very low-lying land in May, 
and gathered in December and January. 

The boro or spring rice is far less important 
than the above mentioned crops and rarely comes 
into the markets of larger towns. We have 
therefore two grades of rice — 

(a) The coarser rice: more horny in appear- 
ance, more indigestible and eaten by the poorer 
classes owing to its cheapness. It is largely deriv- 
ed from the flKi', boran aman and boro crops — 
and as we will see later this rice is concerned with 
beriberi. 

(b) The medium and finer grades: more waxy 
in appearance and more digestible and eaten by 
ihe nvddle and better classes. This is derived 
mainly from the chotan aman crop, and if 
diseased causes epidemic dropsy. 

In Bengal, epidemic dropsy is a disease of the 
middle class Bengali, whose main article of diet 
IS the mediimi grades of rice; whereas the China- 
man, who lives on the highly polished coarser 

,w™ « T distinction b" 

tween the two diseases is very fine; in epidemic 

dropsy, ceclema and the effect on he h^rt are 
prominent, whilst glaucoma and a shj!t%rll 
of neuritis is sometimes seen. In beriberi the 

but the oedema may or may not be present and 
glaucoma is rare. The poisons produced in the 
two substrates cannot be identical in amount but 
in extreme cases, i.e., dry beriberi and eSdemt 
dropsy without loss of Lee-jerlcs the ooison^ 
can be readily separated in the rices but thert- 
must necessarily be a eood dc?! if , • 

C l,e„ the st,h Jates !rX eS olrta' Sf 

I 'oaTSS cSseTqn^V, ~ 

The Preparation oe the Rice eor the 
Market. • - 

the paddy in cold tvlfe/for 2?h™Sl„d'tl,enT® 

platforms, hence the mml prepared 

This rice is generallv i sun-dried. 

™na, wido^sfSTate 

Brahmins are not allnxvpd < ror the 

that cooked b; fc!^r„„‘L“d 3 “ 

ofThe y T .vf' "f the 

of poddy which ia^iedtSrhTwX 
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has been sprinkled on it. The water inflates the 
grain, and when dry facilitates the removal of 
the husk. The heat is not sufficient to kill the 
enz 3 -mes or coagulate the proteids, but avoids the 
number of hours that are required to swell the 
grain by simple steeping in cold water, (in) Sid- 
dha or parboiled rice is prepared by soaking 
the paddy in large vessels and then the water is 
brought up to the boil. The parboiling kills most 
of the enzymes, and coagulates tlie surface pro- 
teids in the grain. This parboiled rice is dried 
on' platforms before it is husked. Rice from 
over-steeped paddy is dark in colour, and when 
overboiled is coarse in appearance, and in the 
milling it is often broken up into fragments. It 
will be seen that the better and medium grades 
of rice used for ceremonial purposes (atap) or 
otherwise (balam) are generally steeped in cold 
water or hot water respectively in order to pre- 
serve the enzymes of the grain and allow the sea- 
soning processes to follow when the grain is pro- 
perly stored. The medium and coarser grades 
are more often parboiled as it is easier to sepa- 
rate the busks. 

(b) The removal of the husks may be carried 
out in two ways — (i) Aucliaiia, by band: this 
is gcnerall}' done in the villages with a wooden 
pestle and mortar, or by it being l)eaten on a 
platform with a wooden beam (dhcnki). 
The paddy is stored as such, and, when 
required, a small amount is taken out, 
say a 2 to 4 weeks’ supply. The husks arc pre- 
pared for removal, and the liand pounding leaves 
a good deal of the ]5cricarp on the grain. During 
this process many of the grains are broken, and 
atap with entire grains sells at a higher price 
than the s'lddha or parboiled rice, althougli made 
from the same paddy. (/;') Kalchatta or 
machine removal is carried out where mills are 
available in the large towns. In the first place 
the hulls are removed by passing tbe grain through 
milling stones, screens, and winnowing machines. 
The kernels are then decorticated, and the outer 
cuticle with much of the gluten layer of the 
grain and the embryo arc removed : this con- 
stitutes the rice bran or •meal. This rice is known 
as unpolished rice. 

(c) The polishing process is the final process 
which the grain undergoes. The polished grain 
is placed in rotating cylinders of wood and wire 
gauze, the surface of which is covered with soft 
tanned hide. In this process a film of gluten and 
starch cells is removed, and the fine powder thus 
obtained is technically called rice polishings; the 
polished grains are then screened in various grades 
and sizes. 

These terms such as atap, balam, etc., are not 
the names .of different rices but of various pro- 
cesses which the grain goes through before it 
arrives on .the market. 

We are now in a position to appreciate the fact 
that parboiled polished rice is the most danger- 
ous type of , process to subject- rice to, because 
all the living cells and enzymes of the grain 


have been killed by the heat, and the machine- 
milling and polishing has removed the embryo 
and the delicate starch cells, so that raw surfaces 
are exposed to the attack of bacteria and fungi. 
This rice, as we shall show later, when stored 
under favourable conditions of temperature and 
humidity is likely to become diseased^ and so pro- 
duce epidemic dropsy or beriberi. In villages the 
removal of tbe husk is facilitated by sun-drying 
or steeping, the husk is removed by hand, which 
leaves much of the pericarp and the whole of the 
gluten layer, only, small quantities are prepared 
at a time so that a sufficient time is not allowed 
to elapse for gross invasion of the grain. 

These factors all combine to explain the com- 
parative immunity of the villagers to epidemic 
dropsy. 

The scasouiug of the rice. — Everyday experi- 
ence has shown that new rice is indigestible, but 
if kept for some time — six months or more — ^the 
rice becomes more digestible and sweeter. Thus 
the rices can still further be subdivided into — 

(a) New rice which is more indigestible, cheap- 
er, and is tbe type usually eaten by . the poorer 
classes and villagers. As a rule no preservatives 
are added and it is eaten soon after being turned 
out from tbe mills. Hence these diseases are 
not seen amongst j)crsons eating this rice, as there 
is usually not sufficient time for it to get diseased. 
With imperfect storage in godowns or in trans- 
portation, this parboiled highly polished rice rapid- 
ly becomes diseased as no preservatives are added, 
and then berii)eri is seen amongst those who con- 
sume the rice under the.se conditions. 

{!>) Sea.w}icd rice. — The better classes dernand 
a rice for one of its two qualities, (i) digestibility, 
(;7) sweetness. The seasoning of rice takes some 
months in storage to effect the hydrolysis of the 
insoluble proteids and carbohydrates into the more 
soluble proteoses, peptones and sugars. These 
characters are brought about mainly as the result 
of tbe bj'drolysis of tbe proteids and carbohydrates 
Iw enzyme action. Such rices are either sun-dried 
or steejied and never parboiled, althougli they may 
be highly polished. Thus the Manvaris eat thus 
rice mainly as klier (i.e., rice boiled in milk ano 
eaten as a porridge) and so require the rice diges- 
tible and sweet, whilst the Bengalis and Mohame- 
dans who cat their rice with tarkari or ctmry c o 
not require it to be sweet, as the latter flavour 
would interfere with the high seasonings of the 
curiy. Such rices arc carefully selected and pre- 
served from bacterial or fungal attack. 
the middle grades of rice eaten by the_ Bengalis 
who suffer from epidemic dropsy are invariab y 
parboiled and milled. As it is a cheaper grade 
proper preservatives are not added, so that the 
grain is very apt to get diseased if improperly 
stored. 

Chemical tr.<:ts. — It is well known that the cheaper 
rices are more indigestible but sweeter, as has been 
shown b)’ minierous analyses. To illustrate this 
we selected two samples of healthy rice and submitte 
them to Dr. N. L. Bannerji for chemical analysis. 



PLATE I. 

Showing the appearance of healthy and diseased rice by the water test. . 



The five grains above are diseased Burma rice and the lower, healthy rice. In polished grain the attack 

may come from the surface. 



Burma rice, healthy, yellow 
and horny in aopearance. 


Middle grades, waxy 
in appearance. 
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see whether the grains were really diseased or 
not, and the rice was always obtained from the 
actual food supply of infected patients. We also 
tested a sample that was obtained in the market 
similar in quality, but not showing disease by the 
water, test : this acted as our healthy rice 'bases, i.e., 
as control. In cases where we obtained rice 
which appeared quite healthy and obtained from 
persons suffering from epidemic dropsy, we found 
that the original stock had been exhausted and this 
sample was from a new.source of supply. During 
the last three years of experience on the extrac- 

PLATE II 


Jn a litre of water and kept overnight in the cold room 
at 4°C. Next day it is filtered and treated with the 
same bulk of water and this is repeated three times,- the 
filtrates being kept in the cold room to prevent bacterial 
changes. A sufficient quantity of sulphuric acid is added 
to the total filtrates to make, it a 5 per cent, solution. 
The bases are next precipitated with phospho-tungstic 
acid and filtered. The precipitate is washed and dis- 
solved in diluted acetone (two- parts of acetone to 3 
parts of water) and then decomposed, by baryta water 
and filtered. The barium is removed from the filtrate 
. by COs, and finally any trace is precipitated 'by a few 
drops of sulphuric acid. The solution is then filtered and 
neutralised by dilute sodium carbonate. Then evapo- 
rated to dryness under vacuo. This constitutes the total 



-(1) Microphotograph of a section of a diseased rice grain— showing the area of liquefaction. 


tion of these bases from diseased rices, our che- 
mists — ]\Ir. N. R. Ghatterji, m.sc. and Mr. A. T. 
Dutt, B.sc. — now employ the following processes, 
and we may here take the opportunity to express 
our thanks for all the work and energy they have 
expended on this research. Without their co- 
operation we would have been still in the blind 
stages of feeding animals on polished and un- 
polished rices. 

The bases extracted can be divided into two 
categories — 

(a) Water-soluble bases. 

(b) Alcohol-soluble bases. 

(a) The u’litrr-sohibic hoses were extracted as 
follows:— One kilo of coarsely powdered rice is soaked 


water-soluble bases from epidemic dropsy or beriberi 
diseased rices. . . ., r u 

The total bases arc then fractionated in the followiut. 


('/) They arc dissolved in weak sulphuric acid, • am 
irccipitatcd by silver nitrate. This precipitate cons i- 
Litcs the purine fraction and tlie silver is removed b. 
lilute hydrochloric acid. , . .' 

(ii) The filtrate from the purine fraction is treated 
ly an excess of silver nitrate and a few drops oaty 
idded when a brown precipitate occurs, the liistmine 
raction. The metals arc removed from the precipita e 
ly hydrochloric and sulphuric acid. _ . , i u 

(ill) The filtrate from the above is now_ treated by 
in excess of baryta and a further precipitate occiip, 
' the argciiiiic fraction,” The barium is removed by 
lulpburic acid. . , ^ r ^ 

(iv) The solution from the above is made free trom 
larium by blowing COs through the solution and then 
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rfroos of dilute sulphuric acid, and any trace of 
silver 1 ^^ hydrochloric acid- Thc.filtrate is evaporated 
?n drvMSS in a vacuum, “the lysme fraction _ 

(b) The alcohol-soluble bases. The orushc rice 
was soaked with rectified spirit in a perco ator ror 48 
hours The e.vtract was then drawn off and the a|oohol 
recovered bv distillation. The residue was extracted . 


kindly examined ophthalraoscopically six cases, . 

■tl at were rece.illy mrfer our care, ’^ot,ced m^rk- 
ed cupping of the disc in all the cases. Graph 
V shois the effect of the lysin /rnction of the 
bases of beriberi rice on the excised heart ot a 
rabbit. There is at first a very marked augmen- 


CF. 


GRAPH IV. 

Showing the pharmacological effect of t otal bases obtained tr°m d iffer^cer. 
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witli pctroleum-ethcr to remove fats and oily matter. 
Then rubbed in a mortar with alisolufc alcohol and, was 
then filtered, and the alcoliol removed by evaporation. 
The residue was dissolved in dilute phosphoric acid 
and utilized for tests. 

These bases were then submitted to pharmaco- 
logical tests. 

(4) Phannacological tests . — Graph IV shows 
the effects pharmacologically obtained from the 
total water-soluljle bases of the different rices : 
(i) From healthy rice there is no effect seen, 
(/i) With the bases from epidemic dropsy rice, 
showing marked bronchial constriction, a slight 
fall in blood pressure followed by recovery, but 
the important point to notice is that there is a 
marked rise in limb volume which is delayed and 
is not due to a vascular dilatation. {Hi) Shows 
the effect of the bases from beriberi rice; here 
the bronchial constriction is much less marked, 
and the limb volume rises only as a result of the 
general vaso-dilation, Avhich is consequent on the 
fall of blood pressure, (w) The intra-ocular 
tension with the bases from epidemic dropsy rice 
(shows a slight rise). Colonel Coppinger who 


lation of the heart beat, which is soon followed by 
a diminution of the beat, and in a very short time 
the heart almost ceases beating. 

GRAPH V, 

Showing the effect of the bases from the lysin 
Iraction (beriberi) on the isolated heart. 



■; 


■V 

;-;i,ysin fraction (beriberi rice). 


Graph VI shows the effect of the alcohol extract 
of epidemic dropsy rice. In the alcoholic extract 
there is a bronchial relaxor, which causes a great 
augmentation of the heart beat; the limb volume 
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rises and remains I'aised for some time. The 
iysin fraction of the water-soluble bases contains 
a substance which causes bronchial constriction, 
a marked rise of blood pressure which is sustained, 
and a rise in limb volume following more slowly 
after the rise in blood pressure. 

GRAPH VI. 


The alcohol and Iysin fraction of epidemic dropsy rice. 



Alcohol extract. Lysiti fraction. 


Graph VII shows the effect of the bases obtain- 
ed from beriberi rices, (a) .Shows the effect of 
the histidine fraction : here we have a bronchial 
constriction effect, a fall of blood pressure, and no 
alteration in limb volume, (b) Shows the effect 
of the Iysin fraction ; here there is a very markeo 
and sustained rise of Idood pressure, a marked 
relaxation of the bronchial muscle, a marked rise 
in intestinal volume and movement: in spke of 
the rise in hlood pressure, the limb volume is not 
altered, (c) Shows the normal effect of pilo- 
caroinc on blood pressure and respiration, i._e., 
a fall of blood pressure and bronchial constric- 
tion. The bases obtained from the_ alcoholic 
extract of beriberi rice completely inhibit the 
effect of pilocarpine. _ ^ • 

We hai^e therefore in these rices the following 
pharmacologically active bases. The total water- 
soluble bases from epidemic dropsy rice produce 
bronchial constriction and a rise .in limb volume 
and this effect, is not seen with the water-soluble 
bases from beriberi rice. ' 

In the water-soluble '.fractions the active bases 
are as follows: — 


(a) Histidine fraction, more marked in epide- 
mic dropsy rice, a substance like histamine which 
causes a fall of blood pressure and marked bron- 
chial constriction. 

(b) Lysin fraction, more marked in beriberi 
,rice; a very powerful base which causes a rise of 

blood pressure, bronchial relaxation and on the 
excised heart, first stimulates and then arrests the 
heart beat. 

In epidemic dropsy rice there is no bronchial 
relaxation and there is a rise in limb volume. 

In the alcohol-soluble bases : — 

(fl) Epidemic dropsy rice bases augment the 
heart beat, cause bronchial relaxation' and a rise in 
limb volume. 

(b) In beriberi rice there is no effect on respira- 
tion or blood pressure, but paralysis of the para- 
sympathetic as shown by the blocking of the nor- 
mal action of pilocarpine. 

You can now realise our first difficulty when 
we had these varying reactions to contend with in 
these diseased rices, as we had not realised the 
difference in their end-decomposition products. 
These bases arc sufficient to explain the neuritis, 
gastro-intestinal, cardiac, and other symptoms 
of the two grades of rice; epidemic dropsy rice 
has more water-soluble bases producing oedema, 
whereas beriberi rice has more of the neurotoxin. 


I 


Tiiiv Causes oe Disease, in the Rices 
Concerned. 


We have already seen how the milling and 
polishing processes damage the grain and render, 
it liable to attack at the embryonic site and from 
the surface when the rice is highly polished (see 
Plate I) . There is another factor that sometimes 
helps in the disease of these grains, and that is 
the infestation of the rice by the larv® of various 
weevils and moths. .. . 

To show the cause of tiie disease in the grain 
we adopted the following methods of investi,ga- 
tion ; — 


(i) Scchom oj 111.' .Qroiii.— The technique whibh we 
idoptcd was one of these two methods. . 

In tlic first, the grain was boiled in a 3 per cent, 
icctic acid for a few minutes, then put into acetone lor 

1 to 1 hour, dried, and then put into an aqueous solu- 
tion of glycerine and kept in the incubator lor 3 or 
da,ys until the rice grains were sufficiently 
sectioning, transferred direct into the paraffin uaffi for 

2 hours, and then cut. In the second method, the gr^ms 

were put into cellulose acetate in acetic acid overnigit, 
washed ill dilute acetic acid and then in water lor halt an 
liour, transferred into 50 per cent, alcohol for I tour, 
then into absolute alcohol for 1 hour and nnally o 
the paraffin bath for 2 hours. , , 

Sections were cut and stained by Mollers method 
for spores, and covinter-staincd with Manson s methy ene 
blue. We are indebted to Dr..S. Bose, Botanist of the 
Carmichael Hospital, Bclgacliia, for showing us tne 
technique for cutting these grains of rice. 

.Sections of the diseased grain showed the constant 
appearance of spores and less commonly of bacilli in- 
side the rice grains (sec Plate HI). Occasionally we 
encountered a smut of which. the spores were seen at 
the surface of the grain. , . mv . .u 

(ft) Cultures from the rfisenserf orniii.— The _ tech- 
nique adopted by us was to immerse the rice gram lor 
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half an hour in pure carbolic acid in order to sterilise the 
surface. The carbolic acid was washed away by abso- 
lute alcohol, and the alcohol removed by sterile water. 
The grain was then broken into two, and planted with 
the broken surface downwards on agar, and a growth 
obtained of a spore’-forming aerobe. No growth occur- 
red when an unbroken rice grain thus treated was placed 
on the agar; showing that the bacilli were lying inside 
the grain. We found that boiling in 40 per cent, for- 
maldehyde solution at 58° C. under vacuo sterilised the 
whole grain; the same happens when 1 in 1000 HgCl. 
solution is used. 

(m) We ne.vt ground up both healthy and diseased 
rices and the flour from these rices on an agar plate. 


and at S0°C. It therefore appeared to be a facultative 
anaerobe as well as a thermophilic bacterium. 

Colonel Harvey, i.m.s., has directed our attention to 
the possibility of its living in symbiosis with an anaerobe 
and we are very grateful to him for this suggestion. 
But at present we have not been able to verify this point 
by growing the organism from a single bacillus. On 
agar it forms a white dry wrinkled ^growth, and on 
potato a copious white growth. On serum agar it 
forms a white wrinkled growth and in 2 to 3 days the 
medium becomes liquefied; until finally the whole slope 
is digested. Gelatine stab cultures show a marked area 
of liquefaction. Solid rice media is liquefied in 2 to 
3 days. Titmus milk at first turns acid and, then white. 


GRAPH VII. 

Rice eaten by persons suffering from beriberi— the fractions obtained from the water- and alcohol-soluble. 
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In the diseased rices we invariably found the oresenr,. 
of a bacil us of the vulgahis group which we will des 
enbe m detail later. lu the healthy rice 

1 encountered. Besides these 
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action, and is therefore capable of producing vari- 
ous decomposition products from the proteins 
of the rice grains. What we desire to make per- 
fects clear is that we do not claim specificity for 
this organism. What we have found is that the 
organism has been demonstrated inside diseased 
rice grains, and that it has. an intense proteolytic 
action on rice proteids. Whether it is the only 
organism of this large group of spore-forming 
aerobes that can attack the grain and produce 
these poisonous bases, we are not in a position 
to state definitely. In agricultural bacteriology, 
many of Ihe decomposition processes are com- 
menced by aerobes and completed by anaerobes; 
whether such a symbiosis exists in the rice decom- 
position we as yet have not been able to discover. 

Factors Influencing Infection of Rice.. 

The rice mercliants well know that rice is very 
apt to decompose in one of these two rvays, de- 
pending on the moisture present in the grain — 
(n) If the grain has its ordinary moisture, it 
may become white and opaque, or (b) if it has 
been damped with rain, bilge water, etc., it is apt 
to become mouldy. The season of the year 
which is most far'^ourable is during the monsoon 
months. If we study the meteorological condi- 
tions during this period, the results are shown in 
the following table: — 


Month of 
year. 

■ff:. 

Air temp. 
"F. 

Daily va- 
riations 
in air 
temp. “F. 

Wet bulb 
°F. . 

Humi- 

dity%. 

May 

8S-7 

lS-4 

7S-9 

75 

June 

84- 5 

■ id-4 

79-0 

83 

July 

83-0 

9-6 

80-0 

87 

•August 

82-4 

9-2 

79-5 

88 

S eptember 

82-6 

9-0 

78-8 

86 

October 

80-0 

13-2 

73-3 

82 

November 

72-4 

18-3 

65-0 

74 


It will be seen that the most dangerous months 
are those of Jul}^ August and September, when 
the mean air temperature ranges between 82.d 
and 83 F with an almost constant daily> variation 
of 9°F and the humidity ranges between 86 and 
88 per cent, saturation. This keeps the wet bulb 
temperature constant during -the day and mVht 
between 78.8° and 80° F. The following experi- 
ments were devised by us to prove this point. 

(a) Pre-monsoon period, during May ’ and 
June when the air temperature was about 85°F 
with a daily variation between 12 and T8°F and 
die humidity about 75 to 78 per cent, saturation. 
Selected healthy rice was lightly sprayed 
with cultures of this vidgatus bacillus! Ld 
placed in glass dishes 4" deep. One set was 
deposed to the air temperature and ' remained 
M Ihy, the other set was placed i„ a ga v^S 
tank containing about 1" depth of tvate^Sd 
cmered with a thick glass plate. The air here 

Srof every 

gram of the nee was attacked -by. tins bactVfa 

disease. From this diseased rice tVwSlP ?o 


separate out the water-soluble bases in the histi- 
dine and lysin fraction and also the base that 

'cause oedema. . i 

(b) Monsoon-period, during July to 

her, when the humidity ranged between 86 to 88 
per cent, of saturation. Of the rice trays exposed 
in the laboratory after spraying, all were affected 
by this bacterial disease. But on the other hand, 
the trays in the water taiik were rapidly attacked 
by fungi, Aspergillus, Mucor and Rhizopus; 
these fungi did not invade tlie grain but altered 
its colour from a black to yellow, in a short time 
the grain became sodden and one could detect the 
odour of alcohol from the yeast fermentation. 

(c) Post-monsoon, end of October and 
November, when the humidity had fallen to 82 to 
74 per cent, of saturation. Tlie rice in the trays 
in the laboratory remained healthy, but the ones 
in the saturated atmosphere were moderately at- 
tacked liy this bacterial disease. 

We, therefore, see that the main factors in 
causing this bacterial disease of rice are the cons- 
tant high ivet-bulb temperature day and night, 
only varying between 78.8 and 80°F in the 24 
hours, and the intense humidity of the air between 
86 to 88 per cent, of saturation. 


The Artificial Production of thf.se Bases. 


Until we could produce the various bases under 
artificial conditions we were not in a position to 
be certain of our results of this investigation; — 
From' cultures of the rice which had been 
artificially diseased by spraying , it with this 
organism, and then keejiing it under suitable 
conditions of terhperature and humidity, ive were 
able to separate these various crude bases. This 
test was hot however sufficient, as we could not 
exclude the various other organisms that may 
have been present in the so-called healthy rice. 
In order to prove this point, we prepared rice 
media as follows: — 


250 grammes of rice flour,- made from medium grades 
and coarse grades of rice, were .boiled for 1 hour in 
a litre of water. The volume was adjusted to 1 litre 
autoclaved for 20 minutes at 11S°C. to kill the spores! 
and then incubated for 2 days at 37.5 °C. to prove that 
they were sterile, Uninoculated flasks were then incu- 
bated and kept_ as controls. The inoculated flasks were 
inseminated with this bacillus of the vidgatus group 
and grown aerobically at 37°C. for 10 days. During the 
incubation the nee media which was solid to commence 
with was gradually liquefied; and by the third or fourth 
day was quite fluid. The controls and incubated flasks 
were Jreated chemically an'd the water-soluble bases 
e.xtracted from them. ■ • 

The results are shown iri' Graph Vfll. We 
may -point oiit that this graph is not the result of 
one observation but of several observations. We 
have been .workihg oii this disease since 1922 
■and these graphs 'areThe’ selected results of three 

portioii shows' the 
-results of .20 rn^is. of bases from' the uninbculat- 

S •' • second portion shows the effect 

grade^ rief ”'°^«'ated medium 

g ade rice, Here there is seen a histamineTike 
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effect, marked bronchial constriction and a fall of 
blood pressure without any augmentation of the 
heart beat. In the third portion, an inoculated 
rice of a coarse grade, here the fraction in the 
lysin portion is more apparent, there is a marked 
fall of blood pressure but it is rapidly recovered 
from; the heart beat is augmented and there is 
marked bronchial relaxation. 

Artificially we were able to produce the same 
toxins in the histidine and lysin fractions. For a 
long time however we were unable to produce the 
neurotoxin that paralysed the para-sympathetic 
because time after time these attempts failed 
under aerobic conditions. We then changed the 


We have therefore been able to produce artifi- 
cially the bases present in the histidine, lysin and 
alcohol-soluble fractions in sterile rice media 
artificially inoculated with cultures of the same 
bacillus, isolated from diseased rice. Further, 
they produce similar results upon inoculation into 
experimented animals. 

Individual Susceptibility. 

The third difficulty which we encountered 
during this work was the question of the indivi- 
dual susceptibility of our animals. For a long 
time we were extremely puzzled to find dissimilar 
results from the same sample of rice base; one 
day it would produce a very good effect from our 


GRAPH VIII. 

Shows the pharmacological effects of the total bases obtained from artificially inoculated rices. 



Healthy rice bases. Inoculated rice bases. Rice media aerobic. 


conditions, as soon as we realised the high tem- 
perature and anaerobic conditions produced in 
rice that was decomposing in storage. The flasks 
were inoculated with the same bacillus and grown 
aerobically at 37.5°G. for three days until the 
medium was completely liquified, then the sur- 
face was covered with sterile vaseline and in- 
cubated at SO^C. for seven days. The alcohol- 
soluble bases were then extracted from the con- 
trols, and inoculated rice. The fourth portion 
of this graph shows the presence of a neurotoxin 
in the alcohol fraction, and it is able to' completely 
block the action of two milligrammes of pilocary 
pine. 


Alcohol extract. Pilocarpine. 

Anaerobic rice culture. 

point of A'iew, whilst if tested to-morrow on 
another animal the same base would be almost 
devoid of effect. At first we were inclined to 
look. upon these A'ariations as due to alterations 
in the processes of extraction employed by the 
chemist, or to deteriorafion by light, etc., until 
one day we decided to test two animals simulta- 
neously ; when in one we got a ver}’^ marked effect, 
whereas in the other the bases were almost devoid 
of action. This experiment showed that we were 
dealing with some individual, factor in our ani- 
mals, and this lead us to investigate these indivi- 
dual peculiarities. The results are embodied in 
a paper by Acton tind Chopra (1924). 
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There are two primary factors involved toxi- 
city; fl) the amount of poison ingested; tne 
variations in the internal defence mechanism, on 
which to a large extent depends the production of 

symptoms. Thus if the amount of poison be 

large in amount all the individuals^ involved will be 
poisoned ; e.g., the incidence of epidemic dropsy in 
a family where every member is attacked ; this is 
purely a question of toxicity. But in a jail popu- 
lation, where only a few prisoners are attached and 
where the whole population is eating an identical 
diet, we are dealing with the susceptibility of the 
individual, as the dose of poison ingested must be 
just under toxic limits for normal individuals. 
When we investigated what constituted this sus- 
ceptibility, we found it was a very complicated 
mechanism, which was associated, firstly with the 
rate of absorption of the poisons from the intes- 
tine, then with the defence mechanism of the 
liver, which dealt v/ith a certain amount of these 
poisons, and so regulated the concentration in the 
circulating blood. 

Before the poisons can act on the different 
tissues their rate of diffusion into the tissues is 
regulated largely by the endocrine secretions. 
Thus conditions of hypo-adrenia and hypo-tliyroj- 
dism are favourable for these toxins to exert their 
maximum effect. The converse condition of 
hyper- function of these two glands prevents these 
bases from acting on the tissues. When conditions 
of susceptibility are favourable large doses will 
cause the death of these individuals and smaller 
doses will produce symptoms in them, whereas 
normal individuals under similar circumstances . 
will either not die, or escape the disease. During 
the course of our snake venom experiments, Acton 
and Knowles (1914) noticed that susceptibility 
was closely correlated with the colour of our ani- 
mals, i.e., white goats were more susceptible to 
cobra venom than black goats. Again Bose and 
Acton (1924) showed that black rabbits showed a 
greater reduction of blood sugar after injection of 
insulm than white rabbits, and this in its turn was 
associated with the amount of adrenalin present in 
these animals. We are extending these observa- 
tions to the action of these bases, toxins, etc., the 
results of which will be published by us in a 
separate paper shortly. In Graph IX we see gra- 
phically how important is this association. In the 
upper graph is the record of blood pressure and 
respiration of a white rabbit; we see that/jy of a 
c.c. of 1 m 1000 adrenalin raises the blood pressure 
from /O mm. to 180 mm., whilst tyramine and 
pilocarpine have lost their characteristic effects on 
the Wood pressure and particularly on respiration. 

■ ‘0"'er graph shows a similar record made on 

noticed 

£ less marked, as 

only tp 130 mm. whilst tyramme and nilocarninp 
^characteristic effects both on the bIbod 


pressure and respiration. 

It.js therefore apparent that if one tested these 
nee bases on a light-coloured animal with a higli 


adrenalin content, the effects would not be at all 
characteristic, whilst typical effects would be seen 
in dark-coloured animals with a low adrenalin con- 
tent. These effects were very puzzling to us m 
the earlier days of this research when we were 
groping to find our way out through this maze or 
difficulties. Now, however, we know that wnen 
an animal— usually a dark-coloured one— gives 
a poor adrenalin response, the action of the b^es 
to be tested will be typical. McCarrison in 1924 
did not realise this factor when he was endeavour- 
ing to explain why the birds in his different experi- 
ments gave a different percentage of infection. 

Thu Rouu of THU ViTaaiines. 

The work that has already been done on this 
subject is too sound to neglect, and for us to consi- 
der only the poisonous bases found in diseased rice. 
On the otlier hand we rather suspect that we are 
dealing with a partial association ; that beriberi is 
caused by these poisons in the rice, but that their 
action can be antagonised by the vitamines in va- 
rious ways which we will discuss presently. 
The experimental work on the value of 
vitamines in beriberi has largely been done 
on birds,' pigeons, fowls, etc., which have 
been' fed on polished and unpolished rice. 
Megaw (1923) showed from the post- 
mortem lesions, that avian and human beriberi 
were not identical diseases, as in the former 
atrophy of the heart occurred and in the 
latter hypertrophy and dilatation. Another 
point against these bird experiments is the 
fact that the proper food for them is seed or 
grain unhusked with plenty of grit in order 
to allow the gizzard to thoroughly powder the 
grain and prepare it for the digestive juices 
further down the alimentary canal. Now a 
bird kept penned in a cage ivithout any access 
to grit, and fed only on polished rice is unable 
to finely grind up the rice, and must suffer from 
the effects of this lack of mechanical digestive 
process. Further it is not necessary to give 
diseased rice, for ordinary healthy polished 
rice will cause avian beriberi. These facts 
will combine to point out that avian beriberi 
is a disease due to the formation. of, poisonous 
bases formed from the rice in the alimentary 
canal of these birds, due to the result ofi the 
imperfect grinding of the rice in the gizzard, 
and possibly to the altered bacterial flora as 
the result of this indigestion. • We have 

/inol worker Marchoux, 

(1920) in Indo-Chma is working on these lines, 
and considers that beriberi is an intestinal in- 
fection and the poisons are formed in the in- 
testine, which would be quite possible in 
avian beriberi. 

_We will now consider the role that the vita- 
mmes play in tliis disease. . .Sajous first hinted 
that one of the functions of the vitamines was to 
supply the precursors for the various en- 
docrine secretions; this; must be a pure sur- 
mise until the chemical composition of these 
antagonistic substances is known to us. We 
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extracted the water-soluble bases from rice 
bran and tested them pharmacologically; see 
Graph X. This experiment was performed on 
cats ; in one the total water-soluble bases 


an increase in the force and amplitude of the 
heart beat ; and a tendency to a fall in the limb 
volume, results which are distinctly antagonis- 
tic to the poisons in the rice. 


GRAPH IX. 


Showing the rel.ationship of colour to the intensity of action to certain bases. 
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were tested, and here there is marked' bron- I In the second experiment, the_ bases were 
chial relaxation, a rise of blood pressure with 1 separated into the four amino-acid fractions. 
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and in the lysin fraction a very powerful base 
was found which acts on the bronchiole mus- 
cles and blood pressure, and in spite of the 
high rise in blood pressure the limb volume 
was not altered at all. 

We therefore see that the pericarp of the 
rice acts in four different ways — 

(j) Mechanically, by being impervious only 
to water and protecting the grain from in- 
vasion by extraneous bacteria and fungi. 

(ft) The protective layer of bacteria. Pro- 
fessor Fowler of Bangalore has shown that in 
all seeds there is a layer of bacteria, specific 
for the particular plants concerned, situated 
in the space between the pericarp and aleu- 

GRAPH X. 

Showing the pharmacological effect of the bases obtained from 
rice polishings. 


bacteria are rapidly multiplying during germi- 

In birds the husks and pericarp are 
required for the mechanical grinding that oc- 
curs in the gizzard. 

Whether these vitamines are the sources _ ot 
supply of such essential endocrine secretions 
as adrenalin, thyroxin, etc., remains to be 
proved as yet. But there is little doubt that 
with starvation or malnutrition all these 
secretions are diminished, and with a liberal 
diet of fresh foods, these secretions are 
brought up to the normal limits of health. 
The essential factor for the production of 
beriberi or epidemic dropsy is the presence of 
toxins in diseased rice, the pericarp and its 
vitamines preventing these diseases either by 
preventing disease of the grain, or by virtue 
of the antagonistic substances present, or pro- 
duced in the body. 



Total bases rice polishings. Lysin fraction rice polisbing 

rone layer, and surrounding the whole grain 
These bacteria prevent the ingress of extra 
neous bacteria that may possibly occur whei 
the embryo raptures the thinned out pericar 
pal layer over the embryonic’ site, durinc 
germination, and probably accounts for the in 
crease in the vitamine content of germinating 
gram — compare hordenme in barley ^ 

Jzl antagonistic water- 

soluble bases, anti-benben vitamines that a« 
probably produced as the result of this bLte- 
rial action m healthy grain, especially if the 


Feeding Experiments on Monkeys. 

The lack of animal accommodation that we 
suffer from at this School, and the difficulty 
of obtaining a sufficient quantity of the 
diseased rice prevented us from carrying out 
any large series of feeding experiments. 

(or) Two monkeys were fed on boiled rice 
from a specimen of rice obtained from an 
epidemic dropsy case, ' The water was dried 
by cooking.^ Both monkeys developed diar- 
rhoea in 8 days and showed signs of anaemia 
on the 15th day. (Edema of the feet com- 
menced on the 19th day, and on the 29th day 
one monkey showed distinct puffiness of, the 
face and oedema of the wrists and feet; the 
other only showed the oedema of the feet. 
The experiment had to cease on the 41st day, 
as the rice supply gave out. These two mon- 
keys were given two bananas each day with 
their feeds in order to supply vitamines. 

(b) Two monkeys were fed on the same 
rice as (ni) but the rice was well washed after 
the rice water had been thrown away. Two 
bananas were given to each’ daily. These two 
monkeys only showed diarrhosa on the 11th 
oay, which soon passed off,. Tliey retnained 
healthy till the feeding was stopped on the 
41st day. 

(c) _ Two monkeys were given boiled ne\v 

nee with two bananas ; they remained healthy 
up to the 41st day. ' - 

_ This small experiment means very little by 
itself, but it. confirms our view that most of 
the poisons concerned with the production of 
symptoms in epidemic dropsy diseased rice 
are water-soluble, and • the disease could be 

extent by rwashing the rice 
well after throwing away the kanji water. 

Treatment op the Disease. 

have to consider under 
this heading is the means which we can take 
to prevent these two diseases. 
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(t) The use of the water test in areas where 
these diseases occur. — It is an extraordinary 
fact that most of the foodstuffs eaten by man 
are seen or selected by women, yet how few- 
of them know the quality of the foods they 
buy for their households. With European 
worrien, if it was not for the fact that meat 
Avas stamped 1st or 2nd class, not one in ten 
would be able to judge for themselves the 
quality of the meat their cook brings each 
morning. The same applies to the rice, the 
staple article of diet in Bengal ; Ave can noAv 
recognise diseased rice Avithout the water test, 
but doubt Avhether we would CA'^er have 
discovered it Avithout first bein^r shoAvn the 
test by a rice merchant. (By this test Ave can 
more accurately judge the quality, the amount 
of disease, and the presence or absence of 
bntsbings. In this way people could avoid 
buying rice that is dangerous to health.) 
For legislative measures on this subject, one 
should have the additional safeguard of cIict 
mical, and pharmacological tests. 

(ii) Proper Preservation. — ^The public de- 
mand a highly polished rice, as it looks nicer, 
Avhilst the miller prefers parboiling as it is 
easier to separate the husks, so that the com- 
mon rice in most markets is a parboiled highly 
polished rice, i.e., a nice looking rice Avhich is 
cheap. The grain has been preserved as the 
result of past experience by the. folloAving 
methods : — 

(a) The cheapest grades are usually not 
protected at all, but sometimes a little chalk 
is added to increase the Avliite colour, and 
more rarely rice bran is added as Avell. All 
these rices are parboiled and polished. 

(b) The medium grades, Avere in former 
days usually steeped and hand husked, but 
are noAv largely parboiled and always machine 
milled. 

To each 60 lbs. of rice one lb. of rice flour 
and 4 oz. of lime is added as a presen'ative. 
The lime keeps the rice dry and prevents the 
excessive hydrolysis of proteids and an)"- fur- 
ther hydrolysis of sugars by yeasts intb 
alcohol, etc., as both organisms require a good 
deal of moisture. Many fungi require a mini- 
mum amount of moisture and so the hydrolA'- 
sis of starches into sugars is attained by the 
addition of lime. The coarser grained rices 
have the highest sugar content, so the Mar- 
Avari selects the cheapest grade of rice and has 
it seasoned by lime to meet his requirements 
at a minimum cost. 

(c) The best grades of rice are always sun- 
dried or steeped and generally hand husked, 
and selected from the finer long grain of the 
chotan anian crop.' They may be preseiwed for 
a long time, 10 to 15 years, e.g., baspathi rice 
in the following Avay, from the attack of in- 
sects, weevils and moths, by protecting it 
in gunny bags and by the addition of neem 
leaves. From bacterial action the rice is pro- 


tected by keeping it dry by the addition of 
lime, arrowroot or rice flour, and turmeric which 
is considered to be an antiseptic. 

(Hi) Storage. — In Calcutta the dangerous 
time for rice to be infected is betAveen the 
months from July to the end of September. 
Infection may occur immediately after milling, 
Avhen the rice is stacked in large pyramids 
on the ground before being put into bags. 
The loAver layer starts SAveating; when bac- 
terial change takes place the temperature 
rises and the rice gets damaged. Under these 
conditions the rice merchants repolish the 
diseased rice and mix it up Avith healthy rice. 
If the rice is stored in gunny bags and kept 
in cool ventilated godoAvns no infections will 
occur, but otherwise the lower bags Avill com- 
mence to sweat and disease occur. A simi- 
lar condition occurs in ships when the rice is 
stored near the engine room and over the 
bilge. 

(iv) In rices causing epidemic dropsy the 
bases are largely soluble. A careful Avashing 
of this rice is required, especially in large 
messes and communities like jails, etc. The 
ncurotoxin in beriberi rice is not Avater-solu- 
ble. 

(v) The necessity for vhamines in rice and 
in the diet: — As long as the public demand a 
highly polished rice and do not object to par- 
boiling, so long Avill the millers supply this - 
rice. Steeping the rice and lessening the poli- 

' shing processes Avould do much toAvards the 
prevention of the disease in the grain. The 
absolute necessity for the different food- 
accessories (vitamines) is apparent from all 
the Avork that has been done on the subject. 

Curative treatment. — The first essential is to 
remove the source of the poisons; it is there- 
fore not necessary to stop the eating of rice, 
but to see that the rice supplied is not in any 
Ava)”' diseased. The next essential step is to 
increase the general AUtainine content of the 
diet, as many of these people are poor ^d have 
been subsisting largely on a rice_ diet AAUth 
ver}'^ fcAv additions ; a short time in hospital 
Avith rest and liberal live diet makes all the 
difference to these poor people. Our other 
experiments on susceptibility have shoAvn the 
importance of adrenalin in blocking the action 
of many of these bases. It is the most valuable 
therapeutic agent Avhich wc haA^e in this condi- 
tion, as it stops the action of these bases, and 
diminishes susceptibilit)^ It is not a mira- 
culous remedy restoring nerves that have 
been damaged or heart muscle that has been 
badly injured : the subsequent cure of both these 
lesions depends on the extent of irremedial 
damage. Graph XI illustrates the_ value of 
adrenalin in such a case Avhere caffeine Avas first 
given, then digitalis, finally 2 minims of adrena- 
lin intramuscularly tAvice daily: the urinary, out- 
put suddenly rose, the oedema lessened and by the 
third day had disappeared. After a fesv days of' 
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the adrenalin injections, sitprarenalin gr. 1 and 
l!i 3 Toicl extract gr. was given between meals, 
twice a day for three weeks, in the hope of dimi- 
nishing the susceptibility towards these bases. 

We finally have to thank Capt. 'P. De, m.b., 
Assistant Professor of Pharmacology for his in- 
valuable help during the course of these experi- 
ments which involved three years’ continuous 
work. 

CoNCtUSIONS. 

(?) Epidemic dropsy and beriberi are different 
clinical aspects of a toxic syndrome caused by the 
ingestion of poisonous bases formed in rice under 
certain conditions; although similar poisons can 
be formed in other foods under storage; e.g., 
tinned provisions, dried fish, etc. 

(?Y) This disease in the rice can readily be de- 
tected by the water test, and moreover these two 


(rw) The l)acteria and llieir spores, as well as 
their effects on the structure of the fruit, can be 
demonstrated i)}’’ microscopical sections and cul- 
tural tests. 

(fir) Experimentally by spraying rice or in- 
oculating sterile rice media under certain condi- 
tions of temperature and humidity, the same 
poisonous bases are formed from the proteids. 

(.r) These bases pharmacologically produce all 
the signs of the disease ; viz., mdema, heart effects, 
and para-sympathetic paralysis, and they are not 
present in the non-inoculated control rice 
media. 

(xi) In sterile rice medium that has been in- 
oculated by tins bacillus under aerobic conditions 
at blood heat, the medium is liquefied and“the 
water-solvtble bases produced. The neurotoxin 
is only produced when the temperature is raised 


GRAPH XI- 



Steo'frS 

proteolytic bmillus of 

SseaseS;;:.*'™"’ " 

(w) These bacteria attack the fruit oarticu- 

delicate cells of the fruit. of the 

(ct) (Parboiling kills the en 7 vm«o i 
so taher Jtelp, bacilla^. 

SVl?r4°r„,°' T T "■”<( 


to S0°C. and the conditions made anierobic b^ 
layer of vaseline, 

(xii) The difference in the relative proportii 
of the signs m epidemic dropsy and beriberi is c 
to these bacteria acting on two different grac 
of nee, and producing different amounts of 1 
toxins causing neuritis and cedema. 

{a H i) The poisons in the rice causing eoiden 

the latter it is improperly was'hed. 

(A-m) The neurotoxin found in rice causr 
™ ofcoM only so that 1 
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is small in amount, e.g., the small incidence some- 
times seen in a jail population. When the quan- 
tity ingested, is very large, e.g., in a whole family 
attacked by epidemic dropsy, it then determines 
the mortality. 

(xvi) Hypo-adrenia in particular, and hypo- 
thyroidism to a lesser extent, increase the suscep- 
tibility towards these bases, and this in turn is 
closely correlated with colouration of animals. 

(xvii) Rice polishings contain bases that are 
antagonistic to the bases found in diseased rice. 

{xviii) The pericarp acts mechanically by pre- 
venting surface bacterial invasion of the grain, 
and is further aided by the protective layer of 
bacteria living under the pericarp of all fruit 
(Fowler). 

{xix) Polished parboiled rice is the most dan- 
gerous of all rices and can be protected only by 
preservatives and proper storage. 

(.r.r-) Adrenalin in small doses, minims ii intra- 
muscularly twice a day, diminishes cell perme- 
ability and so relieves the oedema, and also 
antagonises the action of the water-soluble bases. 
To a lesser extent it protects the para-sympathetic. 
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STONE IN THE BLADDER. 

By HENRY SMITH, c.r.E., 
LIEUT.-COI.ONEI,, I.M.S., (retd.). 

With reference to his article on this subject 
in the Indian Medical Gasctte for April 1924, 1 
should like to compliment Lieut.-Colonel A. J. 


Vernon Betts, i.m.s., on his fine results, — results 
which are quite intelligible to an old hand in the 
game. His article suggests to me a few points 
of general interest. 

Sounding for Stone. — ^You can detect a large 
stone with any instrument you pass. It is the 
small ones of a few grains weight which are of 
interest. I have frequently failed to sound them 
in a patient, anaesthetised and with the bladder 
distended, with a sound. The moment I passed 
a small lithotrite, however, and opened its jaws, 
the pebble dropped into its grasp. The late 
Colonel Keegan, i.m.s., made the same observa- 
tion, but did not publish it. I would suggest that, 
when examining a child, when the result is nega- 
tive to a sound, the operator should not be satis- 
fied of the absence of stone until he has searched 
with a small lithotrite. I am confident that those 
who rely on the sound often send the child away 
until the stone grows bigger. 

The same applies to sounding for fragments. 

Irrigator versus Hvacuator for the same pur- 
pose. I have frequently used an irrigator when 
my evacuator was out of order. It is satisfac- 
tory, but not as good as the evacuator. It can 
safely be used with four feet of pressure; I never 
used it with less. 

Median lithotomy. — I would suggest that those 
pro])osing to adojit this incision should consider 
how little space there is between the rectum and 
the urethra. The space is so small that the 
rectum is opened more often than the published 
facts would indicate. I have thus opened it my- 
self. Why median incision, when there is any 
amount of room laterally for either a Keith’s 
operation or a lithotomy? 

Su/>rapiihir Cystototny for Large Stones . — 
When the statistics extending over, say, ten years 
of the leading stone hospitals in India are classi- 
fied, the results are very poor. I once did this, 
by sending a man round who got from the hos- 
pital registers details as to age, weight of stone, 
etc. It was found that perineal lithotomy gave 
a mortality of 10 per cent., whereas the supra- 
pubic operation gave one of over 40 per cent. 
The litbolapaxies done in all these hospitals gave 
a mortality of only about 2 per cent.; the two 
cutting operations being largely reserved for 
stones which could not be crushed. It was in- 
teresting to note that the suprapubic operation 
was done for just as small stones as was the 
perineal one. 

In the perineal operation, the mortality was in 
direct proportion to the size of the stone. ^ If the 
stone was small, the mortality was low ; if large, 
it was high. To improve matters, I got Weiss 
to make a lithotrite about No. 24, to be used 
through a lateral lithotomy wound. This can 
be used to cause one or two fractures in a big 
stone, after which an ordinary No. 17 or 18 can 
be used to reduce it to fragments of such size as 
a medium sized forceps or scoop will extract. 
This in my experience is infinitely safer than 


JAK., 1925.] 


SERUM REACTIONS IN SYPHILIS; LLOYD. 


19 


suprapubic lithotomy, and much safer than drag- 
ging out a large stone through a perineal wound. 

The Art of Using a LithotrUc . — Language is a 
poor medium for teaching an art. I would suggest 
that beginners should get a fresh goat’s bladder; 
distend it with air, and mould a plaster cast to 
fit it one-third up, and fix it to the mould with 
some first class glue. It could then be 'deflated, 
a nugget of medium hard brick put into it, a 
lithotrile passed, and the bladder again distended 
with water, the water being secured by tying a 
rubber tube around the neck tight enough to 
retain the water, but not so tight as to obstruct 
the movements of the lithotrite. A child’s toy 
balloon would do as well, but is more or less 
transparent, so that one can see what one is doing, 
in place of relying on touch. By a little amuse- 
ment of this kind, I think that one could acquire 
considerable dexterity. 

Why is_ the suprapubic operation so fatal in 
India? Simply because we have not got suffi- 
ciently good nursing. It is due to extravasation 
of urine into the very loose cellular tissue around 
the bladder. For a day or two the patient ap- 
pears to be all^ right. Then diarrhoea — -septic 
diarrhoea — sets in, and the end is at hand. In 
India I am so opposed to leaving a suprapubic 
wound open that m prostatic enucleation or supra- 
pubic cystotomy I consider, that much better 
results would be obtained if the bladder wound 
were carefully stitched up, and a stab wound 

^ Passed into 

the bladder to dram it through the breech for a 

few days until the bladder wound had healed,— 

than by leaving the bladder to drain throuM a 
suprapubic wound. crwougn a 


SERUM 'REACTIONS IN SYPHILIS. 

By R. B. LLOYD, m.a., m.b., ^.c., 

MAJOB, I,M.S.,\ 

Imperial Serologist. 

increasing attention which is 
being paid to the development of preciui 
tation methods for the sprnm a- ^ 
syphilis, the present time is opporS°^fn 
consideration of the relative value of Sp "" 
important of these tests anrl n ! ^ 

those which depend upon comS^/m 
J-e., the Wassermann test. ^ fixation. 

It is a very remarkable fact that ■ 4 . 

duced eighteen years ago by Wassermann^^™! 
his co-workers has held^the field n 

cfiallenged until the last few yLf^^ 

Itself a great tribute. ModSfnJ 
original technique have been 
most important of which uL thp™^w“®’ 
long ago of extracts nf n/-, i ®'^fistitution 
Ktracfs of sy“S'c ora^r ■ 

tochnniues involving greahr or *<fer5nt 

Tom «, original .fsf havA^U “InX*!’:’ 


standardisation of the technique has so far 
proved impracticable. The reaction broke 
entirely new ground, and the only criterion 
which could be applied to it was the degree 
of conformity with the clinical findings in an 
enormous number of cases all over the civilised 
world. This, of course, is the correct cri- 
terion, and it has further been amplified by care- 
ful post-mortein findings. That it has with- 
stood this test is common knowledge ; based 
on millions of cases it is known to be one of 
the most trustworthy of all clinical pathologi- 
cal diagnostic measures. It, however, depends 
upon the recognition of an unknown substance 
or substances in the serum'— termed “ reagin ” 
by Neisser — and complicated reagents are 
required for its performance. The reagin is 
apparently produced by the tissues under the 
influence of the spirochmtes, and there are 
strong reasons for believing that it is not a 
defensive antibody ; but that as IColmer^ states : 
“The complement fixation reaction is to be 
regarded as an index of the degree of infection 
rather than of immunity.” Hence its use in 
the control of treatment. The Wassermann 
test was subjected to extremely stringent ex- 
amination by a special' committee of the 
Medical Research Council in London, who 
m 1918 expressed the opinion “ that there is no 
process of bio-chemical diagnosis that gives 
more trustworthy information or is liable to a 
smaller margin of error than the Wassermann 
test when it is performed with completeness 
and with proper skill and care.” They fur- 
ther recommended that Wassermann tests should 
he concentrated in centra! laboratories, as .a 

IfeienJr''" *” 

The essential of the test is interaction 
between the syphilitic serum and the antUe? 
which latter IS a colloidal suspension of lipolS 

Ert ^ ^ fiom a normal 

sTbl'f that this interaction 

f of a precipitate. Complement 

A added to the tube is fixed by this ToSex 
incapable of effecting hiemSly- 
sis when sensitised cells are subsequently add 
ed, whereas, if the patient be not sufferint 
from syphilis hsemolysis occurs Ti 

flSiSKSS-T 

that precinitate victui to render 

technique and obviating tKeeSvT"®^ 

been made to develon 

tation tests. botl^t'devttoidLno'’^”'’'- 

complexily discussion will be iSed t 

of the more important tests th. 

reaction, the Sarh« r ^ ’-4 Meinicke® 

’ ^ Georgia reaction, the 
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Sigma® reaction of Dreyer and Ward and 
Kahn’s® reaction. 

• The obvious desiderata for a satisfactory 
test are : — 

1. No unspecific reactions (false positives). 

2. High degree of sensitiveness (avoidance 
of false negatives). 

3. Simplicity of performance. 

4. The results should, if possible, be capable 
of quantitative expression. 

The earliest of these tests to be at all widely 
.used was the Meinicke reaction (1917). There 
have been several modifications of this, and as 
his work cannot conveniently be condensed the 
reader is referred to the literature. Meinicke’s 
latest method he terms the “ Trilbungsreaktion.” 
After the Meinicke test came the Sachs Georgi 
reaction (1918). This in brief consists in 
adding diluted inactivated serum to the antigen 
suspension in salt solution and incubating. The 
mixture before incubation is opaque, and- in a 
fully positive serum the opacity disappears and 
is replaced by a water clear solution in which is 
an abundant white flocculent precipitate. A 
considerable objection to the test is the long 
incubation necessar)" which involves the risk 
of bacterial contamination which may simu- 
late a positive reaction. Opinions differ 
somewhat as to the value of the Sachs Georgi 
test. These different views are no doubt 
partly dependent upon slight differences of 
technique and also upon the varying sensitive- 
ness of the different Wassermann systems 
Ayith which comparison has been made ; for as 
stated above the technique of the Wassermann 
test has not as yet been standardised. 

Many workers find that, while agreeing in a 
high proportion of cases with the Wassermann 
results, the Sachs Georgi test is slightly less sen- 
sitive, particularly in cases under treatment. 
Further in the hands of some it has been found 
to yield a by no means negligible number of false 
positives as judged clinically; and while it has a 
certain usefulness if carried out along with other 
tests,, reliance on this te.st alone is not advisable. 

In connexion with sensitiveness it is not to 
be supposed, of course, that the extinction 
point of the serum reaction represents the 
end of the disease, for the evidence points in 
the opposite direction. A fortiori, so long as 
reagin is still present we must regard the 
disease as uncured. Further we must in 
treatment endeavour not only to reach the 
extinction point but to pass beyond it. As 
Harrison^® aptly puts it “Although the Was- 
sermann test looks deeper into the patient’s 
condition than the naked eye, it is not an 
absolute guide to a decision regarding the 
absence of syphilis.” Conformably to this we 
should use that reaction which js the last to 
disappear, provided we are satisfied that no 


false positives are yielded by the technique 
emplo 3 "ed. The Sachs Georgi reaction being 
in the opinion of many somewhat deficient in 
sensitiveness in treated cases may fail here. It 
must be added that many of the leading workers 
do not agree that the Sachs Georgi test is defi- 
cient in sensitiveness. The sensitiveness is evi- 
dently rather variable. A large number of com- 
parative observations by the Wassermann and 
Sachs Georgi reactions have been carried out 
in my laboratory and the results will be pub- 
lished shortly. I may say here, however, that 
while our results indicate that there is a general 
corres])ondencc with the Wassermann results in 
a large proportion of cases, the test shews in our 
hands evidence of deficient sensitiveness. 

In 1921 Dreyer and Ward introduced their well 
known Sigma reaction. This very brilliant 
piece of work is a precipitation test similar in 
principle to the Sachs Georgi test, though the 
technical details are different. This method was 
examined by a special committee of the Medical 
Research Council in 1923, who reported extreme- 
ly favourably on it. Tlieir results indicated that 
it is as sensitive as the Wassermann test in 
untreated cases; it seemed to be more sensi- 
tive in treated cases, and further the results 
are capable of quantitative expression. Dreyer 
lays .special stress on this latter point. The 
measurement of the amount of “\Wssermann 
substance” (reagin) present is no doubt import- 
ant if it can be clone accurately and without 
undue complexity. Vernes“ in Paris attempted 
the measurement of the amount of infection using 
for the purpose a special test. His method is 
complicated, but is in principle a modified Was- 
sennann test, and it would appear to be doubtful 
if he achieved anything more than can be ascer- 
tained from the Wassermann reaction. The 
objection has been advanced against the Was- 
sermann test that with fixed serum doses there 
must be some cases with more reagin pre- 
sent than suffices for a fully positive result, 
and that this excess will not be detected. Let 
us suppose there be twice the necessar)’- amount 
present. We may call this 200 per cent., j’-et 
the result is the same as if 100 per cent, were 
present. It is contended that this is a source 
of weakness in treatment, for if the disease 
were so far improved that half the reagin had 
disappeared, there would still be enough left 
to yield a fully positive result. This might 
appear to suggest that the treatment had been 
ineffective when in reality the fact is other- 
wise. This criticism is undoubtedly justified. 
To what extent it is important practically the 
future will show. In the earlier stages of 
syphilis it is, of course, very much the excep- 
tion for a positive Wassermann reaction to be 
uninfluenced by treatment, so that 'evidently 
the submaximal point is soon reached; and 
after that the diminution of the reaction shows 
fairl)'^ well how the case is going. The case is 
different with old lesions. The obstinacy of 
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the positive Wassermann reaction in this class 
of case is, of course, well known, and it may 
be of advantage to determine the Sigma values. 
In this connection it would be interesting to 
examine the Sigma values' of the so-called 
“ Wassermann-fast ” cases to see whether treat- 
ment reduces the reagin " titre ” or not. The 
reports of the British workers under the 
Medical Research Council' were unquestion- 
abl}' very favourable to the Dreyer Ward test ; 
this favourable opinion was not, however, 

, borne out by the continental workers in con- 
nexion with the International Conference 
referred lo below. Some of the workers 
appear to have found difficulty in obtaining 
results an 3 'thing like as good as the earlier 
reports; Further, some authorities have ex- 
pressed doubt as to whether the degree of 
flocculation present can be observed with 
sufficient precision to justify quantitative 
expression of the result. In the Dreyer Ward 
reaction the quantitative result is obtained by 
multiplying the factor representing the sensi- 
tiveness of the suspension used (suspension 
factor) by the dilution in which standard 
flocculation occurs, e.g., if a serum in a total 
/ standard flocculation, then 

it) X 1.0 (suspension factor) = 80 units. They 
describe this result as 80 Sigma units. The 
test IS somewhat laborious and meticulous 
attention has to be paid to the technical details, 
shown in a recent paper bv 
1 Madsen's laboratory) 

that slight variations m some of the prelimin- 
ary steps largely influence the fina? result 
Dreyer himself also insisted on this. Harri- 

results referred to above, and while . fin.) 

LSriLnC tetfT® '■* 

possibilities. considerable 

ar*“,''co”„Ktion 

questions reports on tlS“ e'r„ 7 °"^ 

r— “ - 

Ik (leseribed hter ^ ‘“I, to 


the Meinicke tesL^ sn..;r 

S(tive. The Sachs Geofgi test"T‘^‘''^"f 
gives a certain number of 
judged clinically, and has th/fi ^ Positives as 
hemg quantitative. The ' 

quite specific and gives a hir"” 
of positive results, its drawb? f ■ P^^'^^ontage 

bM shows a certain imnib” “fS"’®’ ‘'tration 

conelndes that the Wassen'na* aSd” sJaT: 


reactions are the best, but that both require to 
be carried out in adequately equipped labora- 
tories by experienced workers. Wyler (London) , 
working under the supervision of Harrison, finds 
a larger percentage of positive reactions with the 
flocculation tests with some slight tendency to 
non-specific reactions; and the latter in his latest 
■book quotes the researches carried out by Wyler 
for the Medical Research Council which appear 
to indicate that in his hands the flocculation tests 
are ratlier more delicate than the Wassermann 
test and show few false positives. Experiments 
carried out at Warsaw by Milinska and Modr- 
zewska under the direction of L. Hirszfeld 
showed that both the Sachs Georgi and 
Meinicke reactions are specific. He finds a re- 
markable concordance between the Wassermann 
and Sachs Georgi tests. In spite of their specifi- 
city he does not believe that either of these two 
flocculation methods can in their present state 
replace the Wassermann reaction. It is easier 
to make the flocculation test but there are 
difficulties in reading the results, particularly 
m slightly positive cases, and for this reason 
he considers Jhe Wassermann test superior to 
the flocculation tests. Of the preemitation 
tests he prefers the Sachs Georgi. He ex- 
pressed doubt as to the advantage .of the quan- 
titative results obtained by Dreyer's method 
owing to technical difficulties, and on the whole 
nf niethods, on account 

nL ini the results, can- 

not replace the Wassermann reaction. More- 
over he IS not in favour of the calculation of ' 
the degree of positive reaction by units. On 

useful 7n precipitation methods 

useful for comparing the sensitiveness of the 
W assermann reactnm m different laboratories. 

Professor Rolle (Frankfort) states that con- 
siderable similarity exists between the results 
of the flocculation and the Wassermann tests 
He considers that both the Meinicke and S 

sMrwlS’w performed side by 

‘.ir 

aZrZMl “ (V »;?) condud s 

that the Wassermann reaction dves mnriiS 
a positive result than flip h i • ^ often 
the greatest dSereS b t ZmT t'fV 
?ypHHs, especially in cases unTr , . ' 

tn tabes, sclerosis.^and aortit”'’of S'™"*' 

Si ““ "’“‘.positive ?esn s we're' 

reaction which mves wfipt. ' 

more v.luabt fnsL 

tests. With an equal specfficiw the” W 
mann reaction will more SSn I ^apser- 
especially in cases nf ).f Positive. 

more in cases STvoMI! ? “ti ^i” 

cases ot syphilis under treatment. He 


22 


THE INDIAN MEDICAL GAZETTE. 


[Jan., 1925 . 


further considers that the results of the Was- 1 
sermann reaction could be brought to a higher 
degree of efficiency if researches were under- 
taken to arrive at an antigen of optimal effi- 
ciency. This point, which has been very care- 
fully gone into in connexion with the floccu- 
lation tests, has not been sufficiently considered 
in the Wassermann reaction. In contrast to the 
results of Harrison and Wyler he finds all the 
flocculation tests inferior in delicacy to the Was- 
sermann test in addition to the difficulty of read- 
ing the former. Of the flocculation tests in his 
hands the Dreyer has proved the best. It is as 
specific as the Wassermann reaction and it should 
l)e possible to simplify the technique. He will 
not dogmatise as to whether any one of the pre- 
cipitation tests could be so far perfected as to 
reveal surely all those cases of syphilis that now 
the ^^^assermann reaction alone can detect, but he 
is tempted to say that the technique of the com- 
plement binding reaction constitutes the more 
delicate reagent, so that it can often reveal 
relations between seruin and antigen that will 
never be accessible with any certainty to floccu- 
lation tests. At present we must certainly 
use the Wassermann test as well as the floccu- 
lation test. 

Renaux (Brussels) is of opinion that 
the weak point of flocculation reactions 
consists in the difficulty of reading results. In 
the Sigma reaction, even if carried out with a 
standard flocculation, there is often doubt as to 
the degree of flocculation ol)scrvcd, and tliis 
aflects the number of Sigma units attributed 
to a given serum. He considers that both the 
Meinicke and Sachs Georgi antigens have at 
times an unfortunate tendency to auto-floccu- 
lation, and in his opinion the observation of the 
Wassermann test is still the most accurate. 
The Sigma reaction is more difficult to read and 
requires more experience than the Meinicke 
and Sachs Georgi tests. Professor Sachs 
(Heidelberg) is of opinion that the Dreyer 
Ward reaction is giving increasingly good 
results from the point of view of delicacy, but 
there is some tendency to non-specific reac- 
tions. On the whole he is of opinion that floc- 
culation tests show far-reaching parallelism 
both with the Wassermann test and with each 
other. It has not so far been possible to 
obtain complete concordance by the compara- 
tive testing of any two methods. There are 
some syphilitic sera which give a stronger 
result with the Wassermann test or with floc- 
culation tests or only with one and not with 
another of the various flocculation tests. The 
divergences chiefly occur in cases of latent 
syphilis and syphilis under treatment. The 
various methods are, therefore, complementary 
to one another, and in that sense flocculation 
tests may at any rate be regarded as valuable 
sfuxiliaries to the Wassermann. , . . 

In view of the marked divergences brought. out 
' by the rej^orts received, the conference decided 


to compare the sensitiveness of the Wassermann 
tests in different institutions. They accordingly 
sent portions of the same sera to several labora- 
tories of the first repute. Flocculation tests also 
were done on these sera. Considerable differences 
in results were obtained, the chief difference being 
in tbe quantitative titration of the Sigma test. 
In order to determine the cause of these diver- 
gences the Health Committee of the League of 
Nations decided to convene a conference at which 
the investigators were to make simultaneous tests 
of the same sera by the different methods. This 
conference was held at Copenhageffi” in Noy- 
ember and December, 1923. 536 sera were thus 
simultaneously tested by nine workers, all of 
whom were experts. Full controls were included 
and elaborate precautions taken to ensure strictly 
comparable results. ,This is perhaps the most 
exact experiment of its kind yet performed. 

After a long and thorough discussion on the 
results obtained, the following conclusions were 
unanimously approved by the conference. “ The 
Wassermann test yielded in this conference 
the uniform!}" greatest number of positive re- 
actions in known cases of syphilis. With 
regard to specificity, no unspecific results 
whatever were obtained by certain of the inves- 
tigators, and on the whole results which were 
possibly unspecific occurred very rarely. The 
results obtained by those workers who 
employed several antigens were not better than 
those using one only. It is concluded that the 
preparation of the antigens and the determina- 
tion of the precise dose of complement to be 
used are of at least as great importance as the 
use of multiple antigens. The best results 
were obtained with heart extracts. The work 
of the conference has shown that the floccula- 
tion tests cannot at present replace the Was- 
sermann test. It must, however, be emphasis- 
ed that, in the course of the present conference, 
they have yielded positive results in a certain 
number of cases of syphilis in which the 
Wassermann reaction was negative, although 
the latter test showed itself on the whole to 
be more sensitive. 

It is, therefore, recommended that the Wasser- 
mann test and the flocculation tests be carried out 
side by side, since by such a combination the best 
results have been obtained. Comparing the 
various flocculation tests they found that the 
Meinicke reaction was specific but the results were 
on the weak side. As to the other flocculation 
tests the original reaction of Sachs Georgi 
has yielded, during this conference, more posi- 
tive results in known cases of syphilis than 
I the Sigma method, but conformably with this 
■ greater sensitiveness its specificity was found 
to be slightly impaired. Since, however, these 
findings do not agree with those which have 
been obtained in certain other laboratories, it 
is adyisable to make further investigation in 
order to discover which of these two recom- 
inendable methods gives the better results. 
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The several methods for the serological 
diagnosis of syphilis should only be carried out 
in laboratories specially adapted to the pur- 
pose and by experienced workers.” 

It will be gathered from the above resume 
of the result of the last International Con- 
ference that the Wassermann test is preferred 
to any precipitation test. 

Kahn in America in 1922 published a test 
which seems likely to be generally used. His 
test is in principle similar to the Sachs Georgi 
test, but with a view of obviating the disadvan- 
tage of a long incubation, he varies the prepara- 
tion of the reagents so as to use them in as con- 
centrated a form as possible. To this end he 
uses undiluted scrum and a specially prepared 
antigen. His method undoubtedly produces a 
highly potent antigen. Kahn's aim was to devise 
a test the lesults of which could be read quickly. 
He uses the antigen and serum in such quantities 
as produce the maximum precipitation. 'The 
result is so sensitive that it produces spontaneous 
precipitation in ■ strongly Wassermann posi- 
tive sera._ There can be no doubt that Kahn’.s 
reaction IS valuable and may go far, and it is 
now being exhaustively tested in manv 
different laboratories. Considerable care is 
required m the mixing of the antigen to pre- 
vent non-specific precipitation. For satis- 
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clear. Sera which contain fat or rvhich are 
toryreS^ I’^molysed yield unsatisfac- 

'^eing very widely 
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example Moody-^ reports 98 per cent, agree- 
ment between the Wassermann and Kahn 
reactions in 1500 cases, but only 15 per cent, 
.of these cases were syphilitic so that it does 
not give a true estimate. Detweiler concludes 
that while the Kahn reaction affords results 
remarkably parallel to the Wassermann test, 
it is not yet the equal of the latter in reliabi- 
lity. It fails principally in three classses of 
cases ;--(a) treated syphilis, (b) early primary 
syphilis, and (c) cerebrospinal syphilis. 
Anderson and Fischer-® performed a parallel 
series of W^apermann and Kahn tests on 
177 cerebrospinal fluids. They found agree- 
ment between the two tests in 68 per cent, 
only, and where they differed it was the Kahn 
that was_ weaker. They conclude that the 
Kahn test is useful but must be more worked out. 
Miss Rockstraw and Bent®® — to the former of 
whom I am greatly indebted for first showing me 
the Kahn reaction in America last year — have 
recently published a comparison of the ^¥as- 
sermann, Sachs Georgi, and Kahn tests in 
1022 sera and spinal fluids. They found the 
Kahn test was more sensitive than the Sachs 
Georgi hut slightly less sensitive than the 
Wassermann test with cholcsterinised anti- 
gen. In the case of untreated syphilis there 
was close agreement (98.9 per cent.) between 
the Kahn and Wassermann reactions; but in 
the case of treated syphilis the agreement was 
less marked (86.5 per cent.). Comparison 
of the Sachs Georgi test with the Wasser- 
tnann reaction showed that the former was 
often negative when the Wassermann reaction 
ivas strongly positive r and in cases in 
which posiliyc Sachs Georg! was obtained 
njth a negative Wassermann there was 
generally no evidence clinically of syphilis 
In the ease of spinal fluids the KnhiZt 
proved to be of little value. 

tlds^palt is to7eltVeTS%Va 
the above account is largely occuoied 
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Sachs Georgi and Kahn reactions are to be 
recommended.” 

Summary, 

It will be gathered from the foregoing that no 
finality has as yet been reached, and much fuller 
information will shortly be available. Mean- 
while the present position may be summed up as 
follows : — 

(1) While there are material differences 
amongst some of the leading workers regard- 
ing the value of the flocculation tests, there is 
a general consensus of opinion that the Was- 
sermann reaction remains for the present the 
best test for the detection of syphilis, though 
one or more of the flocculation tests may be 
done in addition. 

(2) The great advantage of the Wassermahn 
test is its high degree of sensitiveness, combined 
with an almost total absence of false positives. 

(3) While the earlier flocculation tests have 
not proved as satisfactory as was expected, the 
more recent developments are much more pro- 
mising. Improvements in technique may very 
possibly enhance the value of the Sachs Georgi 
test. The Kahn test is simple and apparently 
very serviceable. The former of these tests is 
however not quantitative, fl'he Dreyer Ward test 
is valuable and quantitative and the technique 
should admit of simplification. 

(4) It is probable that some form of floccu- 
lation test will eventually attain to extended use; 
although the difficulty in reading intermediate 
grades of positive reaction is at present consider- 
able. 

(5) The occurrence of non-specific reactions 
in flocculation tests needs further examination, 

(6) Before any particular flocculation re- 
action can be accepted as the standard test, it 
must be clearly shown to be capable of yielding 
satisfactory results with cerebrospinal fluid ; since 
thi.s is the direction in which syphilis therapy is 
concentrating. 
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A PRELIMINARY NOTE ON THE SUC- 
CESSFUL TREATMENT OF 10\LA-AZAR 
WITH •' STIBAMINE GLUCOSIDE.” 

By L. E. N.-VPIER, m.r.c.s., i-.r.c.i>., 
Kalu-aoar liesearch Worker {Indian Tea Association 
Undozvmcnt), Calcnlla School of Tropical Medicine. 

SuviiKAi, aromatic compounds of antimony 
have been used in ibe treatment, of kala- 
azar and other diseases in which antimony is 
of A'alue, and it does not seem altogether im- 
probable that in the near future these^ com- 
pounds will altogether replace the antimony 
tartrates in the treatment of such diseases. 

“ Stibenyl ” (acetyl-para-amino-phenyl sti- 
biate of sodium) was the first of these com- 
pounds to be used with success, but our 
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experience in India with this compound in the 
treatment of kala-azar was ver)'- discouraging, 
(Napier 1923). Good results in the treatment 
of both “ resistant ” and previously untreated 
cases of kala-azar with “ urea-stibamine ’’ 
have also been reported (Shortt and Sen, 
1923). About a year ago I published a preli- 
minary note on the successful treatment of 
kala-azar with meta-chlor-para-acetyl-amino- 
phenyl stibiate of sodium (Von Heyden 471) and 
during the last few months, since we have 
been able to get a large supply of the com- 
pound, we iiave adopted this as the standard 
treatment for kala-azar in the wards of the 
Carmichael Hospital for Tropical Diseases in 
Calcutta. 

A large number of aromatic compounds of 
antimony has been prepared up to the present, 
and it is probable that a much greater number 
will be prepared, so that therapy with these 
' compounds can be said to be in its infancy, 
and it is more than probable that the best 
compound for the treatment of kala-azar has 
not yet been found. 

Some of the essential qualities, namely, 
constancy of composition, stabilit)’’ and low 
relative toxicity, can be tested in the labora- 
tory; but unfortunately there is no satisfac- 
tory method of testing the therapeutic pro- 
perties of these compounds except by trial on 
patients. It is, therefore, essential that one 
should test continually the therapeutic quali- 
ties of new compounds which laboratory ex- 
perience has indicated, whilst at the same 
time carrying out a thorough trial of the 
compounds which preliminary trial has sugges- 
ted as the most promising. Thus, whilst using 
von Heyden 471 as the routine treatment in 
the wards, I have at the same time been 
testing the value of certain other compounds, 
mostly aromatic compounds, amongst them 
“ stibamine glucoside.” 

Stibamine Glucoside. 

Dr. Henry, of the Wellcome Chemical Re- 
search Laboratory, very kindly gave me a 
sample of this compound when I was in 
England last summer and has subsequently 
sent me a second sample. It is an aromatic 
coinpound allied to sodium para-amino-phenyl- 
stibiate with an antimony content of about 
30 per cent, and a minimum lethal dose of 
about 500 mgm. per kilo.’*^ The sample that 
I brought out with me, in sealed ampoules 
was subjected to hot climatic conditions -for 
two to three months, but there was little evi- 
dence that any change had taken place, al- 
though from our toxicity experiments here it 
seemed possible that there had b een a slight 

* Compared with 25 mgm. per kilo, fo^ sodium aiitT' 
mony tartrate. 133 mgm. per kilo, for ‘Sen d » 
a, Id about 160 mgm. per kilo. 


for "von Heyden 471 


™no;; Si,,7Vb;;,.’a,a 'sat 'S'tt 

(Brahmachari, 1922). stibenyl. 


increase in the toxicity of the compound. 
This increase was not, however, a serious one, 
and still left the toxicity of stibamine gluco- 
side as less than half that of any other anti- 
mony compound that we had tested. 

- Treatment oe the Cases. 

' Altogether 10 cases were treated with stibamine 
glucoside. In August, 5 consecutively admitted 
cases were placed under treatment with this 
compound, and again immediately I received the 
second sample 5 more consecutively admitted 
cases were put under treatment, so that no 
selection of cases whatsoever was made. All 
the cases were proved to be suffering- from 
kala-azar by the finding of the parasite either 
in the peripheral blood or in the spleen pulp, 
after spleen puncture. Eight of the cases had 
received no previous antimony treatment, and 
neither of the previously treated cases had 
had antim’ony injections within three months 
of applying to us for treatment,. The com- 
pound, which is an easily soluble powder, was 
dissolved in distilled water to make a 4 per 
cent, solution and was injected intravenously 
in doses of 0.05 gramme to 0.3 gramme. An 
initial dose of 0.2 gramme caused vomiting in 
the cases in which it was given and abdominal 
discomfort was felt, if .not actual vomiting, in 
the patients to whom I gave 0.3 gramme, so 
that as a routine measure in the last few 
cases I gave 0.1 gramme as the initial and 
0.2 gramme as the maximum doses for 
patients weighing over 50 lbs., and it seems 
probable that this will be a good system of 
dosage to adopt. As in the case of most 
antimony compounds, children appear to 
tolerate relatively larger doses. The injec- 
tions as a rule were given on alternate days. 

The cure was confirmed by direct and cul- 
tural examination of the spleen puncture 
material in cases where the spleen was palp- 
able, and of the liver puncture material rvhere 
it was not, taken about one week after the 
last injection had been given. 

The results of the treatment are given in 
tabular form and it will only be necessary to 
add a few additional details, that cannot well 
be tabulated, about each case. 

Case No. 1 — This case had been running a continuous 
remittent fever for some time before treatment was 
commenced, but the temperature was certainly show- 
ing a downward tendency, although it was over lOO'^F. 
on the day previous to the first injection. This patient 
was not emaciated, so showed little increase in weight 
after treatment. 

Case No. 2— This was a weak, anremic boy who 
had been running an irregular fever for some time. 
His temperature fell below nonnal after the first in- 
jection and only rose above, normal towards the con- 
clusion of his treatment when he had a typical attack 
of dengue. 

'I'b’s rvas a boy who had had a course 
ot 50 injections of sodium antimony tartrate, given bv 
a private doctor, and had relapsed after a short period 
of freedom from fever. When he was admitted he was 
suffering from a high remittent type of fever; his 
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temperature did not rise above the 99.5° line after the 
first injection, but did not remain below normal until 
after the 8th injection. 

Case No. 4. — This was a very bad case in which it 
\vas thought advisable to lengthen the intervals between 
the injections; he made a very good recovery, however, 
and after losing a few pounds of weight at the begin- 
ning of treatment' registered a net gain of 11 lbs., but 


at first but 48 hours after the fifth injection she col- 
lapsed c|uite suddenly and died within a few hours. 

Consideration of the Results. 

As this is essentially a preliminary report 
a detailed comparison of the results here 
f obtained with those obtained by the use of 


Case number. j 

Race or Religion. 

Sex. 

Age. 

Duration of illness 
prior to treatment in 
months. 

Weight of patient on 
admission, in lbs. 

Number o injections 

ffiven. 

Total amount of com- 
pound given, in grms. 

Total relativ e amount in 
grammes per 100 lbs. 
weight of patient. 

Duration of actual treat- 
ment in days. 

Gain or loss of weight 
during stay in hospital. 

Number of injections 
given prior to cessa- 
tion of fever. 

Duration of fever from 
commencement of 

treatment, in days. 

Size of 
spleen below 
costal mar- 
gin in 
inches. 

Leucocyte count at end 
of treatment ; number 
of corpuscles per c.ram. 

Evidence of cure. 
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refused to allow a spleen or liver puncture before dis- 
charge. 

Case No. 5. — ^This was a very weak emaciated boy 
who was scarcely able to sit up in bed. I had to give 
him the injections with extreme caution as regards 
dosage and interval. His temperature fell to normal 
for two days after. the 4th injection, but rising occa- 
sionally up to 100°, it remained irregular throughout 
the course of treatment, only remaining normal imme- 
diately after this was discontinued. He made a parti- 
cularly good recovery, as during the first half of the 
course of treatment I e-xpeCted him to die at any 
moment. He lost 7i lbs. in weight during the first 
month of treatment but gained 13 lbs. before discharge. 

Case No. 6. — ^This was apparently a very early case 
running a high continuous fever. 

Case No. 7 . — ^This case was running a high intermit- 
tent fever which persisted until after the fifth injection. 

Case A^o. 8. — ^This child appeared to be very ill; he 
had a high continuous type of fever which only occa- 
sionally showed slight remissions. The first few in- 
jections made no impression on this fever, but after the 
fourth it began to show signs of coming down and it 
remained below normal after the 6th injection. 

Case No. 9 . — This was a European girl who, though 
she has been suffering from the disease for some time, 
did not seem to be very ill. She vomited after the early 
injections so that the dose had to be increased rather 
slowly. 

Case No. 10. — ^This was an extremely emaciated 
Anglo-Indian woman, aged 28, who had been suffering 
from the disease for about 18 months during which 
time she had received irregular treatment. She was 
apparently in a dying condition when she was admitted, 
but she improved considerably during the first few days 
in 'hospital, so that I thought that cautiously adminis- 
tered treatment with this compound would give her as 
good a chance as anything. She appeared to improve 


either “ von Heyden 471 ” or “ urea-stibamine ” 
will not be attempted. If is, however, quite 
obvious that this compound is far superior in 
the treatment of kala-azar to the antimoii}- 
tartrates and that it compares very favour- 
ably with either of the above-mentioned 
drug's. The average ti(n'e of duration of 
treatment was about a month and could un- 
doubtedl)" have been reduced, had any attempt 
been made to press the treatment. It is also 
quite possible that the treatment was con- 
tinued for too long a period, but we have not 
found spleen puncture during the course of 
treatment a very reliable 'indication of cure 
and have found it more satisfactory to allow 
a short period to elapse after the last injec- 
tion before carridng out spleen puncture. 

thanks are due to Dr. Henry, of the 
Wellcome Chemical Research Laboratory, for 
providing me with so generous a sample of 
this compound and for the .details of its anti- 
mony content and relative toxicity before 
despatch. 
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ALCOHOL. . 

Ths Practitioner of October 1924 is a special 

number devoted entirely to • the 

m ^rttcle of diet ana a 

medicine. 

Such authorities as Sir Humphry RoHeston, 
Sir Arthur Newsholme, Professor Starling, 
Sir Tames Purvis-Steivart. Sir 
Rogers, Sir Frederick Mott, Sir 
Douglas Powell, Sir William Whitla and Sir 
Thomas Harder contribute to the nttuibei.^ 
There is a general agreement on the di.s- 
adr^antages of alcohol wlien taken in any but 
the smallest amount. By Professor Starling 
it is regarded as a sedative and depressant 
drug, it is admitted to have a certain fopd 
value, but is regarded aa an unsuitable and in- 
efficient food. It can aid digestion only by 
its action in increasing the appetite. In con- 
centrated form it is an irritant to the gastric 
mucosa and in any considerable quantity it 
retards digestion. It does not appear to be 
3 real stimulant to any of the organs of the 
body, but in disease it may possibly be of 
value as an easily absorbed food stuff and as 
a sedative. 

It is dangerous to persons exposed to cold 
as it increases heat loss, and in large amounts 
lowers the sensitiveness' of the heat regulat- 
ing centres. 

Sir James Furvis-Stewart emphasizes its 
action in blunting the inhibitory centres of 
the brain, so that the person who consumes it 
becomes less critical of his own actions. In 
larger doses it inhibits other centres of the 
brain and causes loss of control. Used for 
long periods it causes an insidious deteriora- 
tion of brain and body which may escape 
notice until an accident or. illness occurs, but 
which may lead to neuritis, polyneuritic psy- 
chosis, etc. Sir Frederick Mott' deals with 
the influence of alcohoI_ in causing insanity. 
It is usually onty a contributory factor and not 
the essential cause. Mott has found from ex- 
perience that though alcoholics in hospital 
pyractice often suffered from cirrhosis of the 
fiver, those in lunatic as}dums seldom did so; 
altogether the association between alcohol- 
ism and insaiuty is not nearly so close as 
between alcoholism and certain definite 
Hructura! changes in the organs of the body. 
Ihere Js, however, plenty of evidence of a 
state of mental deterioration due to chronic 


alcoholism; not to speak of cases of 

and homicide for many of which alcohol i.s 

responsible, , „ t c 

Dipsomania is in itself a definite form o 
mental disorder but is not a certifiable foim 

of insanity. , . 

Sir Richard Douglas Powell discusses the 
relationship of alcohol to life insurance, and 
comes to the conclusion that there is little 
evidence that amounts like H oz. of whisky 
or a pint of beer taken daily with meals will 
cause any symptoms which are recognisable 
even liy expert examination. When taken m 
excess of these amounts it is possible to ob- 
tain definite evidence of harmful effects. 
Even small quantities taken frequently, al- 
though they may never cause intoxication, 
seriously affect a person’s prospect of longe- 
vity. 

The usual symptoms of such a form of in- 
dulgence are chronic gastric catarrh, morning 
retching, etc., in the more definite cases, but 
coated tongue, tremor of the tongue and 
hands should arouse suspicion. 

The person who drinks to excess, only once 
a week to the extent of becoming slightly in- 
toxicated, may suffer no appreciable damage 
except from his liability to accident during 
the period of intoxication. 

Dr. Stevenson quotes the interesting opinion 
of Pearl rvho found that persons taking alco- 
hol in small amount at any one time during- 
the day and never enough to become intoxi- 
cated live somewhat longer than abstamers, 
while those who occasionally take alcohol to 
the extent of intoxication have a markedi)' 
higher mortality than moderate drinkers and 
abstainers up to the age of 60, Moore finds 
that abstainers as a class live cotxsiderably 
longer than non-abstaiirers. 

Dr. Stevenson suggests that in certain 
countries the total abstainer is often a 
" crank,” and that cranks may for various 
reasons have a smaller expectation of life than 
other persons. It would not be safe, there-' 
fore, to assume that the use of alcohol in' 
small quantities is helpful, it may he positively 
harmful even though it he admitted that in certain 
sets of figures the strictly moderate drinker ap- 
pears to have the advantage. 

The article by Sir Leonard Rogers on alco- 
hol m the tropics is of special interest. He 
points out that Europeans in the tropics drink 
more alcohol than Europeans at home, partly 
from social reasons, partly from the mistaken 
belief that alcohol is necessary. 

He emphasizes the fact that alcoholics are 
very bad risks when they suffer from fevers' 
gsentery, cholera, sprue, heat-stroke, etc! 
tte adopts a cautious attitude towards 'the 
effects of the moderate use 
of alcohol He comes to the conclusion that 
as alcohol has been found to predispose strong- 
3 ’ 0 'hccit-stroke, hepatitis and liver ahscess, 
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there is strong evidence that its habitual use 
is very far from being harmless. He strong- 
condemns the use of alcohol in the treat- 
ment of dysentery, cholera and snake poison- 
ing: he adds that he does not know of any 
serious tropical disease in which its regular 
use is of value. 

Its claims to value in the prevention of 
malaria and other tropical diseases are not 
based on any evidence. 

Sir Leonard’s discussion of the use of alco- 
hol as a help to the maintenance of health in 
the tropics is most interesting. He cites his 
own experience which is that he carried out 
27 years of strenuous service without taking 
alcohol in any form. Those who know the 
quantity and the brilliance of the work performed 
will find it hard to believe that the addition 
of alcohol or any other drug to Sir Leonard’s 
diet would have resulted in a greater or 
better output. 

Sir Leonard is not a bigot on the subject 
of alcohol, he admits that he does not know 
of an}' definite evidence to show that very 
moderate amounts of well diluted alcohol if 
taken with evening meal after sunset will do 
any harm. 

Dr. Francis Hare deals with the treatment 
of alcoholism and strongly advocates apomor- 
phine in maniacal drunkenness, during the 
paroxysm of dipsomania, and for insomnia 
following on the reduction of morphia or 
other drugs. The dose varies from one-tenth 
of a grain to one fortieth of a grain hypoder- 
mically. the smaller doses being suitable when 
the hypnotic action is desired. 

W. McAdam Eccles summarizes the evi- 
dence against alcohol in a most convincing 
manner on the following lines. 

Alcohol is a drug ^vith narcotic action even 
in small doses. 

Alcohol is not neccssar)'- to the healthy 
human being, it is definitely injurious to the 
growing child. 

It is likely to become a “ drug of addic- 
tion.” 

The immoderate use of alcohol is fraught with 
danger, physicnl, mental and moral. 

The total abstainer can never use alcohol 
in excess nor can he suflfer any harm from 
the use of the drug. Any moderate user may 
become an addict. 

Alcohol is not a necessit}^ its moderate use 
is a luxury which is not free from danger. 

Alcohol is a fuel food, but is a bad and un- 
safe food. 

Alcohol is not a direct cardiac stimulant noi- 
ls it a digestive, except in an indirect manner 
by promoting a sense of well being jvhich will 


increase the appetite and enhance the normal 
processes of digestion. The opponents of al- 
cohol regard this action of alcohol in promot- 
ing a sense of well being as one of the greatest 
dangers of the drug and as conducing to the 
formation of “ habit.” 

The action of alcohol on the central nervous 
system is to deaden first the higher control 
centres and then in succession the lower cen- 
tres. There is no evidence that alcohol can 
possibly increase physical or mental efficiency 
in health. 

Altogether the valuable series of articles in 
the Practitioner contain little in praise of alcohol 
but much in blame. 

In strict moderation the use of alcohol is a 
small vice which does little harm, and which, 
under certain circumstances may even have 
good effects, but on the other hand, every one 
ktiows how easy is the transition from moder- 
ation to excess. Every one knows how hard 
it is for the average youth to endure the 
ridicule which is poured on the total abstainer. 
The normal healthy person would rarely" drink 
to excess, but for the pernicious “ treating ” 
habit which leads to the consumption of three 
or four times as much alcohol as would be 
taken if everybody bought his own drinks. 

In a well known R. A. M. C. mess in India 
treating was forbidden except on guest nights, 
and the consequent reduction in the use of 
alcohol was very great. 

The promotion of good cheer of good fellow- 
ship and the loosening of the tongue of those 
who are retiring and shy must be placed to 
the credit of alcohol, so must its action in 
helping to “ eliminate ” those who are defi- 
cient in self control, but can these advantages 
be obtained without the terrible drawbacks 
attending on the use of alcohol? The advo- 
cates and the opponents of alcohol have one 
common ground, they regard the moderate 
use of alcohol as being better than its exces- 
sive use, so that there can be no two opinions 
as to the desirability of introducing such 
legislation as is calculated to diminish the 
consumption of alcohol. Scientists would 
probabl}’^ agree that absolute prohibition of 
alcohol would be greatly to the benefit of any 
countr 3 % but thej- are not agreed as to the 
effectiveness of any of the methods of prohi- 
bition which have been tried. 

The great experiment which is being 
carried out in the United States will be watch- 
ed with intense interest; the balance of opi- 
nion at present is that it has been a great 
success on the whole, though it has led to 
serious abuses in certain cases. 

A Note to Readers. 

We hope to publish the review of the Indian- Medical 
year, 1924, in our nc.xt issue. It has been postponed to 
the February issue in order, as far as possible, to cover 
the whole of the calendar year 1924. 
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A Mirror of Hospital Practice. 


A CASE OF TYPHOID SEPTICEMIA 
WITHOUT TYPIiOID ULCERS. 


A CASE OF FRAMBCESIA IN THE 
NICOBAR ISLANDS. 


■ By F. A. BARKER, m.b., B.ch. (Cantab.), 


MAJOR, I.SI.S., 


Senior Medical Officer, Port Blair. 

I AM not aware that any case of yaws has 
ever been reported from the Andaman m 
Nicobar Islands, and therefore the accompany - 
ine photograph of a definite _case occurring m 
a native of Nankauri, one of the Nicobai 
Islands, is of interest. 



The patient reported sick in October, when 
the R. I. M. S. “ Minto ” visited Nankauri 
harbour. The disease had commenced about 
/ months before, and the primary seat was 
clearly an abrasion on the left knee-cap which 
was still in evidence. The primary eruption 
caused a good deal of itching, and the distri- 
bution of the eruption as seen in October sug- 
gests that it was spread by scratching. 

Smears from the granulomata showed 
Spironcma pcrtcijue in abundance, and three 
injections, each of 0.5 grm. of Novarsenobillon 
have caused a rapid improvement in the 
patient’s appearance. 

The patient states that, though there is no 
other case in his village, the disease is very 
common in certain villages of Nankauri and 
the neighbouring islands. It has probably 
been imported by traders from Ceylon or the 
Iilalay Peninsula. 


and 

J. E. EESSLAR, 

Dipl. Med. Coll., Madras. 

Institute for Medical Research, Kuala Lumpur, 
federated Malay States. 

One of the earliest lessons which used to 
be- taught to the student in the post-mortem 
room was the diagnosis of typhoid ulcers, 
and questions about their distinguishing fea- 
tures were frequently asked in examinations. 
The association in one’s mind^ between 
ty^phoid fever and the typhoid ulcer is so close 
that it is almost impossible to think of the 
former without visualizing the latter; yet 
mild cases of typhoid infection without in- 
testinal ulcers are probably not uncommon. 
Severe ty^phoid fever without lesions in the 
intestine is extremely rare, but several in- 
stances of this anomalous form- of the disease 
have been brought to notice. Recently 
Zweig (1922) reported the fatal case of a 
woman in whom a pure culture of typhoid 
bacilli obtained from the blood and organs 
after death and a positive Widal reaction 
were the only evidence of typhoid infection. 
The remittent temperature suggested _ septi- 
ceemia. Although the disease at the time.oi 
death had lasted a fortnight, no specific 
changes were found in the small ’or large 
intestine. Rehberg (1921) recorded an in- 
stance of typhoid septicaemia in a soldier, 
which was characterised clinically by extreme- 
ly severe septic symptoms. Bacteriological 
examination of the spleen showed the presence 
of typhoid bacilli, but contrary to expectation no 
evidence was found in the intestine to confirm the 
clinical and bacteriological diagnosis of typhoid 
fever. 

The usual course of events in typhoid fever 
is probably as follows. During the incuba- 
tion stage the organism pullulates in the in- 
testine and galLbladder, and while this is 
taking place, the patient passes typhoid bacilli 
iii his stools and becomes what is termed a 
" precocious ” or “ incubation ” ■ carrier. This 
condition is followed in some cases, though 
by no means' in all, by an invasion of the blood 
and an attack of typhoid fever. The organ- 
isms are carried by the blood stream all over 
the body, where they multiply and produce 
lesions in certain peculiarly vulnerable posi- 
tions, among which are the collections of 
lymph follicles known as Peyer’s patches. 
In rare cases there appears to be a local im- 
munity of the intestine, or the invading bacil- 
lus has no_ predilection for the lymphoid 
I tissue of the ileum, and the disease runs its 
I course as^ a septicccmia unaccompanied by 
I the usual intestinal lesions. 
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The case which we record here is remark- 
able, not only as an instance of typhoid fever 
without intestinal lesions, but also on account 
of its bacteriological complexity, due to the 
occurrence of both agglutinable and non- 
agglutinable strains of typhoid bacilli, asso- 
ciated with maiinite-fermenting dysentery 
bacilli, in the same subject. The patient, 
an old Chinese labourer named Quan Thin, 
was admitted to the District Hospital at 
Kuala Lumpur on March 11, 1922, with a 
temperature of 103°. Pie stated that he had 
been ill for a month. There were no physi- 
cal signs of disease except a few coarse 
rales over the lungs. For the first ten days 
after his admission’ his temperature ranged 
between 99° and 103°F. During the follow- 
ing week it was seldom more than 100°, and 
subsequently it did not rise above 99°. After 
the patient had been in the hospital for six 
days he began to pass dysenteric stools con- 
taining blood and mucus. Subsequently to 
this he became rapidly worse and he died on 
April 1, two weeks after his admission and 
about six weeks after he was first taken ill. 
The temperature chart and the general condi- 
tion of the patient suggested an attack of 
typhoid fever in about the fourth week of its 
course, and on March 20 Mr. Vimvalingam, 
the Assistant Surgeon in charge, sent the 
blood to us for examination. It agglutinated 
an emulsion of B. typhosus in a dilution of 1 in 
7000 and B. typhosus was cultivated from it 
on the same day. Specimens of the stools, 
which ■ contained blood and mucus, were c.x- 
amined on March 22, 27, 28, and 29, by plating 
them on Holt. Harris and Teague’s eosin- 
methylene-blue agar, with the result that 
dysentery bacilli of the Flexner group, be- 
longing to Andrewes’ type X, were found on 
each occasion. 

When the patient died on April I, twelve 
days after B. typhosus had been cultivated 
from his blood, widespread dysenteric lesions 
were discovered. There was an acute mem- 
branous catarrh involving the whole of the 
large intestine and the last six inches of the 
ileum. To our surprise we found no typhoid 
ulcers nor enlarged Peyer’s patches. There 
were two scars, evidently not of recent origin, 
just above the ileo-ciecal valve. They were 
deeply pigmented ; one of them measured 2 
cm. and the other 3 cm. in diameter. The 
gall-bladder was very slightly thickened and 
B. typhosus was grown from it in pure culture. 

The qvrestion arose, at once, whether the 
typhoid infection was of recent origin, or 
whether the patient was a carrier in whom a 
general septicsemic infection had arisen from 
a nidus of organisms in the gall-bladder, 
which might have been in existence for 
months or even for years. It is possible that 
Ouan Thin was a chronic carrier of B. typho- 
sus, and the scars in the ileum may Iiave been 


the signature of an attack of typhoid fever 
which occurred long before; he told the 
medical officer that he had been very ill with 
fever a year before his final illness. Perhaps 
malaria and dysentery had lowered his powers 
of resistance to a point where the tj^phoid 
bacilli were able to invade the blood stream 
and produce a fatal septicaemia. On the other 
hand, it is possible that the case was one of 
typhoid septicaemia from the beginning, and 
that there had been, at no time, any typhoid 
lesions of the intestine. 

The results of the bacteriological examina- 
tion of this patient were unusual and interest- 
ing. It is seldom that an Asiatic pauper dies 
from a single, uncomplicated disease, and Quan 
Thin was no exception to the rule, for he died 
from the combined effects of malaria, dy- 
sentery and typhoid septicaemia. Subtertian 
gamctocytes were found in his blood shortly 
after he entered the hospital, and the following 
strains of enteric and dysentery organisms 
were found in his blood, excreta and gall-blad- 
der. 

Organisuis cultivated from the Nood. 
B. typhosus was cultivated from the blood on 
March 20, twelve days before the patient’s 
death. 'I'kis organism was agglutinated by 
his own sertim diluted I to 1200. It was 
agglutinated by the Institute stock typhoid 
scrum to almost the full litre, but it was not 
agglutinated by dysentery antisera. When this 
strain of B. typhosus was sown on an agar 
plate, the resulting colonies were found to be 
of two kinds. About 60 per cent, were rough 
and granular, with irregular edges; the re- 
maining 20 per cent, were ordinary clear ty- 
phoid colonics with regular, entire margins, 
showing a double contour when examined by 
transmitted light. The action of both colo- 
nies on the’ usual carbohydrate media, and on lit- 
mus milk, was that of B. typhosus. No indol was 
formed b}" cither of the strains in peptone 
water. The individual members of the granu- 
lar colonies were longer than those in the 
clear colonies. When they were grown in 
peptone water, the majorit 3 ' of the organisms 
in both subcultures were found to be non - 
motile, and there were fewer active bacilli in 
those made from the granular form. The 
striking featiu’c of the granular colonies was 
that the}' were not agglutinated by a typhoid 
scrum. Immune sera were made by innocu- 
laling rabbit.s. Tlie serum prepared with the 
granular cultures agg^lutinated the smooth 
culture and also the type strain of B. typhosus 
at 1 : 5000, but it entirely .failed to agglutinate 
the homologous rough, granular strain.. The 
serum prepared with the smooth culture also 
failed to agglutinate the rough strain, though 
it agglutinated the homologous smooth and 
the stock cultures at 1 : 6000. Absorption of 
these immune sera, with the non-agglutinable 
rough strain, removed the specific agglutinins 
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for the smooth strain and for the type B. typhosus. 
The rough, granular colonies were therefore a 
non-agglutinable variant of B. typhosus. 

Organisms cultivated from the faces. Cul- 
tures were made from the faeces on March 22, 
27, 28 and 29, with the result that dysentery 
bacilli of the mannite-fermenting group were 
isolated on each occasion and, when the patient 
died, dysenteric lesions were found in the 
intestine from the ileum to the anus. The 
organism possessed the usual characters of 
Flexner's bacillus. Add was produced by it in 
milk within twenty-four hours, and the reaction 
became alkaline on the fourth day. Indol was 
formed in peptone water on the seventh day. 
An immune serum_ prepared with J:he bacillus 
had a titre of 1 : 1600 for the homologous 
organisms and it agglutinated Andrews’ X 
strain to full titre. It was agglutinated by 
the patient’s own serum diluted to 1 : 60. A 
detailed examination of this organism was 
made because, until this had been done, we 
thought that we might be dealing with the 
same non-agglutinable typhoid bacillus which 
had been isolated from the blood. 

Organisms cultivated from the bile. B. typho- 
sus was grown in pure culture from bile 
taken front the gall-bladder after death. It 
was agglutinated to full titre by the stock 
typhoid immune serum and by the sera pre- 
pared with the agglutinable and with the non- 
aggUitinable strains isolated from Quan 
Thin s blood during life. It was not aggluti- 
nated by the serum prepared with the dysen- 
tery organisms isolated from the fasces. An 
immune serum, inade by inoculating a rabbit 
Avith the bacillus isolated from the gall-bladder 
agglutinated the homologous organism, the 
stock B typhosus and the smooth -strain iso- 
lated from the blood at a titre of 1 : 6000. 

Summary. 

Two strains of B. typhosus, the one smooth 
and agglutinable, the other rough and non- 

afnk "rf "''7? from the blood of 

an old Qiinese labourer, whose serum ao-p-lu 

dUutionl'^'’"*' emulsion of B. typhosus in'^high 

B. dysenteriev, Flexner, tyne X ' 

lated from his fieces on eS of W . 
sions when they were examined. 

the patient died about six weeks +i 
commencement of his illness Tn 

' ItL^an «^«rs 

-as " 

result of infection Lorn an 

gall-bladder, or whether on n 
g»n-bladdc; had S recemVLtY:,“’' 
a result of the general septictemia. 
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A CASE OF MUSCULAR DYSTROPHY, 
SCAPULO-HUMORAL TYPE. ' 

By Dr. J. P. CULLLN, m.d. (Bond.), D.p.n., 

Chief Medical Officer, Burma Corporation Ltd., 
Namltt, N. S. Stales. 

The accompanying photographs illustrate a 
comparatively rare condition, muscular dys- 
trophy of scapulo-humoral type. The front 
view shews the extreme limit to which the 
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“ Dejerine,” etc., types, shew no sharp differ- 
ences, and that no doubt exists as to their 
fundamental unity. 

The term “juvenile,” often applied to these 
cases, is occasionally inapplicable. In the 
present instance the man is aged 30 years, and 



Fig. 2. 

first noticed the weakness 6 years ago. No 
family history could be obtained. 

A USEl'UL HYPODERMIC OUTFIT. 

By Dr. J. W. TOMB, o.u.i;,, m.d., d.imi.. 

Chief Medical Officer, Mines Board of Healih, Asansol. 

The universal use of hypojJennic medica- 
tion now-a-days necessitates the possession 
by the physician of an outfit which will secure 
the minimum waste of time in its employment 
with the maximum of surgical sterility. ^ This 
is particularly desirable where the alleviation 
of pain or the control of uterine lueinorrhage 
is the object in view. 

The hypoderinic outfits ■ sold by the large 
manufacturing houses are not only costly and 
tedious to assemble and sterilise, but require 
verv considerable care in transpoit, particu- 
larly in rural or colonial practice, if breakage 
is to be avoided. ... 

In the outfit described below it is claimed 
that cheapness, immediate and constant readi- 


ness for use, practical sterility, portability and 
security from breakage have all been equally 
and effectively attained. 

The outfit consists primarily of a three- 
piece 60-minim Burroughs, Wellcome & Co.’s 
all-glass hypodermic syringe, with a platino- 
iridium needle, size No. 27. These sizes have 
been selected on account of their general uti- 
lity. The syringe when originally assembled 
is sterilised by boiling in its metal case and is 
never afterwards taken apart. The platino- 
iridium needle is also originally sterilised by 
boiling, but on all subsequent occasions is 
sterilised by heating in the flame immediately 
before and after use. As an additional secu- 
rity against contamination and to preserve 
the point against injury the needle is kept in 
an empty sterilised ' hypodermic “ Tabloid ” glass 
phial of suitable size with the point of the 
needle directed upwards and embedded in the 
cork, a pledget of sterilised cotton wool being 
placed at the bottom of the phial. 

Tile “ lamp ” consists of an ordinary 2 oz. 
glass-stoppered narrow-necked bottle filled 
with niethylatcd spirit and provided with a 
separate (locally made) brass or other “bur- 
ner ” with a wick of twisted cotton strands. 
When the lamp is required for use the bottle 
is unstoppered and the burner, which sits 
loosely on the neck of the bottle, is inserted 
as in an ordinary spirit lamp. The spirit in 
the lamp is also utilised for disinfecting- the 
skin of the patient at the site of injection, 
but where soap and water are at hand these 
may be used instead. 

To wash out the syringe after use and at 
the .same time to sterilise iCand to maintain 
it constantly in sterilised condition and also 
to prevent the glass piston from sticking to 
the barrel, a mixture of equal parts of gly- 
cerine of carbolic acid and rectified spirit is 
provided in a j oz. glass-stoppered bottle. The 
needle having been previously sterilised in the 
flame, five to si.x minims of this mixture are 
drawn into the barrel of the syringe on each 
occasion after use. The piston is then gradu- 
ally withdrawn while holding the nozzle of the 
syringe upwards, so as to allow the mixture to 
escape and at the same time thoroughly to 
wash out and lubricate the whole barrel, the pis- 
ton being subsequently replaced. A small 
tea-spoon is included in the outfit in which to 
dissolve the hypodermic tablets by boiling, and 
thus secure that none but sterilised solutions 
shall at aii}’^ time be taken into the barrel of 
the syringe. 

The tea-spoon may conveniently be omitted 
in town practice but will be found useful in 
rural practice in India. Water, however, need 
not be carried, as water of some sort is al- 
wa 3 's available and is only used after boding. 

In the tropics it is often desirable to assist 
the cooling of the sterilised hypoderinic solu- 
tions by immersing the tea-spoon to half its 
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depth in a little cold water in a saucer or other 
suftable vessel. Not more than 60 seconds ai e 
required lor this operation, so that the dela}’’ 

is negligible. , , . .. 

The phials containing the hypodermic tao- 
lets are carried in, a small cardboard^ box 
measuring in. by H in. by i m. which is 
packed with cotton wool at one end to 
vent breakages. A second smaller Vapo- 
role” or similar cardboard box measuring 
2i in. by 1| in. by | in. also carried capable ot 
holding three glass “Vaporole ” capsules ot 
hypodermic solutions such as pituitrin, ernu- 
tin, etc., for emergency use. To open these 
capsules a file from an ordinary "Vaporole 
box is included. 



1. Metal case containing syringe and needle. 

2. Cardbo.nrd box containing tablet phials. 

3. Cardboard box containing “ V.iporole ” capsules. 

4. Bottle containing methylated spirit. 

5. Bazar made burner with ivick. 

6. Teaspoon. 

?. Bottle containing glycerine of carbolic acid and recti- 
fied spirit. 

8. File. 

9. View of syringe and needle in open metal case. 

This whole outfit is contained in a stout 
cardboard box 7^- in. long by 4 in. broad by 
2|- in. deep with a cover of the same material, 
which can easily be carried in. the hand, bag, 
or great coat pocket the cover being secured 
on the box by an ordinary leather strap. The 
box is half filled with cotton wool to absorb 
shocks and to protect the contents from in- 
jury. As an additional protection against in- 
jury a layer of corrugated cardboard is also 
fitted around the inside of the box on all sides, 
a flap equal to the breadth of the box beim^’ 
left on one side which folds over the top ol 
the contents underneath the cover, 

For town practice the outfit, including tlw 
cardboard box, can be carried in a locally made 
leather case, or a stiff leather case thickly 
lined with felt and provided with suitable 
partitions might be substituted for the card 
board box. 


A rough sketch showing details of the out- 
fit is given above. 

''c^rriacndum.^lu our issiie for last November, ik 571, 
in Dr. HiiH Rao’s notes on a case of imperforate anus, 
please’ read “ there was no escape of fwcal ^^'^Rcr from 
the vagina” in the last sentence, Wc regret the ovi.r- 
sight— Eavron, I.M.G. 
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Medical Research Workers’ Conference 
at Calcutta. 

Wn have received the following report of the recent 
conference of Indian medical research workers;— 

From time to time articles have appeared describing 
the special medical researches now in progress m the 
various mcdfcaf research institutions of India ; and the 
need for further medical research has been emphasised 
on many occasions. Recently a ^ very .interesting and 
informal conference of the medical research workers 
throughout India has been held in the School of Tropical 
Medicine and Hygiene, Calcutta. 

This conference, which was convened at the instance 
of the Department of Education, Health and Lands, 
Government of India, assembled on the 27th October and 
its deliberations lasted tbrcc days. The Director- 
General, Indian Medical Service, Major-General R. C. 
MaeWatt, c.i.R,, K.n.s., i.M.s., presided and the Public 
Health Commissioner with the Government of India, 
Licutcnant-Colonci J. D. Graham, c.i.E,, i.M.s., acted as 
Secretary. Through the kindness of Lieutenant-Colonel 
J. W. D. Megaw, I.M.s., Director of the School of 
Tropical Medicine, Calcutta, the delegates attending 
had the advantage not only of a comfortable meeting 
place, but also of the environment and appliances of the 
School of Tropical Medicine, which all the visitors were 
able to examine at leisure. The delegates, 32 in number, 
who assembled were representative of all the provinces 
of British India, of the Army, and of the medical re- 
search laboratories. 

Major-General MneWatt in his opening address, 
after alluding to the value of such gatherings in the 
interchange of ideas amongst workers, referred to the 
great loss to the Medical Research Department by tlie 
untimely death of the late Major F. W. Cragg, i.m.S., 
who succumbed to typhus fever whilst on the typhus 
enquiry. Alter reviewing the work which the Asso- 
ciation was carr 3 dng on with its limited income during 
the year, be outlined generally the programme of work 
which had been proposed for 1925-26, giving a brief fin- 
ancial resume of the present resources of the Indian 
Research Fund Association and showing how the pre- 
sent researches and those proposed were able to absorb 
the income during 192d-25 and the anticipated income 
during 1925-26. In addition to special grants to insti- 
tutions, such as the School of Tropical Medicine ' at 
Calcutta where two Professorships are paid for by the 
Indian Research Fund Association and a grant is given 
in aid of leprosy research, and after providing for 
administrative and contingent charges, the income avail- 
able was able to finance 13 researches and it was hoped 
would finance IS during the coming year. Present re- 
searches include those of the Kala-azar Commission, 
leprosy in its various branche.s, bovine tuberculosis at 

Mtiktesar, helminthology at lapsing and 

typhus fevers _ in the N . ■ Provinces, 

^rue, bilharziasis,- anti-plague vaccine, auti-venene at 
Farel, Bonibay, and indigenous' drugs at the Calcutta 
bcnool of Tropical Medicine. 

It was pointed out that the crying needs of India in 
regard to extension of research work beyond the pro- 
posed programme could not be given effect to without 
further funds which were urgently required, and that a 
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programme of priority research such as that now await- 
ing attention would, when formulated, enable the Gov- 
ernment of India to realise that the working spirit and 
necessity were there and that only money was lackintr. 
The clamant need was for researches suitable for India, 
i.p., for such researches as dealt with the prevalent 
Indian diseases familiar to all, and the hope was ex- 
pressed that owing to the quality and quantity of the 
teaching work now being done at the School of Tropical 
Medicine, Calcutta, the type of worker suitable for 
routine researches under expert direction would in time 
be available in numbers formerly unknown. 

Further, the hope was expressed that as a result of the 
Conference, workers would return to their laboratories 
stimulated by contact with other research minds and 
that the time would not be far distant when part, if not 
all of the former grant-in-aid would be restored. 

The proceedings of the Conference occupied the fore- 
noons and afternoons of October 27th, 28th and 29th 
and during this period every opportunity was given to 
the delegates to explain the nature and progress of the 
several enquiries with which they happened to be con- 
nected, or which were proceeding within the areas they 
represented. 

The enquiries proposed for the year 1925-26 were 
considered in detail, both from the research and from 
the financial points of view, and their merits were dis- 
cussed with a view to framing suitable budget proposals 
for recommendation to the Scientific Advisory Hoard 
of tile Indian Research Fund Association 

The researches which have heen proposed for the next 
year include the continuance of the Kala-azar Com- 
mission and its ancillary enquiry in Calcutta, the con- 
tinuance of leprosy research work under Dr. Muir .and 
his assistants at the Calcutta School of Tro))ical Medi- 
cine, of the enquiry on lathyrism at Kasauli, of the three 
branches of the malaria enquiry,' into Indian culicidx, 
cinchona alkaloids and the administration of quinine, 
the continuance of the bovine tuiicrculosis enquiry at 
Miiktcsar, the continuance and enlargement of the .scojic 
of the helminthological enquiry iu Bihar and Orissa, 
and of the research work on sprue, bilharziasis, anti- 
plague vaccine and anti-vcncnc at the Bombay Bacterio- 
logical Laboratory and of that on indigenous drugs ’at 
the Calcutta School ,of Tropical Medicine. 

As, however, it was recognised that this only touched 
the fringe of the research work necessary, even though 
it absorbed the whole of the present available income of 
the Research Fund, it was considered advisable to pre- 
pare a programme of priority research. This was done 
iiy a sub-committee whose findings were accepted by 
the Conference. Its report showed that at least five 
lakhs yearly should be spent on further research work 
on maiaria, plague, cholera, dysentery, helminthiasis and 
on disease surveys and scientific examination and inter- 
pretation of vital statistics. The aspect of the applica- 
tion of the results of such research work to the pre- 
vention and treatment of disease was carcfidly consider- 
ed by tbc Conference and valuable suggestions were 
embodied in its proceedings. 

Briefly a very plain case was made out not only for 
the continuance but for the extension of medical re- 
search in India, and for its adequate financial support by 
the Central and Provincial Governments. It is hoped 
that by focussing the attention of the public on this 
matter' of medical research in general and on the work 
immediately in progress in particular, further interest 
may be stimulated in tbc whole question, especially' in its 
relation to the economic elevation of the Indian com- 
munity. 


Penta-trichomoniasis in Man. 

A PAPER on this subject by Profcs.sor C. A. Kofoid 
and Dr. Olive Swezy in the January 1924 number of 
The American Journal of Tropical Medicine will be of 
considerable interest to laboratory workers in India. 
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On examination of over 25,000 stools from some 8,000 
persons. Trichomonas hominis infection was found- in 
1.1 per cent. This figure is probably under the mark 
for the real incidence of the infcction,~since the para- 
site lends to die out in the passed stool : and the authors 
claim that the best method of detecting light infections 
is to feed flagellate-free rats on such faeces,— a claim 
which appears at once to indicate their belief that infec- 
tion may be acquired by swallowing the molile and 
vegetative phase of the parasite. 

Dobell and O’Connor (1921) recognise three varieties 
of Trichomonas hominis, viz.. Tri-trichomonas with 3, 
Tctra-trichomonas witli 4, and Pcnia-trichomonas with 
5 anterior flagella, but consider these to be only varieties 
,-uid not diflercnt genera. The view taken by Kofoid 
Swezy is that Penla-lrichomonas is an entirely different 
parasite from the others. Structurally it shows six 
flagella, viz. (n) a group of four slender anterior 
flagella, arising at the anterior pole, passing forward, 
and beating in unison; — so much so that in the fresh 
stale they may be mistaken for a single thick flagellum; 
(l>) the prominent . (lagelhim of the undulating mem- 
iirane,— common to all varieties of Trichomonas; and 
(c) a sixth flagellum which arises from the anterior 
pole from the same basal gr.anule as (b) and passes back- 
ward, free from .and not attached to the body of the 
cell, along the margin opposite to that of the undulating 
membrane. This sixth flagellum has a rhythm entirely 
diFerent from that of the anterior cluster of four. 
Further Pcnta-trichomonas freely ingests red blood cor- 
puscles, whilst Tri- and Tctra-trichomonas do not; and 
there is evidence that it is pathogenic to man, whilst 
the other two arc probably non-pathogcnic. 

Three cases arc quoted of persistent and long-conti- 
nued diarrhoea, where this orgainsm was constantly en- 
countered. One was an anny officer who had had 
amcebiasis, but 19 consecutive examinations showed no 
amoebae. The second case was that of an army officer 
who also gave a history of amoebiasis previously, but 
78_ stool examinations failed to shew any amoeba:. The 
thinl case was that of a school teacher resident for 
18 years in the Hawaiian islands. There was no history 
of amcebiasis and no amoeb.x were found in IS stool 
examinations. In all three cases the type of stool and 
the clinical condition were remarkably similar. The in- 
fection was resistant to treatment with emetine, bismuth 
emetine iodide and ncoarsphenamine. 

Trichomonas hominis is a very common intestinal 
par.isitc in India. At the Calcutta Scliool of Tropical 
Medicine in the examination of 233 stools in 1922 from 
185 patients, it was encountered IS times. It is fre- 
(luently present in the alkaline stools of the bacillary 
dysentery convalescent and has frequently been en- 
countered in Calcutta with numerous ingested red blood 
corpuscles within it. It will be remembered that G. C. 
Chatterji in 1915 (Iml. Med. Gaa.. January,^ Vol. 50, 
pp. 1-9) described the prevalent type of Trichomonas 
in Calcutta as Pcnta-trichomonas, although he did not 
describe the independent rhythm of the independent 
sixth flagellum. He .considered that it had a special 
association w'ith dysenter)’ and diarrhoea. Neither he, 
nor Kofoid and Swezy, however, appear to have ex- 
cluded the possibility of the. dysentery and diarrhoea as 
having been due to chronic Shiga or Flexner or other 
bacillary infections. 

The authors note that Pcnta-trichomonas survives in 
rain and tap water for three days, and in normal saline 
for thirteen days. In common with Tri- and Tctra-tri- 
ciiomonas honiinis^ no cysts have been observed : and 
the authors .suggest that infection may be acquired by 
swallowing the parasite in its motile phase.' Pentp-tri- 
chomonas can be cultured in 10 per cent, rabbit or 
human scrum in Locke’s solution at room and body 
temperatures. 

The authors’ suggestions as to the specificity and 
pathogenicity of Pcnta-trichomonas are interesting, but 
obviously further work and evidence are needed. 
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A Discussion on Post-Operative and Puerperal 

Mental Disorders. 

At a joint meeting on January the 7th, 1924 oi the 
sections of medicine, neurology, obstetrics, psychintry 
and surgery of the Royal Society of Medicme m London, 
an interesting discussipn on post-operative and \Aicr- 
peral menial disorders' took .place, avid vs recorded m 
the Traimcliovs of the Society for April, WA. 

Dr. T. B. Hysiop, in opening the discussion, said that 
he did not think there would be much difference of 
opinion as to the importance of the role of heredity in 
the production of mental disorders occurring after sur- 
gical operations or in the puerperim. Mental factors of 
causation included anxiety, whilst in the case of puer- 
peral disorder illegitimacy' of the child was sometimes 
a determining factor. The influence of suggestion was 
also important; a woman who had had one attack of 
puerperal mania or melancholia should not he allowed 
to become pregnant again until the lapse of a svifficient 
mnnber of years for her to have forgotton the previous 
experience.' A curious fact was that a large proportion 
of those who suffered from puerperal insanity vvere 
brown-eyed. The acute febrile puerperal mania of 
septicieinic type which used to be seen fairly frefjueutly 
in former days was now rare; (in India it is quite 
common). The types of puerperal insanity now com- 
monly seen were (n) sub-maniacal; and (b) stuporose. 
Commonly they commenced during the night and seevn- 
ed to lie the outcome of the contiuuance of some dream- 
state. A most painful medico-legal question arose 
when a mother had kilted her child during an attack of 
puerperal homicidal mania, and whose syinptoms had 
subsequently cleared. She was adjudged “ guilty, but in- 
sane” and ordered to Broadmore to await His Majesty’s 
pleasure. He disagreed with the views expressed in the 
courts. A further point was the usual duration of 
puerperal mania and melancholia; he was accustomed to 
regard’d weeks, 3 months, 5 months, etc,, as fitting in 
with different types of the disease, 

.Sir Charters Sytnonds spoke front a personal experi- 
ence in surgery of forty years. He could recall only 
four cases during that time where the mental disturbances 
resulted as a direct effect of operation, and all shewed 
different features. The first was one of mania in a 
patient aged 60, setting in after lumbar cololomy for 
malignant disease of the colon. The patient had had 
intestinal obstruction for a long time prior to operation ; 
he recovered completely in six weeks’ time, and died 
18 months later from malignant disease, —the mental 
condition having been clear during the interval. Here 
intestinal toxwmia appeared to be an ^etiological factor. 
The second case was a girl aged 20, suffering from sup- 
purative appendicitis; the day after operation she deve- 
loped mental disturbance, with singing and mild delu- 
sions,— the condition lasting 8 weeks. The third was 
an elderly, highly intellectual man, aged 76, also suffer- 
ing trom appendicitis, with frequent ejections of a 
brown fluid,— the patient himself inducing vomiting by 
applying the finger or a feather to the back of his 
throat. On the 8th day after operation he became ex- 
cited vvith the mental balance upset, and refuse.d .ill 
food. In three weeks’ time he appeared to be in 
C.ytrcmu owing to emaciation. A pint of saline was 
given subcutaneously into each axilla, and he passed a 
much better night. There was subsequently steady im- 
provement and his mental disturbance gradually cleared, 
the condition was afebrile throughout. The condition 

dementia. 

the fourth case was a severe mental attack of mania 
in an excitable Jew. following on prostatectomyyet— 
in his experience— prostatectomy in elderly men was 
often followed by Improvement in the mental state i 
rather than the reverse. ' 

At Guy’s Hospital they saw every year cases of deli- ' 
rmm tremens which came on after simple fraclures of 
he tibia or fibula. The type of patient in this c^nnec- ' 
tion was usually a steady drinker, but one not accustoL 1 


ed to heavy alcoholic bouts. Tbew mental state remain- 

fid normal until tbc accident occurred, •tvherciipon deli- 
rium tremens set in. With regard to 
following pneumonia, the condition was usually tran 
sient, and removal to a mental home was not necessary, 
(The reviewer remembers the case of an elderly man 
convalescent from lobar pneumonia, who suddenly an- 
nounced one morning when his breakfast was brought 
to him that he was the King of the Jews, and proceeded 
to throw his gruel at the nurse; he recovered with a 
fortnight’s nursing.) 

Hr. James S. Collier spoke from the experience of a 
surgeon with a large experience of ccrelwal surgery, 
in connection wili’i tn\nonTs oi the n\c.ut3.l reduc- 

tion was common, hut mental aberration was rare; even 
with lesions of the pre-frontal lobes, mental symptoms 
were for the most part completely absent. The very 
common and striking post-concussive insanity seems never 
to occur from operations upon the brain, even though the 
brain luay have been severely handled during _ opera- 
tion. Meyer's theory that such post-concussive insanity 
was due to traumatic cedema of the brain was probably 
wrong. He could recall only four cases in which opera- 
tion upon the brain ■was followed by insanity. Three 
of them were almost identical; they were cases of 
tumour of considerable _ size situated in the central 
region of one hemisphere 'and the tumour was extirpa- 
ted widely, part of the wall of the lateral ventricle 
being removed in the process. Shock was profound in 
all three cases, and mania of a violent type set in on the 
•Ird day, and persisted till death, which occurred within 
a fortnight. No family history of mentkl disturbance or 
other causative factor was present in any of the cases, 
nor was any obvious cause for death found at autopsy. 

The fourth case was one of a large and long-standing 
tumour of the right occipito-fcmporal region; no at- 
tempt was made to remove it on account of its deep 
situation, hut a decompression operation was done under 
hedonal aiuesthesia. A week after operation the patient 
developed delusions and became suspicious, erotic and 
dirty, — finally becoming so troublesome that he was 
placed under certificate. Six months later he ha'd re- 
covered from all symptoms, and his mental state re- 
mained normal until his death some two years later 
from hemorrhage into the growth. 

Shock did not seem to be' an refiological element in 
these cases. In 1,985 cases of injury to the brain in 
tvarfare only 13 cases of insanity were noted, and in 
another scries of 981 serious head injuries only 12 cases. 
Operations upon the brain were uai in any way espe- 
cially associated with the development of insanity, nor 
fiau he seen niental disturbsiuce follow operations upon 
the pituitary, thyroid and adrenal glands. On the other 
hand he bad seen three cases of melancholia follow 
removal of the prostate and also mental disorder follow- 
ing upon liepafic and renal operations associated with 
sepsis. 

He d}d not think that anxiety and fear were potent 
Ktiologicai factors; some of the afflicted patients were 
of the most stolid type. Nor did the severity of the 
operation appear to count, for it might follow upon the 

ZmHonf ‘Cerebral 

tn ^^t^re of the amesthetic appear 

o affect the issue. In fact post-operation mental dis- 

intangible a condition as non- 
hereditary insanity in general. 

Mr. Aleck Bourne dealt with the aatiology and prog- 
nosis m puerperal insanity. He complained of the want 
of co-ordination m the study of this subject between 
^mecologists and alienists. In ali he had collected 
details of some 70 cases, and had studied them especial- 

rcgnancy sn the single state might count as a fartnr~ 
observed fell fflto this grouT 
Physical disease! was an important ffitiological factor-^* 
the chief organic disease associated wi* the cSit.C 
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after the fever has .subsided. Eclampsia was the next j 
most important retiological factor; and occurred m ) 
of the 61 cases analysed. The character of the labour, 

whether straightforward or difficult — did_ not appear 

to influence the mental prognosis, except in so far as 
sepsis was concerned. Primiparre formed a much larger 
proportion than did multiparre of the cases, 59 per cent.; 
and 27 per cent, of the patients gave a famdy history 
of mental disorder, whilst 4 were themsefves epileptic. 
Anxiety appeared to him an important factor ; one patient 
was exceedingly anxious as to the outcome of her con- 
finement as she was suffering from phthisis, and an- 
other’s husband had been reported as missing during the 
war. A third patient gave a history of transient mental 
disorder at the onset of puberty. 

Turning to the time and mode of onset of puerperal 
insanity ^of 70 cases observed, 4 developed during the 
later months of pregnancy, 6 became affected during 
labour, 39 cases in the first week of the piicrpcriin, 

IR during the second week, and the other 3 cases up to 
six weeks after delivery. The manner of onset was 
very similar in the great majority; after some nights ot 
sleeplessness and incoherent talk,— shewing usually 
some condition of deep-seated anxiety, delusions deve- 
loped, whilst the mother might take a severe aversion 
to her baby. On the second day there was restlessness 
with a tendency to exposure of the person and to attack 
the nurses; by the third day the patient was frankly 
maniacal. Some, however, became stuporose and de- 
pressed or morbidly religious with intervals of weeping 

-d St of 58 potion., of whom details wore 
known 13 had died from the effects of the mental dis- 
Sder The condition of puerperal insanity, was there- 
?ore a serious one; it might, he 

suicidal and homicidal tcndcucics. Of another 3a cases, 
9R had been discharged “cured” or relieved, -of whom 

Kit rsv to£ 

of The different types of cases was from two weeks to 

H IFpSSoSl'SKKi 

^ a 1 1 ni.u At: to recurrence of puerperal insanity 

mmmrn 

Maurice Craig spoke of nervous symptoms rather 
IrerafTcr '‘oVj^tion diTTiTT dJvelSj 

= H ’i i'S. TiSo-iSif a'SicoS 

S thS S.ra colloction of p«. anywhere, 

Mr H T E Simson said that in private practice puer- 
pemTinsity ffiie to P-^eral sepsis couffi 

ted, -O'! /Xss of casJ war the onf with a hereditary 

hEtolr^" Shoo'd 'vomen with ^a^d^ ffis^^ry of^^enta^ 

n TdlllfX^'e^ t^cTustfa mJLT 


tubes. He agreed with Sir Maurice Craig as to the 
importance of securing sleep in threatening cases. There 
were two occasions during labour when sleep was 
especially necessary ; during the first stage when the 
mentally unstable woman suffered from shock more than 
did the normal one; and secondly, for at least 48 hours 
after the confinement. In the former instance hyoscine 
and morphia might be indicated, in the latter bromides. 

Dr. Carswell drew attention to the greatly diminished 
incidence of puerperal insanity during recent years; 
was it due to diminished puerperal sepsis? Not entirely; 
because there was an increasing tendency towards medi- 
cal care and .supervision of the patient during her whole 
gestation. Dr. Ciithbert Lockyer commented on the 
grave importance of sepsis in the aitiology of puerperal 
insanity. At present many cases of puerperal insanity 
were sent to the asylums to he looked after by alienists; 
but they were still obstetrical cases and needed the atten- 
tion of an obstetrician. It was well known that cases 
following upon eclampsia got well, Init what of the cases 
following upon puerperal sepsis? There was need for 
the co-operation of obstetric physicians and psychia- 
trists in the country. 

Mr. Albert Carless, speaking as a surgeon with thirty 
years experience, said that there would probably be fewer 
cases of post-operative insanity if surgeons were not in 
sucli a hnrrj- to get their patients out of hospitals and 
nursing homes. He had recently had his own appendix 
removed, and was much hampered at being obliged to 
leave' the nursing home 15 days after operation. The 
mo.st vivid case of surgical insanity which he had seen 
during the war was one where it was proposed to per- 
form gastro-enterostomy on a private case. The patient 
was so much upset by tbc prospect of abdominal opera- 
tion that he tried to cut his throat the night before the 
operation, and the specialist concerned eanied.his. fee,— 
not by doing gastro-enterostomy,— but by stitching up 
the wound in the neck. A surgeon should consider not 
merely the operation about to be performed, but also 
the mental state of the patient, — a point too often neg- 
lected. Further, if an obstetrician should be. attached 
to the staff of every asylum, a mental specialist should 
also be attached to the staff of every lying-in hospital. . 

In concluding the discussion. Dr. Hyslop said that it 
had been varied and of great interest. It must be recog- 
nised that certain patients were in a condition of what 
might be termed saturated nervous instability before 
operation; the mere removal of a tooth might here 
determine the onset of mental disorder. On the other 
hand, once the patient was frankly insane, siirg'cal 
operations might actiiallj’ affect him beneficially. As to 
hyoscine, it enabled one Jo knock the patient over, but 
the subsequent difficulty of recoverj- was great. The co- 
operation between surgeons, obstetric. surgeons and mental 
specialists was very necessan’,' h'd 
with one specialist of an outside subject added to the 
staff of every obstetric or mental hospital, where was 
the process to end? . , , , , / 

However he hoped that the discussion had had fruit- 
ful and interesting results. 


.eague of Nations : The Prevalence of 
Epidemic Disease and Port Health Orga- 
nisation and Procedure in the Far East. 

/?r/>or/ freseted io the Health Committee of the 
League of Nations by F. Norman Jl httc. 

GenivVA 1923. 

Are wars necessary? A prominent economist in a 

,cok puhlished in 1914 said that ^^P'fveTts of 

ears were unthinkahle and Tmrue but th‘ 

August of. that year quickly .proved ' ! « '’f Xmost of 
iresent financial and economical .,f™,^ents on 

he belligerents support the truth o 

vhich his conclusions were based. Variations 

lumanity is becoming an organismal unit. \ ariations 
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in climates and soils, the distribution of minerals, the 
development of means of rapid communication ana in- 
formation are all tending to make humanity a collection 
of communities in which none is self-supporting but in 
which all are mutually interdependent. Greed, rapiicity 
and envy will make differences and quarrels but these 
should not be allowed to disturb and disrupt the organ- 
ism by wars. To bring this consummation nearer and 
to spread and propagate these ideas, the- League of 
Nations was formed. With this side of the League 
medical men have more than a passing interest but it is 
with the more belligerent activities of the League t.iat 
we are more concerned. War against parasitic disease 
is not a local affair but must be made universal and co- 
ordinated. The directit n of th'.*- rimpaign is entrusted 
to the Health Committee of the League of Nations. 
Much work on epidemic disease has been already done 
on the continent of Europe but the present report re- 
presents the preliminary reconnaissance of a more ambi* 
tiems campaign. The low forms of life whose parasitism 
on man produce the chief epidemic diseases, plague, 
cholera, and small-pox flourish in the hot moist climates 
of the tropics from whence these diseases spread by 
human intercourse, railways and shipping. The mission 
undertaken by Dr. Norman White to the Far East was 
to enquire mainly into the following questions: — _ 

(1) The incidence of the more important epidemic 
diseases in the Far East ports and adjacent territories, 
their endemicity, the sources and modes of re-infection, 
aii'.l the means in force for :!ieir prevention. 

(2) The part played by shipping in the spread of in- 
fection. 

(3) The quarantine regulations in force and their 
results in practice. 

(4) The possibilities of making information regard- 
ing the chief diseases more readily accessible; and de- 
vising a scheme for interchange of such information. 

By the International Sanitary Convention of Paris an 
attempt had already been made to draw up a uniform 
code of rules regarding the measures to be taken in 
regard to the spread of disease by shipping. The nations 
signatory to this convention were nearly all European, 
however, and the regulations referred mainly to the pre- 
vention of infection reaching European ports with little 
regard to the preventive measures to be taken at the 
port of departure. It has been abundantly evident 
that the latter measures are by far the most 
important in the suppression of ship-borne disease. Dis- 
satisfaction has been e.xprcssed therefore with these 
rules and their revision is contemplated. One main 
object_ of this Far East mission was to enquire into the 
feasibility of adequate enforcement of uniform and 
adequate rules at all ports of departure to reduce tne 
ri.sks of ship-borne epidemic disease to a minimum. 
With such rules in force, the necessity for elaborate 
regulations and procedure at ports of call would be 
greatly reduced. 

The writer of the report visited most of the ports of 
the Far East and the report embodies the conditions he 
found and his conclusions. He has wisely avoided a 
very' large report but has given a bird’s-eye view of 
sanitary conditions in the ports and countries visited. 
His criticisms and suggestions ate helpful and valuabw! 
The report reveals the extent of .endemic and epidemfe 
disease throughout the Orient, and how much of this 
could be prevented by suitable and not by any means 
impossible measures, especially' at ports of departure 
Dr. Norman White’s observations on phgtie arc as 

>«teresting and illuminating. . 
If since 1894 is an instance of 

the slow but sure carnage of disease by human inter- 
course. but he focusses attention on the fact that it is 
merchandise and particularly grain which is the carrier 
and not man himself. Measures designed ^r 
prevention and control, both municipal and internatioS 
have been largely' directed against, the human case and 
hi. Contacts and have therefore not onlv I>pon i.... • 
futile but have repelled tlie co-operation of the people 


who suppress information regarding rat 
for fear of sanitary reprisals. 75 per cent, of 
cases are one per house cases and isolation, destruction 
clothes, disinfe'etion of bedding and room, and segreg 
lion of the contacts— the usual municipal measures— 
are not onlv irksome but largely unnecessary and use- 
less. Similarly a ship with a cargo of rice from a 
plague port is possibly much more dangerous than a ahip 
with a case of human plague on board, but at present 
the latter is subjected to many regulations, the former 
being ignored. 

The writer reviews the epidemiology of plague mid 
its geographical distribution with regard to the variety 
of rat and rat fleas. Xenopsylla would seem to be the 
only genus of flea carrying plague to man, but many 
more observations and investigations arc necessary to 
clear up the relative malignancy of X. cheopis, aslia and 
brasiliensis. In French Indo-China the musk-rat is 
stated to have been found infected with plague but these 
oh-scrvations would seem to require repetition and con- 
firmation. This rat has not been found infected in 
India. Absence of human plague is usually taken as in- 
dicating comparative absence of a rat epizootic, and anti- 
rat measures and observations and investigations of rat 
mortality in such places are neglected. There is 
great danger in such a course. The amount of 
human plague is not by any means necessarily an index 
of the rat plague epizootic. Where conditions favour a 
large rat population and especially where there is grain 
traffic, continuous observations of rat -mortality should 
be carried out and anti-rat measures pushed instead of 
being abated even if there are no human cases. The 
revised international sanitary convention rules will be 
drafted on sounder lines than the old. 

The constructive propo.sals put forward in the report 
include the formation of a sanitary convention for coun- 
tries of the Far East, the signatories to which would 
agree to certain procedure in their own ports and lines 
of action in the case of shipping proceeding from and 
arriving at ports. Special stress is laid on the import- 
ance of preventive action. at the port of departure in- 
stead oj at the port of arrival. This is essentially sound. 
A distinction is drawn between “ bubonic " and “ pneu- 
monic ” plague as being two distinct diseases. Dr. White 
suggests that B. pcsiis in pneumonic plague is not the 
only causa! factor but that symbiosis with some unknown 
organism is necessary. We are pot aware of any ex- 
perimental grounds for this statement which is based on 

the analogy of the part played bv the nrioi.r.... 

influenza epidemics. A sanitary , ; . . ■ 

proposed immediately supposed the establishment of a 
central epidemiological intelligence bureau, which the 
report suggests should be located at Singapore- 
precise information is the first essential for sanitary 
action. Telegraphic information of disease in sig- 
natory countries and ports would be sent to Singapore 
from whence such information would be telegraphed to 
sipatory governments. The bureau would report annu- 
ally to governments and to the League of Nations and 
/"'Po'-tant centre for the dissemination 
of ^"P'^^edge, for the standardisation 

of quarantine procedure and for the control of com- 
municable diseases generally. A large nart of thp 
report describes the conditions during fhe fast 5 ^eSs 
so far as communicable disease is concerned in Far^East 
countries and the descriptions are of great interest The 

equipped quarantine stations at Indian ports and tlTlI 

tion of- sanitary effort ^Tb,. j • co-ordma- 

•broushml'te East ta 1920-22 “ 

place „ „ inoc„lSK''!S,i.''*cS% 
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vaccine — the absence of reaction makes this a much 
more feasible measure than in plague. 

Small-pox is widespread in the Far East, but is per- 
haps not so prevalent as conditions of 'living and the 
constant presence of infection would lead one to sup- 
pose. Provision for primary vaccination is made in 
practically all countries and in the ports is fairly effi- 
ciently carried out. In Japan alone is re-vaccination 
compulsory, although in the Dutch East Indies many of 
the population are re-vaccinated. The most noteworthy 
small-pox epidemic of , recent years occurred in the 
Philippines in 1918-19. Local administration had been 
lax in the preceding years and primary vaccination had 
been very'imperfectly carried out. In 1919 fifty thousand 
fatal cases of small-pox occurred and nearly 90 per cent, 
of the cases investigated were children who had no 
marks of primary vaccination. The constancy of the 
seasonal prevalence of small-pox in the Far East is re- 
markable. Three-fourths of fatal cases occur in the 
first half of the year. 


Indigenous Drugs. 

In an article in the China Medical Journal of August 
1924, B. F. Read, rh.c., of the Peking Union Medical 
College deals in a most capable manner with the subject 
of Chinese indigenous drugs. 

Apparently the problem in China is much the same as 
that in India and it is interesting to notice how it is 
being dealt with. Many standard drugs can be bought 
at a national drug fair which is held twice a year at 
Chichow in North China; the prices of such articles as 
rhubarb, orange peel, gentian and castor oil arc much 
lower than those of the imported prticles. In the case 
of these there is no reason for importing foreign dnigs 
at all. The next class of drugs (lealt with are substi- 
tutes, viz., drugs which can take the place of imported 
drugs whose actions arc similar. The use of these sub- 
stitutes will diminish bills of cost very greatly without 
any loss of efficiency. 

The third group is a varied one, it consists partly of 
Chinese drugs whose composition is well known, but 
which have not received serious attention, partly of 
drugs which arc well known in the West but which have 
been discarded because of their feeble action, and partly 
of drugs which need investigation. The order in which 
the scientific examination of these drugs takes place 
is : — 


1. Identification by a trained pharmacologist. 

II. Extraction and chemical analysis of essential 
principles. 

III. Physiological testing. 

IV. Clinical trial of drugs which are found to be of 

potential value. 

The author realises the need for caution in work of 
the kind, he points out that undue optimism and exag- 
gerated claims only serve to put back the clock of scien- 
tific progress. _ r , 

It is interesting to notice that work in China is fol- 
lowing on the same lines as have been adopted in the 
pharmacology department of the Calcutta School of 
Tropical Medicine. It is only by patient scientific work 
of the kind that indigenous medicines can be made avail- 
able at cheap rates. There ‘are doubtless many drugs' 
in use by the practitioners of indigenous systems of 
medicine w’hich have their value.^ That there arc_ any 
drugs which will prove to be serious rivals of quinine, 
salvarsan arid the like is extremely improbable, but even 
if research into indigenous drugs should not reveal any 
epoch-making remedies, it will at any rate provide us 
with definite knowledge as to the possibilities of obtain- 
ing active remedies at cheap rates in this country. It is 
quite useless to force people to use a drug merely because 
it is of indigenous origin. It must be as good as the 
imported drug and also as cheap, for if it is dearer the 
truly economical procedure is to sell to the foreigner 
something that, we can produce more cheaply than he 
can and then to buy from, him the drugs which he can 
produce -more cheaply than we. 


Nothing can do more harm to the economic develop- 
ment of a country than to insist on keeping its labour- 
ers employed on work which does not pay. 


Tryparsamide in Neuro-syphilis. 

Lokenz and others’ in the American Journal of Medical 
Sciences, of August 1924, report the results of the use 
of tryparsamide in 185 cases of syphilis of the pervous 
system. The drug combined with mercuric salicylate 
was effective in early cases of G. P. I. and meningo- 
vascular syphilis. In lobar cases it was less successful. 
Visual troubles occurred in 7 per cent, of all the cases 
treated and in 23 per cent, of the cases of {abes. These 
cleared np in nearly all cases aftep withdrawing the 
drug. 


Treatment of Encephalitis Lethargica. 

Stekn, in the Mcdhinisclie Klinik of Berlin for 
July 27th, 1924, advocates the use of 50 to 80 c.c. of 
serum from convalescent patients given intramuscular- 
ly. Only 1 case out of 27 died and sequel® were entirely 
prevented. The treatment unfortunately is only practi- 
cable when convalescent patients are available. 


Treatment of Pruritus Ani, Vulvas et Scroti 

Dh. M. P. Moohi-r of Asheville N. C. in the Journal 
of Ihc American Medical Association of September 6th, 
1924, describes a new metliod of dealing with these dis- 
tressing complaints. He thoroughly infiltrates the skin and 
subcufaneons tissues over an area exceeding the surface 
affected, by 0.5 per cent, quinine and urea hydrochloride 
solution. Anxsthesia is at once produced and the skin 
becomes smooth in a few days. Sometimes a second 
application is needed after one to several weeks and in 
a few cases a third treatment is required. After steri- 
lization of the part, a small area is an®sthctiscd by._l 
per cent, procain and then the quinine and urea solution is 
used to infiltrate the tissues until the patient feels as 
if he were sitting on a cushion. It is advisable in most 
cases to give a preparatory dose of a quarter of a grain 
of morphia hypodermically to prevent after-depression. 
Not more than 10 c.c. of 1.0 per cent, solution of pro- 
cain should bo used, but up to 200 or 300 c.c. of the 
quinine and urea solution may be used. 


Domestic Estimation of Urinary Sugar. 

British Med. Jl., September 20, 1924, p. 504. 

Dr. F. C. Eve, Senior Physician, Royal Infirmary and 
Victoria Hospital for Children, Hull, describes a method 
whereby the diabetic patient can measure the daily varia- 
tions in excretion of sugar. This is necessary for treat- 
ment by dieting ; it is indispensable if insulin is 
employed. 

The method, though rough and ready, has been found 
adequate and reliable. 

Metiiop. 

Apparatus required. — (1) Urinometer, reading 1000 
to 1040, in a packablc form. (2) Yeast, fresh every few 
days, costing a penny. (3) Thermos flask (one pmtR 
(4) An engineering students’ book of squared paper. 
Every night at bedtime the patient washes out 
the thermos flask with very hot water, and then Passes 
his urine into it. He adds a lump of yeast sbout the 
size of a hazel-nut, gives the mixture a good shake, and 
corks with cotton-wool. In a few hours, less tliar, 
twelve, at blood heat, any sugar present wdl have been 
destroyed by the growing yeast, chiefly by oxidation, into 
carbonic acid. The specific gravity of the urine utter 
fermentation will be reduced to an extent proportional 
to the amount of sugar originally present. 

Charting. — The squared copybook is graduated Voui 
1000 to 1040 in its left-hand margin. Every half-inch ot 
the upper margin represents a day, and is numbered with 
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the day of the month. Every night at bedtime the speci- 
fic gravity of the warm, freshly passed unne (say 1040) 
is Charted with a black dot; next morning the specific 

gravity of this same warm specimen is again measuren, 

and perhaps has now decreased to 1018 owing lo 
^ruction of the sugar. A red dot is placed at 1018 
vertically below the black 1040 dot. Next day another 
pair of dots will be placed in the next vertical column, 
and thus two curves will be spun out which may be 
connected by a thin line, as in a temperature chart, t nc 
black curve will show the daily variations of the specific 
gravity of the urine; and the red curve will show the 
daily specific gravities after the contained sugar has 
been destroyed. The object is, by diet and insulin, to 
make the space between the two curves as small as pos- 
sible. For obviously, if the urine never contains sugar, 
there will be no space between the two curves — that is, 
they will be superposed. 


Reviews. 


OPERATIVE SURGERY, COVERING THE OPERATIVE 
TECHNIC INVOLVED IN THE OPERATIONS OF 
GENERAL AND SPECIAL SURGERY.— By Warren 
Stone Bickham, M.D., F.A.O.S. In six octavo 
volumes, totalling about 5,400 pages with 6,875 
illustrations. London and Philadelphia: W. B. 
Saunders Co,, Ltd., Vol. I., pp. 850, Vol. If., 
pp. 877. Cloth, SOs., net per volume. 

Books on operative surgery differ widely in their 
character according to the class of readers to which they 
are addressed. Those intended for students are usually 
unpretentious works, restricted mainly to the classical 
operations which figure so frequently in the examination 
room and so rarely in the operation theatre. Those in- 
tended for practitioners and young surgeons form a class 
of which there are several fine examples in the surgical 
literature of this country. They crystallise the author’s 
experience of what is best to do and how to do it, the 
views of many surgeons are discussed and criticised, 
leading us to the author’s own views and the description 
of his favourite technique, followed by briefer descrijp- 
fions of alternative methods. Such books are usually 
the work of one man, whose individuality colours every 
page of the text; they make the personal appeal of the 
teacher and one turns to one’s favourite book for counsel 
in difficult cases, as to a tried and trusted friend. 

The work before us is of a totally different character. 
It is of colossal proportions, covering the whole field of 
surgery, including all the special branches ; it is the work 
of a single writer and it deals with operative technique 
alone. There is no discussion whatever of the indica- 
tions for operation, of the merits of different procedures 
or of the after-treatment and the results. Opinions may 
differ as to the utility of such a work','but criticism may 
not be based on this ground, since by his sub-title and in 
his preface, which he adjures us to read before we 
criticise, the author e-xplains what he has set out to do 
and what he does not try to do. He tells us that ffie 
sets out to describe the common operations only, but be 
has gone _much further than this, for there are few te- 
cognised procedures of modern times which will not be 
pages. We confess to astonishment at 

nf tfiil sone to the making 

pi this book, topthcr with admiration for the manner 
m which the author has maintained an even standard of 
treatment, rvhich must have been very.difficult when deal- 
wg with subjects m which he was not specially interLt- 
ed. We venture to guess that the surgery o/the brain 
and spinal cord appeal to him more than thp 
oranches dealt with in these, two volumes, the tJeatoent 
of this subject seeming to us to be on iLs lSlfyS 


lines, but we may have to withdraw Jy "" 

we -have seen the other volumes on regional surgery. 

Vol. I deals with general surgical technique, indudmc 
anesthesia, genera! and local, plastic 
tions and excisions. The account of j 

preceded by a systematic description of the surgutal 
anatomy of the parts and surface ® 

criptioiis of operative procedures m this volume arc 
mostly on orthodox lines, but we commend to the reader 
the chapters on prostheses and on cincplastic amputations 
and their appropriate prostheses. The latter ,subjcct is 
one on which information is difficult to obtain at present, 
it is undoubtedly the method of the future for the upper 
limb, and the account here presented is both adequate and 
interesting. Osteoplastic and aperiosteal amputations 
arc known in this country, they too offer a field well 
worthy of investigation. Apparently the author felt 
himseif bound to describe all the recognised amputations, 
but we regret that he has seen fit to ignore the lessons 
of the war, which have rendered obsolete most of the 
amputations described, and that he has omitted all re- 
ference to the “seven-inch stump” amputation of the 
leg which has proved so useful. The modern _ light 
artificial legs of aluminium, being an American inven- 
tion, should surely find mention in this book. Gillies’ 
work on epithelial inlay grafts is a surprising omission 
from the otherwise excellent section on plastic surgery. 

Vol. II includes operations upon the blood vessels, 
lymphatics, nerves, bones, muscles, tendons and joints 
(excluding excisions), together with the first two sec- 
tions of regional surgery, — operations on the brain and 
spinal cord. It is almost hypercritical to refer to small 
omissions, but we find no reference to the use of pcdicled 
muscle flaps in filling a bone cavity, or to the method 
of secondary nerve suture in two stages, the nerve being 
dissected _ out and the ends brought as near together as 
possible in the first stage, the process being completed 
at the second operation, a method vastly superior to 
such antiquated devices as turning down flaps of nerves, 
shown by war experience to be absolutely useless. 
Parham’s bands of fle.vfble steel have established their 
position in the operative treatment of fractures and 
should be mentioned. The anatomical sections in this 
volume are verj' repellent, Jong catalogues of structures 
in relation with each other, redcemqd however,, by the 
excellent illustrations. The sections on the brain and 
cord are unusually good. We were much struck with 
the value of a series of tables and diagrams; presenting 
the relations of the spinal segments and nerve roots to 
the bodies and spines of the vertebrse, another of the 
segmentary motor distribution, and a third showing the 
symptoms of cord lesions at all levels. These data will 
be found very useful by surgeons who have to operate 
on these difficult cases. 

The book is one which will appeal mainly to sjiccialists 
as a work of reference, but it is a great conception fine- 
ly carried out, on which we congratulate the author 
very heartily. It remains only to add that the printing 
and paper leave nothing to be desired and that there i.s 
an .abundance of excellent illustrations. 

W. L. H. 

THE DISEASES OF THE BREAST.~By Willmott H. 

Evans, M.D., F.R.c.S., Consulting Surgeon to the 

Royal Free Hospital, London; University of London 

**u°i*t *"*’**'’ PP’ kvffb lOS illustrations, of 

which 16 are In colour. Price 27j6 net. 

bi reccHt ycars on carci- 
noma of the breast that a new monograph on the dise'ases 
of that organ is certainly needed. The present volume 
though It incorporates aU the newest work, suffers from 
a diffuseness of style which at times wearies the reader 
However interested the author may be in congenital 

iTS hardlf iust-fi'f hypertrophy of the breast, 
Id ff.ii „ l devoting nearly 30 pages and 

finnrt” jhustrations to these subjects. On the other 
hand we find the very important subject of chSc 
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mastitis dealt with in 8 pages with only one illustration. 
Cysts of the breast are a constant source of difficulty in 
diagnosis, . but these interesting conditions are all dealt 
with far too briefly. Nearly half the hook is devoted to 
the subject of carcinoma and full justice is done to 
Handley’s work on the method’ of spread of the growth 
and the indications furnished thereby for the very exten- 
sive operations now performed. The whole subject is 
dealt with in great detail, but it is surely unnecessary in 
a work of this character to give lists of the instruments 
required for excision of the breast, nor does one expect 
to find directions for sterilising instruments and liga- 
tures. The remarks on the preliminary incision in 
chapter 35 might well include a description of the naked 
eye appearances of the various conditions likely to be met 
with in doubtful cases, since it is on these that the opera- 
tor, especially if located in foreign parts, will in most 
cases have to make up his mind wjiat he is going to do. 
Secondary operations, after the pathologist’s report is 
received, are not popular in India and the examination 
of frozen sections cut during the operation has not as 
yet gained a footing in this country. 

The illustrations, all full page drawings, many of them 
coloured, are a special feature of the book. They arc 
culled from various sources, ancient and modern, and 
indicate the author’s deep erudition in his subject. Many 
of them are reproduced from old books and illustrate 
conditions which are, practically never seen in Europe 
nowadays. They will be of interest to surgeons in 
India, the land where the neglected tumour is only too 
often seen. The excellent anatomical figures in 
chapter I would be improved by the addition of reference 
lines and names to all the structures shown, and we con- 
sider that the operation of excision of the breast should 
be illustrated by a few figures. The author has evidently 
devoted a considerable amount of labour to the prepara- 
tion of this monograph and .we have pleasure in recom- 
mending it to practitioners. 

IV. L. H. 

« 

DIAGNOSIS AND TREATMENT OF ACUTE ABDO- 

MINAI. DISEASES, INCLUDING ABDOMINAL 

INJURIES AND THE COMPLICATIONS OF 

EXTERNAL HERNIA. — By Joseph D. Adams, M.B., 

m.S., F.R.C.S., pp. X and B58, with 46 figures. 

London: Balllloro, Tindall & Cox, 1923. Price 

161- neL 

Tsn years have elapsed since the first edition of this 
book was publislied, but the surgery of abdominal emer- 
gencies has changed very little. In the former edition 
Dr. Cassidy collaborated with. Mr. Adams and the book 
was somewhat of a novelty in that many conditions whicli 
arc in the province of the ph 3 'sician, but which may 
nevertheless give rise to difficulty in diagnosis were con- 
sidered, and instructive details of actual cases in which 
laparotomy was performed on a mistaken diagnosis were 
given. Although Dr. Cassidy has not assisted in the 
preparation of this edition, much of his contribution 
■ remains, so that the book is unaltered in character. 
Each section is complete in itself, which, though it leads 
to rather wearisome repetition in the accounts of symp- 
toms and treatment, has yet the advantage of saving 
much cross-reference and enhances the value of the work 
to the practitioner. 

The work is extremely practical, the symptoms and 
differential diagnosis of each condition are given with 
meticulous care and accuracy and with due regard to 
brevity. The treatment recommended is thoroughly sound 
and in accord with the views of the majority of British 
surgeons. We think, however, that in dealing with 
appendicitis with localised peritonitis (or appendicular 
perityphlitis as the author prefers to call it) the methods 
of Ochsner, which are steadily gaining ground in the 
United States, merit discussion. The chapter on intes- 
tinal obstruction is in our opinion the best and most 
complete in the book j it includes a useful ^table showing 
the frequency with which the various lesions were met 


with in a series of 500 cases at St. Thomas’s Hospital, 
ranging from 197 cases of intussusception to one case 
each of carcinoma of the small bowel and pressure from 
outside the bowel, and it is in this order that the indivi- 
dual lesions are considered, a most useful method for 
the young operator, leading him to- look for the most 
likely things first. Mummery’s method of "blind” 
csecostomy in carcinoma of the colon is not discussed, 
which we think regrettable, as- this method is much 
safer for an inexperienced operator than extensive ex- 
ploration in patients who are in the grave condition to 
which such cases usually drift in this country before 
they arc brought to hospital. Irrigation of liver abs- 
cesses by Roger’s sheathed cannula is not now used in 
the treatment of amoebic abscesses, repeated aspiration 
and the administration of emetine being found to give 
perfectly satisfactory results. ' 

The injection of calcium salts intravenously and in- 
tramuscularly as a precaution against hsemorrhage in 
operations on jaundiced patients might well be mentioned 
in the sections on operations on the biliary passages. 
Apart from these few criticisms, we consider this a good 
and useful book and we have no hesitation in recommend- 
ing it to practitioners in this country as a sound guide 
in a difficult class of case. The paper, printing and 
binding arc excellent and the price is moderate. 

W. h. fl. 

THE SCIENCE AND ART OF ANAESTHESIA.— By 

Colonel William Webster, D.S.O., M.D., C.M. St. 

Louis: C. V. Mosby & Co., 1924. Price $4,7B. 

Pp. 214. 

The author’s intention is to provide a small, concise 
manual on the subject of amesthesia for the use of the 
general pr.actitioncr and medical student, and the book 
admirably fulfils the purpose for which it is intended. 

The first chapter is devoted to a very interesting 
resume of the history of anwsthesia. The physiology 
of anxsthesia is clearly dealt with, and in _ subsequent 
chapters the chief anxsthctic agents and their adminis- 
tration arc described, that on ether, and its great ad- 
vantages being ])articularly full. 

The selection of the an.-csthctic agent and its bearing 
on the nature cif the operation and surgical shock is 
very instructive. In describing pre-operative and post- 
operative treatment the author rightly poiiits out the 
fallacy of the time-honoured drastic^ purgation on the 
night preceding operation. The patient's viewpoint is 
sj'mpathctically treated, and we venture to suggest 
should always be kept in mind by those who administer 
anrcsthctics. This book is published by C. V. 
Company, in clear, largo type and is of handj' size. The 
book is very readable and although short, presents clear- 
ly the salient features of anaisthesia. 

SPINAL ANALGESIA By F. R. Parakh, M.D., B.S., 

M.R.C.S., Honorary Consulting Surgeon, Parsl 

General Hospital, Surat, Chief Medical Officer, 

Parakh Hospital, Bombay. Bombay, 1923, pp. 92. 

This little booklet opens in rather an unusual manner 
witli a condensed tabic of the author’s 229 cases operated 
upon under spinal an.-csthesia, with 6 deaths, none direct- 
ly attributable to the anwsthesia and only 3 cases in 
which there was failure to produce analgesia. Ine 
autlior then proceeds on the usual lines, detailing the 
history of the method, advantages and _ disadvantages, 
technique, indications and contraindications, etc. ihe 
author is temperate in his views and makes no exagger- 
ated claims for the utilitj' of the method, as do soine ot 
its continental advocates. In patients suffering from 
severe injury with shock, in urgent abdominal cases, m 
bladder and rectal surgery and above all in cases where, 
by reason of some general disease, the administration ot 
a general amiesthctic is fraught with grave danger, it is 
the method of election. 
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The book is somewhat overloaded with quotations 
from authorities but for those who desire an introduc- 
tion to a method which deserves to be more widely 
employed in India than it is at present, it should prove 
useful. 

LOCAL ANAESTHESIA, ITS SCIENTIFIC BASIS AND 
PRACTICAL USE. — By Professor D. Heinrich 
Braun. Translated and Edited by Malcolm L. 
Harris, M.D., Professor of Surgery, Chicago Poly- 
clinic. Second American edition from the j^xth 
revised German edition. Pp. 411 with' 231 Illus- 
trations In black and colours. London: Henry 
KImpton, 1924. Price 2Bs. net. 

When the first English edition of this book appeared 
in 1914_the present reviewer had the pleasure of writing 
the notice of it for the_ Indian Medical Gasette. Local 
anaesthesia was at that time widely practised in Germany, 
but hardly used at all in England except for anesthesia 
of mucous membranes. That such extensive operations 
as resection of a thyroid lobe or an exposure of the 
brain could be performed under local anesthesia excited 
surprise amounting almost to incredulity, unaccompanied 
by any desire to imitate these feats. Times have chan- 
ged, however, and field block ” and similar procedures 
^e now widely advocated in America and even in 
England the field for this work is steadily increasing'. 
Procedures which were surprising innovations when the 
first edition of this book was published are now coin- 
monplacc and every surgeon must now know how to 
utdise the method in suitable cases. 

been noteworthy for the “scien- 
tific basis sections and in this new edition we find many 
chapters devoted to the experimental work by which the 
properties of the local anesthetic agents were studied. 
On the practical side it has been brought well up to date' 
methods such as parasacral conduction anes- 
thesia are well described and illustrated, and there is a 
systematic section in which all the main operations wiH 
for arranged according to regions with directions 
for the appropriate form of anesthesia for each 
A section on to.xic effects following the injection of 
novocaine is usefu , as one is apt to forget tbTcTn tbh 

new illustrations liavc been added, but thev are 
book was the first standard work in this 

throat AND EAR FOR 
STUDENTS AND PRACTITIONERS Edited Bv A 

on Diseases of‘{he ^osf ' m-oaj ana” 

oSoSs -3 

columns some years ago The orpcm f these 

to his memory, is the foint work nf m dedicated 

teaching and practice of the speckh' 

Medical School. The book has hp/ Edinburgh 
Panded and has been rented 

by the introduction of an illustrated ^ students 

chmcai anatomyiof the various 

Detailed accounts of most of ■ 
of the more common major onS have° h 
should prove useful-to pracfitionlrs ^"<1 

clioscopy and oesophagosconv are • ,^®Jbons on bron- 
the reader with the fndiS^^ons 


those highly technical procedures. Throughout the 
book the main objective has never been lost sight of, to 
assist practitioners to deal scientifically with all the 
common affections and to recognise the rarer conditions 
which require reference to a specialist. The book is 
not written for the latter, and therefore theoretical and 
controversial questions are left on one side, the treat- 
ment of the subject being elementary except in the sec- 
tions on the internal ear, where the complex nature of 
the subject has compelled some departure from this rule. 
The directions^ for treatment are clear and practical if 
a little didactic in places, the collection of formulae 
which was a feature of the old edition has now been 
expanded and forms a useful appendix. The book as a 
whole has been greatly improved by the additions, if is 
easy reading and meets the requirements of practitioners 
exactly : we have great pleasure in recommending it. 

CLINICAL EXAMINATION OF THE EAR, NOSE AND 
THROAT. — By Bhagwan Das Uberof, M.B., B.S. 
Published by R. L, Surl, The Students' Own Agency, 
Anarkall, Lahore. 136 pp. Price Re. 1-12. 

This is a useful little handbook which should be very 
popular^ among students and Indian practitioners. The 
author IS m charge of the Ear, Nose and Throat, out- 
patient department of the Mayo Hospital, Lahore, and he 
has here collected together his clinical lectures to stu- 
dents, together with the points of clinical importance in 
ear, nose and throat work. The book puts together in a 
brief and collected form easy and every day methods of 
examination, and the causes and diagnosis of the com- 
maCr "ose a'M throat. The author 

u- 0’‘’g'"ahty in the book, but be has 

d lie bis work well, and the student or general practi- 
cannot afford the more expensive type of 

A SYSTEM OF RADIOGRAPHY; WITH AN ATLAS 

"OX"'"- XV w. ironside" esIo“ 

F.R.C.S. (Eng.), L.R.C.P. London: H. K. Lewis * 

edition of this work was written wiih 
md ThS radiographic techniquS 

ah»o™aiJS'a'rrf, 

K=-cS=5slfl=?>s-': 

Dr^ Bruce/ ,1” “ 

Dr.. LMlS,s1gSdi“.''ij.“ Ztiralt; ‘'‘h"’“’“b 

m^lp served, 

taken from above or below thf. , Radiograms 

as regards standardisation ^are'^nr^id’i '''It ’ facility 

•standard of the radiograms is ^ general 
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Developmental variations lln J ,,f 9 ’''”er edition. 

noted below each radiogram a 
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The work is how thoroughly lip to date and as a 
standard work of reference as well as a guide to the 
radiographer. It should be in the hands of every 
radiologist and surgeon. 

J. A. S. 

RADIOGRAPHY AND RADIO-THERAPEUTICS. PART 
I. RADIOGRAPHY. — By Robert Knox, M.D., Fourth 
Edition. Illustrated, London: A. & C. Black, Ltd., 
1923. Price 40s. net. Pp. 448. 

This book, which has been described as the standard 
work on radiology in the English language, has deserv- 
edly reached its fourth edition. It contains much new 
matter, particularly with reference to the radiography 
of the liver, gall-bladder and urinary tract, also fifteen 
additional plates. 

It would be superfluous to dilate on the merits of this 
admirable treatise; suffice it to say that it contains within 
its covers a full and practical consideration of .r-rays, 
radiography, radium and radio-therapeutics, and serves 
as a work of reference alike for the radiologist, physician 
and student. 

The skiagrams with which it is illustrated arc of the 
first order, so much so that one American authority 
describes it as a v.eritable atlas of roentgenology. 

The author states in his preface to the present edition 
that in view of the more elaborate volumes dealing with 
the chest, and the gastro-intestinal tract which he has 
in preparation, it has been decided to leave these sections 
practically as in the previous edition. We hope that 
this defect will soon be remedied. As it stands, this 
work is regarded as the standard English work on radio- 
graphy and radio-therapeutics, and it is a pity that any 
section should be inadcciuately dealt with. 

We congratulate Dr. Kno-x on the further perfection 
of his great achievement. 

J. A. S. 

PRACTICAL CHEMICAL ANALYSIS OF BLOOD — 
By Victor Caryl Myors, M.A., Ph.D. 2nd edition. 
St. Louis: C. V. Mosby Co., 1924. Pp. 232. Price 
$4.50. 

TnE author is to be congratulated on the publication 
of this c.xcellent volume containing the latest practical 
methods of bio-chemical analysis. It is .encouraging to 
note that the study of micro-estimation of blood con- 
stituents which is of recent date only is making quite 
rapid progress, especially in America, where the book 
under review forms one of the standard works on the 
subject. The arrangement of the matter dealt with in 
the book is all that could be desired and in describing 
methods for practical analyses the author has given a 
wide choice. 

We have no hesitation to say that the book is one of 
the most up to date works on the subject and we strong- 
ly recommend it to those who are interested in the prac- 
tical study of bio-chemistrj'. 

I. P. B. 

THE LEUCOCYTE IN HEALTH AND DISEASE. — By 
C. J. Bond, C.M.F., F.R.C.S., pp. VIII + 84 ; Illus. 
trations, 48 In 24 plates, 1924. London; H. K. 
Lewis and Co., Ltd. Price 12s. 6d. net. 

This book is a record of the results of many years 
of close and intensive study of the bioobemistry and 
physiology of the leucocytes of the body, chiefly of the 
polymorphonuclear leucocytes ; and its _ author is to be 
congratulated on the unbiassed method in which he puts 
forward his conclusions, and also on the series of magni- 
ficent microphotographs incorporated in the volume. 
Here— incidentally — he makes use of a new method of 
studying the vital processes of the cell, — by viewing it 
under dark ground illumination. . 

The body is tremendously dependent upon its leuco- 
cytes for its protection against disease. Not long ago two 


rival factions held the field; the one, the school of 
MetchnikolT, holding that the chief mechanism of im- 
munity rested in the phagocytic activity of the leuco- 
cytes; the other, the school of Ehrlich, holding that the 
immunity principle depended largely upon the formation 
of antibodies in the plasma. The' ordinary teaching in 
pathology to-day is that the truth is that immunity 
depends upon a combination of both factors, the cellulo- 
humoral theory. And upon this basis has been built up 
an enormous, almost top-heavy, superstructure, with an 
almost incredible nomenclature of complement and am- 
boceptor, of.opsonins and aggressins, of end pieces and 
tail pieces, until to-day, the literature on immunity is 
almost too complex for the study of a single individual. 
And many investigators feel that we have lost sight of 
the wood among the trees: that what is wanted is a 
further collection of jacls rather than the enunciation 
of further theories. And as a record of such a collec- 
tion of facts and a fine example of the value of com- 
bining biochemical and microscopical methods, we would 
especially’ welcome Mr. Bond’s book. It carries us into 
the realm of newly ascertained facts, but its authoy 
.studiously refrains from speculations. 

Briefly, we may try to sum up his findings as follows ; 

(1) The form and outline assumed by living leucocytes 
have very important bearings on their activities. Thus 
stimulated leucocytes — such as_ those emerging from a 
blood clot — in addition to forming the usual pscudopodial 
proces.ses, ]>rotru(le very fine and delicate fibrillar den- 
drites, by which they can adapt themselves to the finest 
.surface irregularities of any substance or object with 
which they come in contact. (2) Secondly such stimu- 
lated leucocytes, also living pus cells, as any obserrer 
who has done much dark ground work will at once con- 
firm, frequently shew an oscillatory movement qI the 
cclj granules, an indication of the chemical activity 
going on within the cell. (3) Further the lobes of the 
polymorphonuclear leucocyte frequently change in rela- 
tive position to one another, — and a single lobe may 
travel along an extending fibre and become detached 
from the rest of the nucleus. (4) Thus in general the 
mechanism of phagocytosis is seen to be one of close 
physical adaptation to surfaces and of great chemical 
activity within the cell. (5) The liquor pun’s, like the 
lilood scrum, is inhibitory or poisonous to the living pus 
cells in proportion as it contains the products of cell dis- 
integration or bacterial toxins. Washed pus cells, like 
emigrated leucocytes, can phagocytose foreign or toxic 
red cells without any previous preparation of such cells 
for digcslioi} by the liquor puris. (6) In different 
diseases, the emigrating property of living pus cells 
varies very much; thus in malaria it is feeble, in acute 
pneumonia it is very marked. (7) The attitude of 
leucocytes towards their, prey,— (such as the red cor- 
puscles here used throughout for the experimental tests) 
— ilepends upon some reaction between the red cells and 
the scrum, whereby additive toxic or opsonic substances 
arc formed on the surface of the red cells by the serum. 
(S) In cyanosis from prolonged ether anasthesia, for 
instance, the leucocytes shew an increased aggressiveness 
towards the red cells. (9) In the presence of insulin, 
the diffusion substance elaborated by the leucocytes is 
increased, and this may have an important bearing on 
the mechanism of carbohydrate metabolism by leuco- 
cytes. (10) The first stage in phagocytosis of red cells 
by leucocytes is that the latter secrete a substance, mi 
orythro-lcuco-agglutin, — which secures mutual adhesion 
between the phagocyte and the red cell. This is followed 
by ingestion, and then’ digestion of the red cell. (11) A 
benzine-iodine test introduced by the author, shews that 
stimulated leucocytes secrete a “diffusion substance,” 
which is not merely one of tlie ordinary oxydase ferments 
present in many living cells, but which appears to be 
related to the “ idophilic substance ” generally recognised 
to be present in living pus cells. This diffusion substance 
is 'exuded into the environment and prepares the prey 
for agglutination and ingestion. The same substance is 
also present in some normal . epithelial cells, in some 
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cancer cells of epithelial origin, in the multinucleate 
giant cells of myelomata, and in certain marrow cells. 
(12) The erythro-opsonic capacity of a blood serum, 
wider certain conditions is not removed, but is increased, 
by heating the serum to 56” to 60° C., the active prin- 
ciple is thus thermostable. (13) The evidence suggests 
■that the erythro-opsonins and the erythro-toxins present 
in certain diseases are intimately associated; the former 
may, indeed, be derived from the latter. Finally, (14) 
substances can be extracted by an acetone process from 
the envelope of washed red cells, which, when again 
brought into solution, will sensitise red cells for inges- 
tion by the leucocytes. 

It will be seen that Mr. Bond’s book is a most care- 
lucid and interesting contribution to the literature. 
Teachers _ of pathology may possibly try to fit in his 
findings into the jig-saw puzzle of the present views 
and nomenclature with regard to immunity. We much 
prefer his own method of collecting new facts and 
leaving deductions to the future. The author's volume 
IS one which is not easy reading, but which should be 
carefully studied by every thoughtful pathologist ar.d 
research worker in the difficult subject of immunity. 


taken to ensure the administration of the drug iti the 
doses ordered attd in absorbable form. Too , niarly 
medical men regard the Writing of a prescription ds 
being the same thing as the actual taking of the drug. 
The experience of all Workers who supervise their dis- 
pensaries is that when really administered quinine is one 
of the most trustworthy drugs in existence. 

The account of the antimony preparations which 
have been used in kala-azar is rather disappointing, 
.some of the most valuable drugs are not even mentioned. 

The Extra Pharmacopoeia is the daily companion and 
guide of thousands of medical men, no doctor who has 
had experience of the book would willingly dispense 
with its aid. 

A MANUAL OF SURGERY (ROSE AND CARLESS), — 
By A, earless, C.B.E,, IW.B., M.S. (Lond,), F.R.C.S.; 
assisted by c. P. G. Wakeley, F.R.C.S, London: 
Bal/llere, Tindall A Cox. Eleventh edition, 1924, 
Demy 8vo. 1,600 pp.; 17 colour plates, 934 text 
illustrations, and a special X-ray supplement. 
Price 30s. net. 


R. E. 

THE EXTRA PHARMACOPCEIA OF IHARTINOALE 
AND WESTCOTT. Vol I, 18lh edition. London: 
M. K. Lewis A Co, Ltd., 1924. Pp. xxxvlll plus 
1,193. Price 27s. Sd. net, 

edition of this remarkable book appeared in 
0. Since that date there have been many important 
nearly all of which are fully 
dealt with. Jhe book is much move than an exhaus- 
tive compdatmn of all the most important recent work 
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meantime we would particularly welcome it, and bring 
it to the notice of the general practitioner in India. 

A MANUAL OF PLURIGLANDULAR THERAPY By 

H. R. Harrowep, M.D. London: Endocrines, Ltd., 
1924. Pp. 288. 

This small brochure is published by Endocrines, Ltd., 
as a digest of previous publications, and covers the 
whole field of pluriglandular therapy. Whilst there is 
much in it which can hardly be considered to be as yet 
confirmed, yet the style is clear and readable, and the 
indications for such therapy under different conditions 
are well set out. The book will be found very useful 
by the general practitioner, not only as an introduction 
to the subject, but also for reference. We are asked 
to state that a few copies are available gratis from 
Messrs. Thacker, Spink & Co., P. O. Box 54, Calcutta, 
for distribution to applicants, on receipt of 8 annas to 
cover postage. 

SMITH’S MEDICAL VISITING LIST FOR 1925. — 
London: Hazell, Watson & VInoy, Ltd. Size 
X 3i". Prices; In cloth for 25 to 100 patients, 
from 6s. to 10s.; leather with tuck-ln flap, from 
9s. to 12s. 

This ver 3 ' attractive little boolr^is exactly the thing 
for the general practitioner to have on his office table, 
and to carry with him on his rounds. It contains a 
miscellany of useful information, including medico-legal 
information and a prcscribcr's compendium. Tlie actual 
visiting list itself contains ruled iiages for keeping a 
record of visits, obstetric and vaccination engagements, 
patients’ and nurses' addres.ses. Two e.xcellent ideas arc 
special pages for drugs and instruments wanted, and, 
for a list of things lent. The practitioner who buys this 
little book will certainly find it very, useful to him in 
practice. 

TREATMENT OF KALA-AZAR (IN BENGALI). — By 
Dp. Arun Kumar MukhorJI, M.B. (Cal.). Published 
by S. C. Bhattacharyya, 23-B, Bothuno Row, 
Calcutta. Price Re. 1-8. 

TiiiC first two chapters contain a brief account of the 
geographical distribution and history of the discoverj' 
of tlie parasite of kala-azar and in the following chapters 
symptoms, diagnosis, specific treatment and treatment 
of the complications of the disease arc dealt with in a 
clear style. Tliis little book will be a verj' useful guide 
in the treatment of kala-azar for many practitioners in 
Bengal and Assam. 

THE FIRST LAWS OF HEALTH. A HEALTH 
READER FOR INDIAN SCHOOLS. — By, Lt.-Col. 
J. W. D. Megaw, B.A., M.B., I.M.S., Director, 
Calcutta School of Tropical Medicine. With a 
foreword by Sir Leonard Rogers, K.C.I.E., F.R.S., 
F.R.C.P., Lt.-Col., I.M.S. (retd.). Humphrey 
Milford. Oxford University Press. London, Bom- 
bay, Calcutta, Madras, 1921. Pp. 91. Available 
Jn English, Urdu, Hindi and Slngalese. 

The object of this excellent little manual is to set 
forth in clear and simple language the primary laws of 
Nature- which arc essential for healthy living and also 
the well established facts of sanitary science and ordin- 
■ ary diseases, a knowledge of. which will aid all classes 
in preserving their bodily and mental health and in 
avoiding the common preventible infectious diseases 
which carry off so many lives in India. The names of 
the authors of the manual and of the foreword arc a 
guarantee of the accuracy of the information imparted. 
As Sir Leonard Ropers states in his foreword, to im- 
part such information successfully is no easy matter, 
but demands in addition to know!e<lge literary skill, and 


an intimate acquaintance with the habits and customs 
of the people. Lieutenant-Colonel Megaw possesses 
these attainments and has' used them with happy success 
in writing this primer for use in Indian schools. Not 
only children, but youths and grown up men and women, 
will benefit by the knowledge and advice imparted and 
we would wish ,to see a copy in every Indian household. 
The book is of a handy size, the printing excellent and 
the illustrations are numerous, apt and well reproduced. 

A. D. S. 

GUIDE TO THE INSTRUMENTS AND APPLIANCES 
REQUIRED FOR OPERATIONS AND THE DRESS- 
ING OF CASES. — By Lt.-Col. R. H. Castor, I.M.S. 
Second edition, 1924, revised by Lt.-Col. F. P. 
Connor, D.S.O., F.R.C.S. (Eng.), I.M.S. Paper 
covers; 34 pp. Calcutta: Messrs. Thacker, Spink 
& Co. Price Re. 1, 

This little book will be found very useful by civil 
surgeons, hospital residents, and nurses. The author 
makes no claim to originality for the work, but it is 
just the sort of one for a busy, civil surgeon to place 
in the hands of his assistant, or for a theatre sister. 
The chapters deal with rules for and the fitting up of 
the operation room, the names of instruments, anss- 
ihctics, and lists of instruments which are required for 
different operations in ophthalmological, dental, aural, 
gynrccological and obstetric work, a useful glossary of 
surgical terms used for different operative procedures, 
and an index. The printing and general get-up of the 
book arc di.stinctly good. 


Annual Reports. 


REPORT ON THE PRISON ADMINISTRATION 
OF BURMA, 1923. RANGOON; SUPERIN- 
TENDENT GOVT. PRINTING, BURMA, 
1924. PRICE RS. 4. 

We regret very much to read in this report, which is 
by Lieutenant-Colonel H. H. G. Knapp, M.A._, M.n., i.M.s., 
Inspector-General of Prisons, Burma, that it is the last 
which he will write, and to learn of his pending retire- 
ment, for Colonel Knapp’s reports are not mere compila- 
tions of statistics, but human studies of the very diffi- 
cult problems of prison life and penology in India. 
Thus, when he comes to sum up the immediate needs 
of the present day position, he advocates (a) a separate 
staff of matrons and wardresses for female prisoners; 
in fact, if possible, a separate female jail with a staff 
of women subordinates; (b) a special new jail for 
juvenile-adult prisoners up to the age of 21, to be run 
on “Borstal” lines; (c) the need for the improvement 
of the subordinate staff of warders, both in numbers and 
character; for, in spite of increased pay and concessions, 
deterioration rather than improvement is here recorded. 
The report of the Burma Retrenchment Committee 
acknowledges that the prisons in Burma are run on 
very economical lines, but, as matters at present stand 
in Burma (and India) jail life is no deterrent to the 
habitual criminal. “ The present staff of the Moulmein 
Jail cost Rs. 24,349 in 1923 and I reckon that the pro- 
posed inijirovcd staff would cost about five times . as 
much. Efficiency has to be paid for; you cannot buy 
a Rolls-Royce for the price of a Ford.” 

But in reality what is wrong in the Indian prison 
system is not merely the parsimony which adverse fin- 
ancial conditions impose upon it, but the uncertainty of 
pimishmcnt, “All the evidence goes to show that 
srj’en'ty of punishments docs not deter, but tnat cer- 
tainty of punishment does. Years ago m Englana 
punishment -was barbarous and uncertain, and crime was 
rife. To-day punishment is comparatively light, but 
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orettv certain." Further the Indian and Burmese publrc 
lack the education with regard to mme which is so 
marked a feature of the every day English citizen; in 
England a criminal is the enemy of the public, m inaia 
the^public do not regard him as such. 'There is far too 
little control of children and young men by parental 
care and discipline. 'The criminal whose crime stands a 
very considerable chance of never being punished _at all, 
tends to repeat it. Prison life, when once experience, 
turns out not to be the torture which he had atdicipatcd ; 
ill the absence of special provision, the first offender is 
housed together with the habitual and the recidivist, and 
by them taught crime as a systematic career. Emally, 
Colonel Knapp pleads for “ the exploration of all known 
means whereby offenders- can be dealt with othenvise 
than by incarceration,” and holds up the American sys- 
tem of " probation " as worth following. A iact^ which 
should appeal to legislators in this connection _ is that 
in America the cost of the. prisoner on probation is about 
one-twentieth of that of a prisoner in jail. ' 

Every jail superintendent in India — ^and this includes 
most civil surgeons — ^knows of the reality and import- 
ance of the issues which Colonel Knapp here raises. 
But whether Indian legislators have ever even thought 
about them at all, we do not know. 

Turning to the main body of the report, there were 
7 central and 23 district jails open during the year, 
together with 4 subsidiary jails which are under the 
control of the Police Department. The central jail at 
Tharrawaddy, which is now in process of construction, 
is to house 1,500 prisoners, and the project for another 
at Pegu has been held in abeyance until it is seen whe- 
ther the new accommodation at Tharrawaddy and else- 
where will be sufficient for all purposes or not. Exa- 
mination of the Shan and other hillmcn prisoners in the 
Myingyan Central Jaii shews that these _ hillmen are 
unduly unhealthy and cannot stand the climate of the 
plains. "There ought to be a jail at Taunggyi or else- 
where for Shans and other hillmcn, but I fear that this 
must wait till the Shans themselves decide to build one." 
The proposed leper jail near the two leper asylums at 
Rangoon has been abandoned, as the proposed site was 
found to he malarious. The proposal for building two 
jails near Rangoon, one for under-trial cases, short term 
convicts and civil debtors, and the other for long term 
Iirisoners has been abandoned. In its place improve- 
ments are to be made in the existing Rangoon Jail. 

The daily average prisoner population for the year 
was 16,287 as against 16,607 in 1922. 81 per cent, of 
the prisoners are Buddhists, and the most meticulous 
care is taken to provide full religious facilities for all 
castes and creeds of prisoners. There ryas a satisfac- 
tory diminution in the number of juvenile prisoners ad- 
mitted, 90 as against 124 in 1922, and it appears that 
magistrates m general are beginning to realise that- to 
send a juvenile first offender to jail is to incur the risk 
of "creating rather than of curing crime." Literacy is 
extraordinarily high, 69 per cent, of prisoners being 
recorded as able to read and write, but Colonel Knapp 
TOusi^rs that (his figure is probably above the mark 
The Burma Suppression of Brothels Act, 1921 account- 
ed for the admission of an unusually large number of 
prostitutes to jail during the year. Habitual prisoners 
numbered 29.4 per cent, of the total number of 18 579 
.admissions during the year; and it is clear that some 
30 per cent, of the jail population is present throughout 
most of the jails of India and Burma as an educational 
mfluence for evil upon the other 70 per cent of those 
admitted for the first time. The two should! 

of course, be segregated from one another; ivere 30 ner 
cent, of .the jail population diphtheria carriers instead 
probably the money for this reform would be found at 
once. 

Tlwrc was a slight all-round increase in the number 
of offences and punishments dealt out, as compared with 
the figures for 1922, Colonel Beit reported^ that at 
Moulmem the experimental issue of tobacco as a reward 
for good conduct had proved a failure; also the issue of 


soap had to be stopped, as it was found that the soap 
was being used as a currency and. for the hiding of 
bidden articles. On the other hand, Major Flowerdcw 
at Insein reports that the issue of tobacco after the .nay s 
work has materially improved discipline m the jail; n 
is allowed only to those who have been for three tnontns 
clear of punishment. . . - , -o 

Serious offences are relatively few. At Rangoon a 
warder reported a prisoner for loafing, and the ’attcr 
threw a brick at him, causing fatal compression of the 
brain. At the same jail and at Bhaino there were iso- 
lated assaults on warders. The percentage of floggings 
IS very low, only 0.23 .per cent, of male convicts (women 
prisoners, of course, are never flogged) ; but it has now 
been ruled that the offences for which whipping may 
be administered shall be severely restricted, a state of 
affairs which will make prison administration more 
difficult still. 

Insein and Myaungmya Central Jails are reserved for 
habitual prisoners. Here the rules of the game are well 
understood both by prisoners and warders, and the 
habitual prisoner is usually an exemplary one, in the 
hopes of earning remissions of sentence. It is hoped 
to soon make the jail at Thayetrayo also one for habi- 
tual prisoners only. One reform advocated by the 
Indian Jails Committee has been introduced during the 
year; convict night watchmen are now selected only 
"from habitual prisoners, and do not include any of the 
casual class. This has resulted in improved discipline, 
and Capt. Smith, writing from 'Mandalay, dwells upon 
the value in Indian Jail administration of the convict 
warder. He is often a better jyardcr than is the paid 
professional one, and the jails of India simply could not 
be carried on without placing such selected prisoners 
on warder duty. 

Owing to representations made, the duration of time 
during which under-trial persons have been incarcerated 
pending decision of the case has been materially im- 
proved, a most welcome fact. 

Financially the total expenditure of the 'year on the 
Department was Rs. 19,74,903, an increase of Rs. 88,502 
on the figures for 1922. The increase is chiefly due to 
the entertainment of 142 additional warders during the 
year, the grant of house allowance to subordinate staff, 
and payments of increments earned by the jailor and 
warder staff as a whole. The jail dairies and gardens 
.shewed a substantial profit, in addition to providing for 
the requirements of the jails themselves. Earnings by 
jail labour amounted to-Rs. 2,38,167; the average earn- 
ings per prisoner being Rs. 17-15-10, and the average 
cost Rs. 106-10-0 per annum. 

Turning to vital statistics, the dietaries were sufficient, 
and only 15 per cent, of prisoners lost weight after ad- 
mission. Water supplies are being improved, and an 
electrolytic chlorine plant is being erected at the General 
Hospital, Rangoon, which may serve the jail and other 
local mstitutions aka. During the year 118 prisoners 
were employed on microscopical examinations for hook- 
worm ova, of whom 28 were efficient. Lack of funds 
IS interfering with the issue of two sets of clothing and 
of towels to all prisoners, but the best is being done 
with the funds available. The dry earth conservancy 
method is followed m most of the jails, but at Rangoon 

'The daily sick numbered only 
24 per nnlle and deaths only 12.53 per mille. "No 

arS^^l';L^ attendance than those who 

meritonpus of the community" writes 
£ healthiness bears witn^s S 

the^ efficacy of medicine, especially on its ' preventive 

of intravenous injections of iodine in ^ 

The „ee™ l„e,s shewed . deereese, probSy dJ'S 
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universal vaccination against these diseases. A special 
campaign was conducted against hookworm disease, and 
all prisoners were examined and those found to be ip- 
fected were treated, this accounting for 7,910 admissions 
to hospital as against 798 for the same complaint in 
1922. Infection rates varied from over 80 per cent, at 
Rangoon and Insein to 10 per cent, and under at Shwebo, 
Magwe and other small jails. 

The juvenile jail at Meiktila continues to do good 
work. Major Fielding at Rangoon writes with regret 
of the abolition of simple whipping as a punishment for 
lesser offences. Thus the Deputy Commissioner of 
Tharrawaddy says that he would like to punish youths 
guilty of such offences as travelling on the railway 
without tickets by simple whipping, but as the law stands, 
he is powerless to do so, and they arc accordingly sent 
into the jail to mingle with habitual criminals. An 
F.nglish public schoolboy is often whipped for far more 
venial offences, indeed very few public schoolboys in 
England can have gone through their school days with- 
out some experiences or other of the kind, and the appa- 
rently more lenient sentence of imprisonment is fraught 
with far greater risks and dangers to the youth’s future. 

The number of visits by ofiicial visitors was only 255 
as against 316 in 1922. Certain officers arc singled out 
as having done excellent work during the year; especial- 
ly Majors Taraporc, Fielding and Flowcrdcw and 
Captain Smith. Mr. Hitchcock of the Inspcctor- 
Gcneral's office staff retired during the year, after 35 
years of most intclli.gcnt and valuable work. 


REPORT ON THE JAIL ADMINISTRATION OF 
ASSAM FOR THE YEAR 1923, BY COLONEL 
C. H. BENSLEY, I.M.S., INSPECTOR-GEN- 
ERAL OF PRISONS, ASSAM. SHILLONG: 
ASSAM SECRETARIAT PRINTING OFFICE. 
PRICE, RE. 1. 

It is curious how alike are many annual reports by 
Inspcctors-Gcncral of Prisons in different provinces of 
India. Their difficulties arc similar; the want of funds 
for very urgently needed improvements is common to 
all; and the very difficult problems of the control of 
crime in India appeal to all of them alike and from 
an entirely different point of view from tliat of the 
courts. If we compare the report for Burma for 1923 
with that for Assam for the same year, the general 
sections of cither arc very similar. 

Thus Colonel Bcnsicy complains of the mixing of 
the young first offender with the habitual criminal; 
such a procedure docs not prove a deterrent to crime; 
rather it creates the criminal in place of reforming 
him. It is taking upon one's shoulders an enormous 
responsibility to send one of these youths to jail where 
the very air which hc will breathe is contaminated with 
the germs of evil. I consider that there can be little 
or no excuse for sending such an offender to jail for 
short periods. What we retiuirc is a special insti- 
tution of our own for dealing with those cases which 
sentencing courts find it impossible to deal with other- 
wise than by imprisonment.” 

Secondly, comes the evil of short term .sentences. 
"It is satisfactory to note that there has been a decline 
in the number of sentences not exceeding three months; 
but all the same as many as 584 persons received sen- 
tences not exceeding one month and 1,929 sentences ex- 
ceeding one month but not. exceeding three. The pass- 
ing of these short sentences is very undesirable; they 
are not deterrent, nor can they be made reformative 
even under the best of jail conditions. We do not 
want to familiarise these first offenders with the inside 
of our jails. I fear that the importance of separat- 
ing habituals from casuals has been overlooked in this 
province. I do not think that there has ever been real- 
ised the amount of evil contamination the habitual pri- 
soner is capable of, and first offenders, guilty of only 


petty crimes, should be kept out of our jails by all means 
possible, and when it is necessary to send a 
first offender to jail, it should be for such a 
length , of sentence as will be deterrent ih nature and 
vvhich will enable us to do something towards reforming 
him whilst he is in jail. Our jails are simply turn- 
ing out criminals, and this, I am convinced, is mainly 
due to the fact that so little attention has been paid to 
the separation of habituals and casuals in our jails. 
I have been able to effect some improvements. Buti 
limited as they are by financial stringency and based 
on faulty jail construction, they cannot pretend in any 
way to perfection. However, something has been done.” 

Then follows a short and most- instructive essay on 
the objects of imprisonment, and what we should aim at 
during the offender’s imprisonment • in the way of dis- 
cipline and reformation of character. Even the Indian 
criminal, if caught young, is amenable and susceptible 
to moral influence; his mentality is still almost childish; 
but “ evil communications corrupt good manners ” and 
too often jail is an educational influence for evil. Spe- 
cial jails for youthful offenders, run upon the Borstal 
system, are badly wanted in India; but — as usual — there 
arc no funds available, and an Indian Howard is still 
to seek. Also the probation and ticket-of-leave system, 
and advisory committees of non-officials to help ticket- 
o(-lcavc men and prisoners on probation to get work, 
are badly wanted. Here there arc unbounded oppor- 
tunities for philanthropic bodies, but as it is, there is a 
good deal of lukewarmness even about official and non- 
official visitors to jails. The Discharged Prisoners’ Aid 
Societies arc very helpful, but they simply do not exist 
in Assam. Legislative assemblies are incessantly enquir- 
ing about prison administration ; the questions asked are 
legion; but who of the many cntpiircrs has ever studied 
the very difficult problems of pcnologj’ with special 
reference to Indian conditions? America is trying to 
deal with the youthful offender by a system of liberty 
on probation ; Great Britain has its tickct-of-lcave system 
for habitual offenders; but in India we send both first 
offenders and hardened habitual criminals to jail toge- 
ther for short or long periods, therein to mingle, so that 
evil limy corrupt what is still impressionable and still 
not essentially evil in character. 

■ With regard to all possible measures of segregation, 
the jails of .Assam arc hopeless. There were 13 escapes 
from jail during the year. 9 from outside and 4 from 
inside the jails, and all of them due to negligence. 

“ Nearly all our jails arc insecure owing to defects in 
construction; many of them arc surrounded with bamboo 
palisades only, and in the case of those with brick walls, 
the walls arc too low. There is no use suggesting 
remedies when funds are not to be had; the strength of 
the warder guard is far too low,” and morale has in 
general deteriorated of recent years. But increased^ pay 
and a better class of warder arc not to be had; *”We 
must do the best with what material we can obtain.’ 
(Some day soon the crying evil of the inadequate pay, 
chronic overwork and miserable conditions of life of 
the warders in the Indian jails will rcach_ a head, to 
judge at least from report after report which we have 
been called upon to review of recent years._ The right 
Ij'pc of man is the pensioned non-conimissioiied officer 
from an Indian regiment; but the conditions of service 
offered, although recently improved in some provinces, 
arc hopeless. These men are badly housed, — often worse 
housed than arc the prisoners; they are_ chronically over- 
worked, in fact a whole night’s rest in bed is the e.x- 
ception amongst them owing to shortage of cadre and 
sickness; often thc\' arc compelled to serve in most un- 
healthy areas. The recent Indian Jails’ Comrnission 
made recommendations; but, as usual, the reply is that 
funds cannot be found.) 

To some c.xtent, the difficulty can be overcome by the 
selection of suitable convict warders and night-watch- 
men. This scheme, which has surely been in vogue m 
other provinces for some years, was introduced in Assani 
during 1923 and 'has worked well. The right type of 
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man to select is, in reality, ‘^e hardened habitual cri- 
minal himself. He is an exemplary prisoiwr • whilst in 
iail as a rule, and a strict disciplinarian. On condition 
that his efficiency earns remission ’of sentence, he does 
his (work well ; in fact in Burma, some Superintendents 
say that they prefer him to the paid professional 
warder ! 

Lastly, Colonel Bensley has a few remarks to make, 
and these much to the point, with reference to the neces- 
sity for jail officials to realise the tremendous influence 
which their own character and conduct may have over 
their prisoners. -■ A high standard of personal living, 
strict discipline, and an absolutely just standard; these 
are what impress and teach the prisoner more than any- 
thing else, “ I know the difficulties ; I know the feelings 
of the harrassed jail official on a typical hot weather 
day, when he has been up since 5 a.m. and closes his jail 
at ”6-30 p.m., and then does not know what may happen 
ip ' the night. I know the worries he e.xperiences, the 
pinpricks from the hardened habitual, the hundred and 
one demands he has to meet. An atmosphere of this 
kind does not encourage sympathy. I am afraid the 
whole case once more revolves around that vicious circle 
of financial stringency, but it is nevertheless _ the fact 
that economy in the administration of the jail depart- 
ment brings about innumerable hardships and misfor- 
tunes to all concerned, be they officials or prisoners.” 
Will honourable members of Legislative Councils in a 
hurry to cut down all grants for prisons, please note? 
We fear not; they do not understand the first elements 
of the problems which they so light-heartedly tackle. 

Turning to the statistical side of the report, the year 
shewed a definite decrease in the prison population, the 
year opening with 2,615 prisoners of all classes under 
confinement and closing with 2,424 prisoners in jail. 
The daily average of prisoners of all classes was 2,519 
as against a figure of 396 more in 1922. Muhamaclans 
numbered 41 per cent, and Hindus and Sikhs 52 per 
cent. In 1922, 0.21 per cent, of prisoners were under 
16 years of age, in 1923 only 0.11 per cent., a welcome 
improvement. 74 per cent, of prisoners admitted 
belonged to the agricultural class. No less than 97 per 
cent, of prisoners admitted during the year were illi- 
terate. There was a slight increase in the number of 
women sent to jail, and here conditions are wholly un- 
s'atisfactory, as frequently only a bamboo palisade inter- 
venes between the male and female sides of the jails. 
16 per cent, of the sentences given' were for periods not 
exceeding one month, 44 per cent, for periods not ex- 
ceeding three months, and 68 per cent, for periods not 
exceeding six months. (This approximately means that 
some 9 per cent, of prisoners admitted were habituals, 
who were present to contaminate the large volume of 
new first offenders and youthful offenders.) Owing to 
the return of prisoners from the Andamans, plans were 
proposed for the building of a new up-to-date jail at 
Jorhat, but financial considerations of course prohibited 
this. The number of persons detained under-trial under- 
si'hstantial improvement, 4,709 as against 5 799 
in 1922, a matter for congratulation in view of the 
interminable lengthiness of procedure in the Indian 
courts. Livil, i.e. political prisoners, numbered only 
2 at the beginning of the year and 1 at the close of it — 
a striking change from the figures for recent years’— 
apparently the finances of the extreme Swaraj move- 
ment require replenishing. ^ 

7 offences by prisoners dropped from 

2.690 in 1923. Major puKenL- 
chiefly handcuffing--have perhaps been resorted to rather 
too much during the year under report, but the inflic- 
tion of penal diets has been reduced. Only 6 prisSrs 
were flogged during the year, or 0.08 per ^cenT of 
imsoncrs present, an incidence some 30 per cLf below 
that for any English public school. The number of 
prisoners who earned remission of sentence shewed □ 
marked improvement upon the figures for 1922^ ^ 


The conditions of the warder staff are J^eplorable. 
In the first place they are often badly treated by the 
subordinate jail officials; “they have been given a bad 
name and there is an end of them as far as jailors and 
assistant jailors are concerned.”’ Their 
been woefully neglected; many are unable to turn out 
for inspections; in some jails only a small proportion 
have been partially trained for inspection, the rest being 

left untrained. ' : 

Vital statistics for the year reveal an unlucl^ one. 
The death rate, 23.82 per mille, was higher than that tor 
the jails of any other province in India. But 43 per 
cent, of prisoners were admitted during the year m in- 
different health, and IS per cent, in bad health; figures 
considerably above the corresponding 42 and 12 per cent, 
for 1922. There was also a striking increase m the 
number of confirmed .drug-takers admitted, no less 
than 29 per cent, of those admitted from the Assam 
Valley being habitues to opiurn, ganja, etc. On . the 
other hand admissions to hospital shewed a decided 
drop, and the year was as a whole healthy. Deaths 
from among prisoners admitted with such hopeless con- 
ditions as advanced Bright’s disease, chronic dysentery, 
gastric ulcer, advanced phthisis, Banti's disease, and 
advanced kala-azar help to swell the total. Sibsagar 
sub-jail had three deaths in the month of December, one 
from cerebral .apoplexy, one from heart disease, and 
one from chronic sprue, which help to swell the total. 
Malaria accounted for 594 admissions on an avera.ge 
daily strength of 2,519; dysentery for 132, pulmonary 
tuberculosis for 20 admissions with 12 deaths, and 
pneumonia for 37 admissions with 12 deaths. A special 
tuberculosis ward, if not a special tuberculosis jail, is 
very badly needed in the province. All jails in the pro- 
vince are now provided with microscopes and there is 
no excuse for the late diagnosis of phthisis. 

The total expenditure during the year upon the, 
department, including the cost of new construction and 
repairs, amounted to Rs. 3,49,867 — a sum nearly half a 
lakh less than in 1922. The average cost per prisoner, 
however, was Rs. 138-14-3 as against Rs. 133-14-1 in 
1922. The net cash earnings amounted to Rs. 52,619-9-0, 
however, and the gross profit. in the manufacture depart- 
ment to R.s. 75,782. In other words some 20 'per cent, 
of the total cost of jail adminis'tration in the province 
is recouped by its productive activities. 
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INTESTINAL STASIS AND CANCER IN 
INDIANS. 

To the Editor, The Indian Medicai. Gazette. 

Sir, With regard to - your very interesting editorial 
comments upon my article with the abov6 title in your 
issue of August, 1924, I feel after re-reading it care- 
fully that I did not differentiate sufficiently between 
Indians of the cultured and upper classes and the illi- 
terate villager following agricultural or pastoral 

I have reason to believe that Indians of the former 
fclass show little if any immunity from the ills to which '' 
the i1e.sh of civilised man is heir 

thf poin\^^"' ^ illustrates 

a Sikh, a forest officer who up to 
about two years ago had experienced fair health, though 
as his medical attendant wrote in his report of the caS 
constipatmn had been his life-long companion.” 

^ a of his time in towns or 

civilised surroundings, the greater part of it is passed 

forced iria? tlf coar?e:t TSe'nie^ a\a '3 
aKSy""'^ vegetables as the local villagers are 
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It is proteWc that there is little to choose between the 
two methods as regards efficacy. The “h^ramuscular >s 
more painful, but the pain is not great; 
as if he was bruised, but this seldom lasts for mo 
than a couple of days. I have known patients play l^.lo 
on the next day but one. Intravenous injections have a 
pull in the matter of pain, but they require more care 
and skin in their administration, and the risks are un- 
doubtedly greater. It. has to be 

treatment of malaria m India is largely carried out bv 
comparatively untrained- and unskilled men; it ‘s u™' 
cult to realise the ignorance of asepsis that obtains, 
and r think most of us, in spite of gruesome pictures, 
would infinitely prefer, if the occasion arose, to be 
given an intramuscular injection, by such, ui pretmence 
to an intravenous. A mishap with the latter and one 
might not live to be photographed l-~Yours, etc., 


H. A. MURPHY. 

UuskuhpokS TfiA EsTAtfi, 

Chandpore Eag.an P. O., 


South Sylhet, 
IStA October, 1924. 


{iVom.— We publish Dr. Murphy's letter witli much 
pleasure on the principle of aitdi alterant partem. With 
regard to the question of tetanus, it does not rest solely 
on Sir David Semple’s work. A very sad tragedy 
which occurred several years ago in Central’ India was 
the death from tetanus of a young English girt, just 
out from Home, a few days after an intramuscular In- 
jection of quinine. The injection had been prepared 
at a British Station Hospital with every possible pre- 
caution taken; but investigations shewed that tetanus 
spores were present in the distilled water used, and had 
jirobably got into it from the straw packing in which 
the bottles of distilled water had been received by the 
hospital. 

We agree with Dr. Murphy that the arm is an en- 
tirely unsuitable site. Not long ago an adult female 
Anglo-Indian patient was admitted to the Carmichael 
Hospital for Tropical Diseases in Calcutta. Having 
gone do\vn_ with fever she had consulted a practitioner 
who had given her a course of intramuscular injections 
of quinine into the deltoids, without apparently even 
examining the blood. On admission there was a large 
and foul ulcer in the right arm, at the bottom of which 
the humerus lay exposed; in the left deltoid an abscess 
was developing. The case turned out to be one of 
typhoid fever, and ultimately proved fatal; the fatal 
issue being almost certainly hastened by— if not due 
to— the exhaustion of the patient’s strength by the pro- 
longed suppuration. — ^Editos, I.M.G.] 


THE PSYCHOLOGY OP PREUD, 

To the Mdilor, The Indian Medicae Gazette. 

Sir,— I have read with much interest the corre 
pondence appearing in your journal on the psycholof 
01 hreud._ Lieutenant-Colonel A. W. Overbeck-’WnV 
has a distinguished record in alienist work, and his r 
marks against the Freudian standpoint certainly deser 
a fair consideration. Freud’s doctrines have not receivi 
universal recognition as yet, and there are bound to ’ 
two sides to the question. It is, therefore, easy to quo 
authorities either favourable or otherwise, accordiM 
the leaatngs of a particular writer. “ 

To condemn a controversial point, something mo 
substantial than the mere quoting of authorities is nece 
disappointed to find that Colonel Ove 
arguments consist^ only of vague asse 
•‘uf ' majority of British alienists 

discarded by all reputable psychiatrists," etc T1 
public denouncement by the British Medical Assod 
tion IS no better. By the way, one becomes curious 
know on what occasion this august body passed such 
weighty judgment. Even if the whole wLld stSi 


•against a doctrine, it does not necessarily prove its 

^^OnT’ looks in vain for a criticism based on 
experience of the subject in Colonel Overbcck-Wright 
letter. Most of the critics denouncing psycho-analysis 
belong to the armchair type. It is, of course, 
tuous on my part to refer such a distinguished alienist 
as Colonel Overbeck-W right to the bistoty of hypnotism 
with which he is no doubt familiar- Hypnotism vvas 
repeatedly condemned by successive scientific commis- 
sions in different parts of Europe, and there were many 
distinguished persons on them. ^ In spite of all hostile 
criticisms, hypnotism has held its own. 

Psycho-analysis has been in the field now for more 
than a quarter of a century, and there have been adverse 
critics who have foretold its end before Colonel Over- 
bcck-Wright, but much to the chagrin of all these pro- 
phets, psycho-analysis is still going strong. Colonel 
Overbcck-Wright in the course of his alienist work must 
have seen persons foretelling the end of the world and 
daily expecting to see their prophecy fulfilled. The 
wish in such cases is father to the thought, and although 
one may sympathise with such a person’s mentality, one 
may as well be excused for refusing to set any value on 
such assertion. 

There is. however, no reason to become impatient of 
Colonel Ovcrheck-Wright’.s altitude. The history of all 
religious and political movements amply proves that the 
most violent critic is apt to become the most ardent 
convert.— Yours, etc., 


G. BOSE, n.sc., m.s.. 

President, Indian Psycho'Analylical Society, 
Lecturer in Abnormal Psychology, 
Vuiversily of Calcutta. 


14, Parsibagan, Caecutta; 
26lli October, 1924. 


•• phenolainb:’ 

To the Editor, ThE Indian Medicae GazEME. 

Sir, — With reference to an enquiry' regarding ‘Pbeno- 
laine ’ in the July number of the Itidian Medical Gasette, 
I have to inform you that the drug is a powerful liquid 
local amesthetic, and can be employed in operative work 
of every' description. 

It can be bad from kfessrs. W, Martfndale, 10, New 
Cavendish Street, London, W, in 1 dr. and 1 oz. bottles, 
—Yours, etc., 

VALLABHDAS N. MEHTA, e.m. & s. 

Viramgam ; 

2iid November, 1924. 


CHVNAM CANCER. 

To the Editor, The Indian Medicae Gazette. 

Sir, — In the report on the surgical work at the Gov- 
wnment General Hospital, Madras, published in the 
October issue of your journal, Colonel Bradfield evi- 
dently lays much stress on the part played by chu'nam 
in the causation of cancer of the check and lower jaw 
in South Indians. 

The local irritant effects of cluinam should not make 
sight of the fact that there is another irritant 
which contnbutes an equal share, if not more, to the 
causation of the said cancers. I refer to tobacco. In 
the majority of such cases of cancers, on careful en- 

° ’ either alone or more usually with betel 

leaves smeared _ with a Httle cAmmm T taken 
chewed and retained between the cheek and the lower 
j . Some people retain this bolus for hours together 
evety dy. Thus ample opportunity is offered for the 
tobacco to work its mischief and exert its iSnt itSn 
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on the delicate mucous membrane of the cheek and 
lower jaw for hours together every day. So it is 
tobacco that comes more in contact with the cheek than 
the cliumm, and the blame should fall more upon the 
tobacco than on the chumiit. Moreover, the chunam 
does not come into direct contact with the cheek, inas- 
much as nobody swallows pure chunam as it is, — much 
less keeps it in contact with the cheek. Chunam is used 
by smearing a little quantity of it on the betel leaf or 
very rarely on the tobacco itself. There is no likelihood 
of the chunam coming or remaining in direct contact 
with the cheek for a sufficiently long time. If, as 
Colonel Bradfield claims, the chunam were entirely to 
blame, then, considering the fact that almost all Indians 
chew betel leaves smeared with chunam at least twice 
a day, the incidence of cancer of the cheek and the lower 
jaw should be universal or at least very high, y 
I do not mean to say that chunam does not or cannot 
cause cancer, nor do I say that all tobacco users get 
cancer of the cheek. I simply wish to point out that it 
is tobacco that comes more in contact with the cheek 
and the lower jaw, and not the chunam, and so the 
probability of tobacco being the causal agent more than 
the chunam. As regards the local irritant properties of 
tobacco, this needs no proof. — Yours, etc., 

G. RAGHUNATHA RAO, i,.m.p. 
PuitAMBAi.un, Triciiinopoi.y District; 

20/// October, 1924. 


INTRAVENOUS AIR EMBOLISM. 

To the Editor, TiiF, Indian Mf.dicat, Gazf.tte. 

Sir, — I have read with interest Dr. Hari Prasad’s 
letter in the October, 1924, issue of the Gazette on 
page 530 regarding intravenous air embolism. His letter 
is both instructive and suggestive, but he has not been 
able to find a satisfactory c.xplanation of the harmlc.ss- 
ness of small volumes of air injected into the vein. 
This implies a pfe-formed idea that the entry of air 
into a vein is harmful. Now one knows the affinity 
between venous blood and oxygen, as evidenced in the 
lungs. Through intervening cells oxygen that is inspired 
is taken up by the venous blood, which is thus naturally 
purified. Another example one may cite is that one sees 
daily on the operation table venous blood spilled, yet if 
one were to take careful note, it will be seen that gradu- 
ally the dark-coloured venous blood acquires a bright 
red colour, and there is no difference at the termination 
of the operation between the two different “ kinds " pf 
blood. In the same way, when air enters a vein, the 
impure blood readily takes up the oxygen and some 
benefit is thus derived, but as air also contains gases 
unsuitable for absorption by the blood in large quanti- 
ties, besides gross impurities, it would not be safe to 
employ intravenous air injections as a remedy. But one 
might in certain cases employ oxygen, slowly from a 
generator through the graduated container of a Junker’s 
inhaler in order to regulate the supply. And it 
is with this view I make the suggestion for 
one, such as Dr. Hari Prasad who has the 
opportunity to investigate. To my mind only 
asphyxial cases, such as cases of opium poisoning, 
colubrine snake poisoning, etc., would be suitable. 
Oxygen has been successfully employed subcutaneously 
into the abdomen, and into joints, then why not slowly 
into the circulation. Hydrogen peroxide 2 _ozs. in 
8 ozs. saline might also be tried, but here again vciy 
sloiviy so as to give the generated oxygen time to be 
taken up by the blood. 

A stream or river during its flow dissolves oxygen 
from the atmosphere. Is it unreasonable to 'expect the 
venous flow to chemically combine with oxygen supplied 
to it? Experiment only will decide. — Yours, etc., 

J. E. LEONARD CHINAL, m.d., d.t.m., i,.m. 

Monghyr, 

14//i October, 1924, 


INDIGENOUS INDIAN DRUGS. 

To the Editor, 'InE Indian Mf.dicai. Gazette. 

Sir,-— At a recent meeting of the Advisory Board of 
the School of Chemical Technology, Calcutta, the Board 
noted with satisfaction the progress of the School in 
respect of the following matters: — 

(1) Technoloc/ical Education and Drugs’ Investiga- 
tion . — The series of articles lately issued by the School 
in connection with technological education suggested 

•various technical lines, including the one of scientific 
investigation and manufacture of important medicinal 
l^erbs and drugs,- a specialised subject on which a pam- 
phlet was issued by this School in 1919, showing for the 
first time the importance and possibilities of the new 
work and the necessity for co-operation of pharmacolo- 
gists, chemists and bacteriologists. Recently in a lead- 
ing newspaper there were long communications on the 
subject from the Calcutta School of Tropical Medicine 
and a medical practitioner, the latter going so far as to 
suggest the creation of a chair in the Calcutta University 
in commemoration of the memory of the late Sir Asutosh 
Mukherjee. Both the communications apparently as- 
sumed that they were the first to give this new idea to 
the world, although the pamphlet referred to was appre- 
ciatingly reviewed by all the leading medical journals 
in India and abroad so long ago .as 1919 (vide Indian 
Medical Gazette, editorial, March, 1919, pp. 101-102). 

(2) Diabetes, Tuberculosis and Leprosy Work . — The 
School’s work in connection with Cephalandra indica 
for the treatment of diabetes was noticed in the January 
26th issue of the Pharmaceutical lournal, London, and 
an order was received last month from an American 
firm for the supply of this drug, which was promptly com- 
(ilicd with, 'riie work on Allium sativum which was 
published in 1922 in several medical journals, including 
the Indian and Eastern Druggist, London, is meeting 
with some success, there being orders from all over India 
for supply. The last but not the least is the work since 
1917 on Hydnoearpus wightiana (published in the June, 
1923, issue of the Antiseptic), although its present spon- 
sors in their campaign against leprosy do not consider it 
necessary to refer to it. 

(3) Draft Bill to control dispensing and drug adul- 
teration . — The School has been working very hard since 
1919 for a Pharmacy Act for dispensing to_ be carried 
out only by qualified persons, as in most civilised coun- 
tries, and for a Food and Drugs Act to prevent the 
svidespread adulteration of foodstuffs now obtaining in 
India. The latest information was collected and em- 
bodied in a draft bill which would have been moved in 
due course by Dr. Moreno, but for the present proro- 
gation of the Bengal Council. It is noted that there 
has been a recent awakening amongst the industrialists 
and manufacturers in Delhi for the establishment of an 
up-to-date laboratory for analytical purposes to facilitate 
the extension to the imperial capital of the Punjab Food 
Adulteration Act. It is, therefore, all the more 

.sary that the second city of the British Empire should 
maintain her lead in the matter by encouraging 
public to become sufficiently interested in the. subject 
and to avail themselves fully of the opportunities offered 
by the Calcutta School of Chemical Technology. Yours, 
etc., 

J. C. GHOSH, 

Hon Secretary, School of Chemical 
Technology, Calcutta. 

Caecutta, 

September ISth, 1924. 

A DISCLAIMER: COLLOID OF CALCIUM. 

To the Editor, The Indian Medical Gazette. 

Sir, — In the October number of the Indian Medical 
Gazette there appears on page XI an advertisement ot 
a substance called Collo-Calcium produced^ by the Anglo- 
French Drug Co. (Eastern), Ltd., in which a quotation 
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appears under my initials from an article published, by 
me in the Bn'lish Medical Journal, January 14th, 1922, 
p. 53, under the title “ The Treatment of Tuberculosis 
with Colloid of Calcium.” My article was based on 
cxpct.-ments made with collosal calcium prepared by the 
Crookes’ Labontoiy, London, which was made suffi- 
ciently clear^ in the concluding paragraph which runs ; — 
“ In conclusion, I wish to express my thanks to 
Sir Malcolm Morris for the interest he has taken and 
the encouragement he has given me during this inves- 
tigation._ luid to Mr. J. Ward, chief chemist to the 


ti^ation>^ und to Mr. J. Ward, chief cheniiit to the 
Crookes’ Laboratories, for preparing the drug and for 
much valuable information concerning its properties.” 
It was with reference to this particular preparation that 
my article was written and it is most unwarrantable for 
a firm to advertise something which is completely differ- 
ent in every way and lead the unwary to infer that they 
were getting the real thing. That this preparation of 
Crookes’ is a most valuable therapeutic agent when 
given correctly I have no reason to doubt, but I have not 
the slightest knowledge as to the therapeutic value of the 
drug advertised by you; I should therefore feel obliged 
It you will publish this disclaimer. No doubt this ad- 
vertisement crept in without a correct knowledge of 
the true facts of the case.— Yours, etc., 

EDWARD E. PREST, m.a., m.d. (Cantab.), 

Medical Supcrmtcndcuf. Ayrshire Sanatorium and 
Consulting Physician to the Avrshire Joint 

November lOt/i, 1924. '^'‘^‘^’■culosis Committee. 


Service Notes. 

Appointmp.nts and Transfers. 

.n Bmd,lkh.„d, i,, ajdiibn his owa dafi Jm, 

oSS,.'™” ““ O®""- »■! unta fuXV 

effect from the afternoon of the 

«'df. m addition be in rhLl^ t ^924. He 

Assist,,; Di„,or. Cental ‘4»“ts,L°t 

oW 

Sl;' Kinir <Sf.;ns3' « ,f ™. 

L*' ss-Advismj 

F. ESd/oeV^ 

a?The' dis?;saT oF”th''’ r 

"aA>«rft„'r,rd?;n;; -i? wss; 

charge of his duties. "’^’ch he assumes 


The King has approved the transfer to the temporary 
non-effective list of Captain Mahdo Prasad, M.B., i.M.s., 
with effect from the 3rd October 1924. 

Leave. 

Lieutenant-Colonel A. H. Proctor, i.m.s.. Civil Sur- 
geon of Darjeeling, is allowed leave for 6 weeks, 
with effect from the 2Sth October 1924. 

In modification of the orders already issued, Lieuten- 
ant-Colonel W. W. Jeudwine, c.M.c., i.m.s.. Civil Siir- 
■'u, Simla West, is granted leave for 2 months and 
lays combined with studv leavp for 9. 


gcon, Simla West, is granted leave for 2 months and 
21 days combined with study leave for 2 months and 
2R days, with effect from the afternoon of the 8th 
October 1924. 

Lieutenant-Colonel E, O. Thurston, i.m.s.. Civil Sur- 
geon, Hooghly, is allowed combined leave for 28 months, 
with effect from the 1st February 1925. 

Major T. L. Bomford, m.d., i.m.s., was on iitudy leave 
for a total period of 8 months and 8 days, viz. 
invS September to the 22nd December 

Inff’ January to the 24th March 

1923, and (3) from the 24th September to the 22nd 
Dewmber 1923, for which lodging 'allowance was paid 
to him by the India Office. . 

Captain C. de C. Martin, i.m.s.. is appointed tem- 
porarily to the Medical Research Department and posted 

Research In- 

char^ Rasauh, with effect from the date he takes over 

i'as been granted by the 
^ furti’er period 

to him. combined leave granted 

Promotions, 

RnKpri J’‘f'^f^>‘""f-Colonel to be Colonel. 

from the 3rd October T924.° 

Medical Service To^bc 

, appointments with thp Majors whilst holding 

I Force:- Mesopotamian Expeditionary 

to 9th April January 1918 

June 1920. December 1918 to 23rd 

to 1st uty 19I9^mid'^from August 1918 
January 1920 ^^19 to 31st 

TUr. V T. EEttRgMENTs 

from the 27th August 2924 ' effect 

Lieutenant-Colonel W r r > . 
with effect from 24th Sepfe'mbef 
Lieutenant-Colonel I w ^ 

effect from 5th OefUer 1^24,^ ’ with 

notices. 

LONDON MEDICAL EXmprrrnm 

The exhibit of Messrs Pnrr u ■^DW. 

previous years is notaht^^f^® Wellcome & Co 

exceptionally high standard of ‘ w u ^ ^rm. The 

toe price has been f manufacture while 

My of insulin is enhaSbF?he ^he arafebL 

hypodermic insulin hydro^SridrthlT 

rwe, which ensures the 



52 


THE INDIAN MEDICAL GAZETTE, 


[Jan., 1925. 


administration of a precise dose of insulin, obviates risk 
of deterioration, and facilitates use by nurse, or even 
patient, under medical direction. 

The ‘ Soloid ’ urine-sugar test case which is shown, is 
designed further to facilitate the examination of diabetic 
urine. This small portable case contains all the essentials 
for the qualitative determination of sugar. The 

Soloid' Benedict test supplies a simple method of per- 
forming this delicate test which will be welcomed by 
the physician. With the 'Soloid' products the test is 
so easy to carry out and so plain in its indications that 
diabetic patients can make daily examinations of their 
urine if the physician so desires. 

Among the gland products is exhibited ‘Tabloid’ 
parathyroid gland. Inspection, checked by microscopic 
section, ensures the production of authentic parathyroid, 
thereby safeguarding the medical profession. Various 
stages in the preparation of gland products are shown, 
emphasising the fact that the whole gland substance, 
not extracts are used. 

'fhe activities of the firm are further shown' by the 
■'Wellcome' sera and vaccine produced at the Wellcome 
Physiological Research laboratories for which 
Burroughs Wellcome & Co. act as distributing agents. 
Medicinal plants grown on a commercial scale at the 
‘Wellcome’ Materia Mcdica Farm, Kent, are shown in 
a remarkably healtlry condition, 'fhe importance of 
the farm from the point of view of the therapeutic 
activity of the firm’s products will readily be realised. 

The successful use of 'lodicin' has led to the pro- 
duction of ‘ Ethidol ' a colourless non-irritating liquid, 
containing 20 per cent, of iodine, for intraglandular 
injections and inunction. The external use of ' Ethidol' 
in conjunction with the internal use of lodicin enables 
the iodides to be intensively exhibited. 

Bismuth is now placed alongside arsenic and mercury 
in the treatment of syphilis, and ‘ Bicreol ' bismuth 
cream, which has a crco-camphor base, appears to be an 
ideal product for intramuscular injection. 

‘Wellcome’ brand chemicals arc represented and 
many ‘ Tabloid ’ and ‘ Soloid ’ products— some recently 
introduced and others well-known the world over — arc 
shown. As usual 'Tabloid' medical equipments and 
first-aid outfits arc displayed, additional interest being 
adacd by the fact that the “round the world” flights, 
American and British, have been equipped with tlicsc 
admirable outfits. 

'riie whole is of great interest to the profession, and 
proves that Burroughs Wellcome & Co., by virtue of 
their pioneer and research work-, remain ever in the 
forefront of medical progress. 


DJMOL. 

Or the evils ascribed to intestinal stasis as the primarj- 
mtiological agent there is no end, from puerperal 
eclampsia and premature senility to infantile^ coimilsions. 
Whilst those who ascribe some half of the ills to which 
mankind is heir to this condition, and claim that its cure 
would eradicate the cancer problem and several others, 
yet there can be no doubt as to its really baneful in- 
fluence in inducing diseased conditions in the tropics. 
Thus in the treatment of the “ post-dysenteric abdomen ” 
we often have a picture of mingled visceroptosis, endo- 
crine deficiency and chronic intestinal stasis, replaced 
l)y occasional days of intermittent diarrhoea. _ _ 

■Under such circumstances, the medical practitioner 
seeks for (a) first, some safe and non-irritant intestinal 
aperient, which we consider that he will find in some 
form of purified liquid paraffin, which is about the only 
aperient permissible in conditions of chronic colitis in 
the tropics; and, secondly, (b) for some really efficient 
intestinal antiseptic. For “Dimol,” the chemical con- 
stitution of which is stated to be dimethylomethoxyphe- 
nol, it is claiined that it will sterilise the duodenum of 
bacteria on administration by a duodenal^ tube, and 
tliat it will render the effluent from a Plombieres douche 
to which it is added sterile upon plating 1 c.c. on a 


Petri dish of culture medium. Many authorities in- 
chiding, of course, Sir Arbuthnot Lane and even Frankel 
have stated the enormous advances which may result 
from the discovery of a really efficient intestinal anti- 
septic; but. one by one, those which are introduced 
appear to fade and die away. 

We assert no claims for this product, which we have 
unfortunately not fully tested, other than those put 
forward by its agents, the Anglo-French Drug Co 
Recently we have seen a case of sprue in a European 
male patient who had been for years under many diffe'r- 
ent forms of treatment, but who claimed that no other 
drug had given him such satisfaction and freedom 
from all symptoms, including that of sore tongue A 
report in the lancet of the 24th February, 1923, states 
solution is capable of killing dysentery 
bacilh in 2J_ minutes." At least the drug appears to be 
worth trial m all cases where intestinal stasis exists in 
any of Its protean manifestations. The drug is put up 
m the form of '' pulvcrettes ” in tins of 500 at 9s. each- 
111 syrup; as a powder for colonic lavage; as a dusting 
powder, insufflation powder, and ointment at reduced 
rates for large hospitals. The prices quoted in the pub- 
lished price hst, however, do not include freight and 
insurance, import duties and landing and clearing 
charges. 


'i'hc testimony home as to the efficacy of the drug by 
several workers is encouraging. If there is here an 
intestinal antiseptic of real and proved value, it will be 
of very considerable interest and importance ’ in medical 
practice in the tropics. 


EDINBURGH EXTRACT OP MALT WITH COD- 
LIFER OIL. 

A rar.vAMTio.K which is at least very palatable, and 
wliich^ the makers guarantee to be made from pure 
materials, is Messrs. Harkness, Beaumont Sr Co.’s (Leith, 
Edinburgh) extract of malt with cod-liver oil. -It is 
stated to be free' from glucose, dextrinised potato starch 
aiid_ similar adulterations. A patient who was placed 
on jt — a case of suspected phthisis — gained weight very 
.satisfactorily. The Indian agent is R. fCri.shnaswami, 
P. O. Box No. .500, Bombay. 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the "Gacclte" gratis, if asked for at the time of sub- 
mitting their manuscripts. 

Reprints of the article concerned (only), in place 

OF REPRINTS OF THE tVIIOLE OF THE LITERARY MATTER OF 
THE ISSUE. CAN RE supplied on p.wment if asked for 
AT TIME WHEN’ .Article is sent in. But as these have 
to re mare up separately, they are necessarily 
DELAYED. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gacette, ejo Messrs. 
Tlwckcr, Spink & Co., P. 0.' Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. _ , . , , >• 

Annual Subscription la " The Indian Medical Casette, 
Rs. 16 tncUiding postage, in India. Rs. 18 including 
postage, abroai 

Papers and articles' forwarded for publicatiOT are 
understood to be offered to the Lidian Medical Gaaette 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of the Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend ^ individum 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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TYPHUS-LIKE FEVER, PROBABLY TICK- 
TYPHUS, IN CENTRAL INDIA 

By J. w. D. MEGAW, 

tinVT.-COlONHl, I.JI.S., 

Director and Professor of Tropical Medicine, Calcutta 
School of Tropical Medicine and Hygiene; 

F. B. SHETTEE, 
major, 

0, C,, Indian Station Hospital, Saugor, 
and 

DHIRENDRA NATH ROY, m.b. (Cal.). 

D.T.M. (Cal.), 

Assistant Professor of Entomology, Calcutta School of 
Tropical Medicine and Hygiene. 

Tjie cases described in this note are of 
interest as furnishing" fresh evidence of the 
occurrence^ in India of a typhus-like fever 
which is identical with or closely related to 
tm. Spotted fever of the Rocky Mountains. 
The senior writer has already discussed Indian 
cases of fever of this type, in the Indian Medical 
Cacette, in articles published in Vol. LII 1917 • 

1924. ' 

He also summarised the existing knowledge 
of the typhus-hke fevers which occur among 

association with the 
hffi of the wilds, and brought forward evidence 
which points to the occurrence of these fevers 
Africa, Nigeria, Australia and 
Sumatra. In most of these cases the infec- 
tion IS probably carried by a tick from an 
animal reservoir, but in others the mite is 

toul?!”; J""' 

rion oV.L’^^r 

Equitation School, 

Dear Colonel Megaw, Saugor, C. P. 

I believ’e that some time bact T c. 
ing an article of yours ^ remember read- 

poffed fever of the Rockv the 

here I had three curious caS, ,Dast year 

could diagnose and I said that which no one 
might be of the dengue grouii^ h,,/ *^ey 

bled the tick fever of the 

are noiv some manoeuvres on ^ Mountains. There 
several more cases. They all ^ 

have not heard of aiw such t “'J I 

mnongst the troops in this dSrict elsewhere 

" "4 

'■Vo.rf to ,i* b bsve b™ 

1 have seen altogether twn around here. 

^lout a dozen in European °oSs andT‘ 
eers. I have to-dav admitted Pnif ^wo m offi- 

,r'. Tb''b?»S of.!i°LMhr’ “« 

•'re all the same and 


consist of acute muscular pains and joint pains, 
headache, pain behind the eyes, furred tongue, some- 
times congestion of the conjunctivie and throat, vomiting 
once or twice at the commencement, bleeding from the 
nose and occasionally a little diarrhoea at the com- 
mencement. The pains are very like those of dengue 
and vary considerably with the severity of the case. 

There ’is sometimes an attack of palpitation and the 
heart sounds become irregular and muffled. In two 
cases there has been a little temporary tympanites; 
otherwise, with the exxeption of one case, abdominal 
symptoms are absent. The spleen is a little enlarged 
in most of the cases. 

All the symptoms gradually disappear with the fading 
of the rash, which generally stays out after the tempera- 
ture has come to normal. The rash appears on any day 
up to the fifth or sixth day, as far as I can make 
<mt; is rubeolar in character and commences on 
the trunk and extensor surfaces of the limb, particu- 
larly on the backs of the hands and soles of the feet 
and palms of the hands. In mild cases it is very dis- 
crete and in severe cases the reverse; it spreads to the 
face and in the end covers the body. 

It lasts in some cases up to 20 days and in the end 
tades with a very slight desquamation which is not 
general. If seen after some time it rather looks pur- 
purse, so much so that one officer diagnosed a case as 
purpura rheumatica, and another case was diagnosed 
as smallpox. 

generally lasts 
if^i^ commences about 102° or 

and then comes down and tliere are daily remis- ' 
sions some cases coming to normal daily, so that the 
chart resembles malaria. The rises gradually get iSs 
until the temperature reaches normal; SO per cent of 

At present I have seven cases in hospital all in va- 

^ consulted the local Civil Sur- 
geons both last year and this and they cannot nut 

Th?\i t! nor have they seen any lo^callv 

The blood has been sent for the WefJ-Pelix fpit w 

investigating. I'^am* up^ ears^ seeing and 

no time. There aVe no have 

I think I would have had morTcS^Tf 
that cause. Bugs have not Wfound 
not irritating and hac t, tound. The rash is 

in several cases- until it has been nniL? d patient 

pronounced. Pointed out or become 

Yours sincerely, 

(Sd.) P. B. SHETTEE, 

Major, r.M.s. 


The following account is written hv th. 
senior author, who observ^^rl ^ 

9tt and 10th of FeSarT lI? w ® °” *''' 
the detailed obseTOtionf’,; n" ■>' 

Shettle, Captain DotiS ims and fl 
author. ’ the junior 

‘O Dr. strick- 

School of Tripical IM S "F °/ Oalcntta 

cases and for manv ° of 

criticisms in connection S and 

main features of t^e caseTf The 

m the form of charts tahlil recorded 

so that the expIanato;/teS 
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A!! the cases occurred among a bodj'^ of 
more than two thousand men who were 
engaged in manceuvres in two camps, each 
situated about ten miles- from Saugor in 
Central India, and about twenty miles from 
each other. 

Saugor is a town of about 40,000 inhabitants, 
the town and the surrounding country being 
at an elevation of between 1,500 and 2,000 feet 
above sea-level. The affected troops were 
living in tents in two camps, which were 
situated in very sparsel}^ inhabited country 
consisting chiefly of uncultivated scrub and 
jungle, so that there was little contact between 
the patients and the inhabitants of the place. 
In Chart I, is shown the approximate situation 


[Fub., 1925. 


The incubation period of the disease could 
not be determined .in any case, so that 
it is not possible to be certain of the exact 
locality in which any patient contracted the 
infection. The possibilities in this connection 
are shown in Chart II. 

Frorn the data shown in this chart it appears 
to be likely that infection was not contracted 
in any one spot but in both of the camps and 
also probably on the route along which the 
troops marched on their way to the camps. 
In the case of each of the men who took part 
in the manceuvres the chance of infection was 
small, as only about one person in two hundred 
was attacked. 

No evidence could- . be obtained of the 


CHART 1 . 



of the tents in which each case occurred and 
the previous movements of each patient are 
given for three weeks previous to the onset 
of the disease. No evidence could be obtained 
of contact between any two of the patients, 
and the incidence of the cases strongly sug- 
gests a "chance distribution.” 

Although the conditions in the camps were 
favourable to person-to-person infection, no 
other occupants of any -tent in -which a case 
occurred were attacked, and altogether there 
appeared to be no tendency to contact infection. 


occurrence of any cases of the disease 
localities in which the patients lived and i 
can be stated with reasonable certainty tha 
there was no epidemic of any such disease 
either at the time or previously. 

The manner of occurrence of the disease 
suggests that it is liable to attack persons 
leading an open-air life and coming in contact 
with the conditions of the wilds. In t is 
respect the disease resembles the spot e 
fever of the Rocky Mountains and the typhus- 
like fever of the Kumaon Hills described by 


plate I 
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McKechnie as typhus and by the senior author 
as tick-typhus. There is also a close resemb- 
lance to this disease in the clinical characters 
of the cases. The possibility of the disease 
being louse-borne typhus was carefully inqime 
into, but this disease could 'be excluded, not 
only on epidemiological grounds but also by 
the complete absence of lice, by the negative 


any pronounced lymphocytosis, such as is so 
striking a feature of the mite-borne cases. 

2. Conjunctivitis and sore throat were o 
more frequent occurrence among the cases in 
this series than in the cases of typhus-bke 
fever recorded from other parts of India in 
which there was evidence of conveyance by 
ticks, but conjunctival congestion and bronchial 


CHART II. 


Chart showing localities in which 


the patients 7ucre for three zveeks previous to onset. 



No. 1. Probable site of infection 

. . Dhana Camp. 

Improbable 

Mehar Camp or 

No. 2, „ 



. . On march from Nowgong to Mebar. 

Possible 

Mehar Ctmp. 

No. 3, 



.. „ „ „ Jhansi to Mebar. 

Possible 

Mehar Camp. 

No. 4. 


) ) 

„ „ „■ Jhansi to Mebar. 

Possible 

Mehar Camp. 

No. 5. 

• 

)} 

, . Dliar.a Camp. 

Improbable 

Mehar Camp. 

No. 6. 

>7 

>1 

.. Mebar Camp. 

Possible 

Dhana C;mp. 

No. 7. Possible 


>) 

.. (1) Dhana Camp, (2) Mebar Camp, 



No. 8. Probable 

tf 

11 

. . Dhana Camp. 

Possible .. 

Mebar Camp, 

No. 9. „ • 

If 

II 

.. Dhana Camp. 

Improbable 

Sailana. 

Probable sites of infection 

. . Dhana Camp 4. 

Possible sites . . 

Dbana Camp 2. 

n 

If 

II 

. . Mehar Camp 1. 

>1 II 

Mehar Camp 5. 

n 

t* 

,, 

. . March from NowgonB to Mebar 1. 

Improbable sites. . 

Mehar Camp 2. 

/• 

It 

II 

.. „ „ Jhansi to Mehar 2. 

i> • 

Saugor 1. 


,, . . Sailj.na 1. 


Weil-Felix reactions (only two out of seven 
cases showed agglutination in dilutions up to 
1-80, the others being completely negative), 
and by the clinical features, which are much 
more like those of the Rocky Mountain fever 
than those of louse-typhus. The onty reasons 
for doubting that ticks were responsible are : — 
1. No ticks were seen by any of the patients 
on his person, though there were ample op- 
portunities for their being bitten by the ticks 
wdiich were common in the jungle within the 
probable incubation period. In this respect 
the disease differs from many of the cases of 
Indian tick-typhus wdiich have come to my 
notice and in wdiich there w^as a history of 
tick bite wdthin a few^ days previous to the 
onset. In the Saugor cases the tick may have 
bitten and fallen off without (being observed- 
or there may conceivably have been some other 
vector such as a mite. There was no evidence 
of the existence of bitingr mites in the locality 
and the disease appears to differ from the 
mite-borne typhus-like fever of Japan and 
Sumatra in the absence of any local ulcerated 
sore in any of the cases, in the absence of any 
local lymphadenitis and also in the absence of 


catarrh are conspicuous 'features of the 
Rocky Mountain tick-typhus. 

3. The temperature charts differ from most 
of those seen in the presumed cases of tick- 
typhus in India in showing greater daily 
remissions, almost amounting to intermis- 
sions in some of the cases. These differences 
may be merely variations such ,as usually occur 
in different, groups of cases of the' same 
disease, or they may indicate that the disease 
is a distinct variety though belonging to the 
same disease group. 

It appears to be probable that the cases 
belong to the tick-typhus group, but in the 
absence of direct evidence of the bite of this 
arthropod wm are not justified in excluding 
other possible vectors. 

An attempt wms made to obtain evidence of 
the nature of the virus by inoculations of the 
blood of patients into guinea-pigs : unfortu- 
nately the animals wmre inoculated with blood 
obtained towards the end of the attack or 
after the attack. The guinea-pigs were care- 
fully observed by Major Knowdes, Professor 
of Protozoology at the Calcutta School of 
Tropical Medicine, but no evidence of the 





56 


THE INDIAN MEDICAE GAZETTE. 


[Fee., 1925. 


presence of any active virus was obtained. A 
search for ticks and mites of the j'ungle was 
arranged for, but was not carried out as the 


insect collector who was engaged for the work 
decamped without making any serious effort 
to collect them- When opportunity offers 


CHART III. 



8. Weighmcn Joakcem. 











Cof, H. Newman. 








ROY. 
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Count. 
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re of the disease 
ical and clinical 
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probabl}'- has as 
wilds and the 


Drowsy 
first five 


Mild case 12 
but con- days 
valescencc 


Prl Drowsy 13 
W/yo tor 14 days 
.) days. 


A=nes. 
B=ncg. 
9tfi day 
Parel. 

T=rnfs. 
A — neg. 
B=neg. 
19lh day 
Calcutta. 


T = -l-,b 

A= ncg. 
B = ncg. 
19th day 
Calcutta. 


Ncg. 

9th day 
(Parel.) 


7,600 
25lh day. 


Neg. 7,600 
4th day 20th day. 
(Parel). 

+sV on 19th 
day 

(Calcutta.). 


+T?5 on 19th 6,800 
day. 20tb day. 

(Calcutta.) 

Neg. 


®piek 


We ye. 


severe 15 
case just day.s 


T=+* 

,A=ncg. 
B=neg. 
IStS day 
Calcutta. 

T=neg. 
A =11 eg. 

3rd day 
Parel. 

Ds+jiff 

A=neg. 
B = ncg. 
l?th day 
Calcutta. 


About T=:+Ar 

15 A _ . 1 “ 


12 th d^' 
Calcutta. 


Neg. 

1 Stir day 

(Calcutta). 

Neg. 

(Parel.) 

Neg. 
3rd day 
(Parel.) 


6,200 

17 th day. 


7,800 
17th day. 


Ncg. 10.600 65 25 10 

17th day 18th day, 

(Calcutta.) 


Neg. 13,200 70 21 9 0 

12th dav I4thday. 

(Calcutta). 
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PLATE III. 




I 


icI iv:- ' 







Joacheem, 

(On I2th day of illness.) 


further efforts in this direction will he made. 
The only evidence of the nature of thc' disease 
is of a general epidemiological and clinical 
nature, but it is certain that the cases were 
of a typhus-like fever -which probablj’’ has as 
its reservoir an animal of the wilds and the 

PLATE V, 


■■ 






I _ Gr. i?ALU!>:' 

'p.J ' . ' Z6th cfay onUness'i'-'ll' 


Gr. Wai.eer. 
(26th day of illness.) 

PLATE V(b). 


PLATE IV. 



PjE, \V'ooo. 
(20lh day of illness.) 



vector is probably a tick or other biting ar- 
thropod of the wilds. The persons likely tc 
be infected are persons camping or marchim 
in the jungle or open country of certain part 
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of India, there is no evidence of person-to-- 
person infectivity. The absence: of evidence 
of the occurrence of the disease in persons in 
the infected localities is not regarded as proof 
that the disease does not occur among them, 
it is very likely that it does occur in the form 
of sporadic cases affecting chiefly the children 
and that most of the adults are immune owing 
to attacks in childhood, When it is borne in 
mind that the disease even in Europeans has 
not been recognised till recently, it is not 
surprising that it has not attracted attention 
among the dark-skinned inhabitants of places 
where fevers are regarded as matters of 
commonplace occurrence not calling for any 
special notice. It is suggested that the cases 
should be classed as “ jungle typhus-like fever, 
probably tick-Wphus ” as a provisional mea- 
sure until more evidence of thewector has been 
obtained ; if the vector should be proved to 
be a tick the most suitable name will be 
" tick-t 3 'phus.” The disease will be discussed 
in a separate paper by the senior author who 
has obtained a good deal of further evidence 
of the occurrence of a tick-ljorne typhus-like 
fever in other parts of India. 

The photographs, coloured drawings and 
charts of the cases ought to enable others to 
recognise the disease, and it is hoped that any 
cases which arc observed will be recorded. 

The outstanding clinical features of tlie 
disease are clearly shown by the coloured plate, 
by the temperature charts which have been 
kept not only in the nine cases recorded, but 
also in two similar cases which occurred in the 
same camps a year previously and ()y the com- 
parative tables. For a comparative table of the 
features of louse-borne typhus and of the other 
typhus-like fevers reference may be made to the 
article in tlie Indian Medical Gascitc for 
February 1924, in which, however, there is a 
printer’s error by which the morlalil}" of louse- 
typhus is shown as 3 to 6 per cent, instead of 
3 to 60 per cent. 


INDIAN TliCK-TYPHUS. 

By J. W. D. MEGAW, 

i.iUui'.-coi.oNivr,, i.Jt.s., 

Director and Professor of Tropical Mcdiciiw, Calcnlla 
School of Tropical Medicine and Hygiene. 

SiNCti the paper, in the Indian Medical Gacelle 
of February 1924, on the typhus grou]) of f evens 
was published, a good deal of further evidence 
has been obtained which points strongly to the 
existence of a typhus-like fever in India which 
is conveyed by a tick. This fever is so similar 
in its epidemiology and sjunptomatology to the 
spotted fever of the Rocky Mountains that I 
should not be justified in giving it any other 
name, but for the obvious inapplicability of 
the term “ Rocky Mountain Fever ” to a disease 
occurring in India. The term “ .spotted fever 


has been applied to so many diseases and is so 
lacking in descriptive quality that it seems best 
to change the name altogether rather than to 
retain an unsuitable part of the title. The 
term tick-typhus ” has the great advantages 
of indicating the vector of the disease and the 
disease group to which the affection belongs. 
The close relationship which obviously exists 
in the clinical manifestations and the patholo- 
gical findings of louse-typhus and the tick- 
borne disease amply justifies the inclusion of 
the two diseases in one group, just as tick-borne 
relapsing fever Is included in the samg group 
as the louse-borne disease. A well recog- 
nised designation of a disease should not be 
discarded lights, but in the present case an 
absolute necessity' arises for the change of one 
part of the name, and as the other part is un- 
suitable a good opportunity' arises for an im- 
provement in the nomenclature. 

The fresh evidence of the- existence of tick- 
typhus in India consists partly of the series of 
cases which have been described in the pre- 
ceding article and partly of the cases which arc 
reported in tabular form in the present note. 
In three of these cases there is a clear history 
of bite by a tick within the usual limits of the 
incubation period of a disease of the kind. 
The disease is ])ractical!y identical in its epi- 
demiological features and its clinical manifes- 
tations with the Rocky Mountain fever 
which has been proved to be tick-borne. In no 
case of presumed lick-typhus in India was 
there the slightest evidence of louse infection, 
although in most of the cases this possibility 
was closely investigated. Taking all the evi- 
dence into account it is easy' tp explain all 
tlie cases on the hypothesis of tick transmis- 
sion, and no other hyjjothesis which has been 
suggested is supported by' the facts. 

The tick carrier is probably' Rhipiccphalns 
sanguineus, but it is not possible to make a 
dogmatic statement to tin’s effect, as in no 
case has the tick which was found biting a 
patient been available for idcnt'fical'.on. The 
evidence which points to this tick is cir- 
cumstantial and inconclusive. It is that 
Avhile in one of the infected zones I found a 
lick which was attaching itself to my leg, 
this bore a general resemblance to the tick 
which coiivey'cd the fever to me some y'ears 
previously' in the same place and it was iceu- 
tified as Rhipkcphalus .’tanguiiicus. It is .icped 
that the attention which has now been drawn 
to the point will result in the preservation 
and identification of the responsible tick m 
some future cases of the disease. 

The only' other vector which is at all likely 
to be responsible is a' mite, but there is no 
the slightest evidence of bite by' a mi e in 
any' case, and besides the local necrosis wi i 
ly'inphadenitis and the pronounced lynip lo 
cytosis which are described .in the niite-borne 


Further cases of Tick-Typhus in India. 
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typhus-like fever were entirely absent in the 
cases reported. 

The existence of a typhus-like fever in 
India conveyed by ticks is reasonably certain, 
and the accounts of fevers in Nigeria, South 
Africa and other parts of the world strongly 
suggest that a tick-borne typhus-like fever 
occurs in these places. 

So far as my own observations go, I feel 
justified m the belief that the best working 
classification of the typhus group of fevers is 
into 

(1) Louse-Typhus. 

(2) Tick-Typhus. 

(3) Mite-Typhus. 

There are cases in which the vector is not 
known: in most of these the clinical picture 
and the epidemiological features are sufficiently 
characteristic to justify a reasonably certain 
diagnosis, but -when tlaere is no evidence of 
the vector and the symptoms are not charac- 
teristic it may be necessary to use the term 
typhus-like fever of unknown vector. 

The proposed classification has the merit of 
calling attention to the typhus-like nature of 
the fever and its eruption and to the epidemio- 
logical features. Although the classification 
must remain provisional until the knowledge 
of the fevers is more definite, it will be found 
to be helpful to the medical man in handling 
these cases. That such help is needed has 
been abundantly shown by the serious difficul- 
ties in which medical men have often been 
placed, as the diagnoses of smallpox, syphilis, 
measles and paratyphoid fever have been 
made in several cases with the result that 
grave embarrassment of both doctor and patient 
has occurred. Other diagnoses like aberrant 
dengue have been made, and though these 
have not caused any serious practical difficul- 
ties, it is decidedly unsatisfactor)" that the 
medical man should find himself in a position 
in which he is unable to make a diagnosis on 
which he can base a rational handling of his 
case. In one case which was seen b}’' six 
medical men there were six different diagnoses 
and some of the doctors were harshly and un- 
justly accused of professional incompetence, 
although the others whose diagnoses were 
equally wrong escaped censure. ■ It is im- 
possible to form any idea of the frequency of 
cases of this disease in India ; it is likely that 
many cases escape notice among children in 
the endetnic areas, and that the majority of 
the adults in these areas are immune so that 
the disease is chiefly observed in newcomers 
from non-affected places. The animal reser- 
voir is not known but hares or other rodents 
are the most likely. 

The geographical distribution is_ not yet 
known ; cases have been recorded chiefly from 
Bhim Tal and Sat Tal in the Kumaon hills at 
a height of 4,500 to 6,000 feet, in the warm 


season and from the Central India plateau at 
heights of 1,500 to 2,000 feet, and from the 
Orissa forests at about the same height, in 
the cold season. Isolated cases have been 
reported from several other localities, so that 
the disease probably has a wide distribution 
in the forest and scrub areas of India. 

The season of occurrence appears to be the 
winter in the less elevated regions and in ’the 
summer in the higher areas. Prevention is 
probably on the same lines as in the case of 
the Rocky Mountain fever, viz., avoidance of 
tick bite and care in searching for ticks on 
the body after exposure to possible bites. If 
the ticks are removed within an hour or two 
of fastening on the body infection is not likely 
to occur. 

The mortality is low among healthy adults, 
but fatal cases have occurred and one of the 
cases personally observed by me was nearly 
fatal. What is needed is for medical men in 
India and elsewhere to realise the possibilit)" 
of the occurrence of the disease and to make 
observations of the epidemiology and sympto- 
matology or any cases which appear to belong 
to the disease group. 

Brief Sitmvmry of the Clinical Features. 

The features of the disease may be summarised 
briefly as follows: — 

Tlie ])atient has nearly always been exposed to 
the bite of. ticks and in some cases the tick has 
actually been found fastened on the body. After 
an incubation period which is usually about a 
week, but which may be as long as three weeks 
the fever appears, either suddenly with shivering 
or gradually with step-like rise, usually reaching 
its maximum within three or four days. Head- 
ache, pains in the joints and limbs are usually 
noticed with the onset. 

About the third to the fifth day the eruption 
appears, this at first is a rosy macular or papular 
rash, the spots being slightly raised in some cases. 
The}' disappear on pressure, they are first seen 
on the limbs and usually extend all over the body. 
They are rather profuse as a rule and after a 
few days the}’- become dark red and sometimes 
petechial. The face, palms and soles are often 
affected but sometimes escape. 

At the height of the fever there is often con- 
junctival injection and sometimes sore throat. 
The fever lasts from twelve to sixteen days in 
most cases, but may last as long as three we^s. 
The temperature usually falls by lysis. The 
temperature at first is continuous or remittent, it 
is usually remittent towards the end. The spleen 
and liver are often somewhat enlarged. The 
blood shows a moderate leucocytosis as a rvrle. 
The Widal and Weil-Felix reactions are negative 
in most cases and blood cultures are sterile. 
Staining after the rash persists in most cases for 
some weeks. Person-to-person infectivity does 
not occur, and the cases are usually single unless 
a number of persons, are exposed to the same 
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co«i5Mons. The appearance o! the rash 
teTOpetatore curves can he gathered more readil> 
from the picUires and charts than from a des- 
cription. 

The symptoms vary a good deal but not more 
-than in otlJer exanthems. 

Conduslou. 

I heUcvc that it is now reasonabk to assert 
with some confidence that a tick-home fever 
of the typhus group occurs in India and the 
use of the term “ tick-typhos oi India 
or “ tick-typhus ” will be most appropriate 
as a provisional designation for the disease- 
The term “ spotted fever of India ” has 
been suggested ivith a view to indicating 
the relationship to the known disease which 
ft most closely resembles, but the word 
“ spotted ” has been used of so many_ diseases 
that it does not convey any precise idea, 
whereas the term tick-typhus will he appH' 
cable to the disease in any part of the world. 


NOTES ON CARBON TETRACHLORIDE 
AS AN ANTHELMINTIC.'-^ 

By ASA C. CHANDLER, vb.s., 
and 

A. K. MUKERJI, M.B., 

(Coiifribiidou from the Hookivorm Research Lohorafory 
financed by Indian Jnic Mills Associal'mi, 
Calcutta School of Tropical Medichie). 

Although the expulsion of human intestinal 
worms has been a subject of interest to the 
medical profession for many centuries, the 
matter is still one which has not been satis- 
factorily solved. The qualities to he sought 
in an anthelmintic are {!) safety for the 
patient; (2) effectiveness in expelling worms; 
(3) simplicity of administration on a large 
scale ; (4) lack of unpiettsantness in taking or 
in aiter effects; and (S) cheapness. No an- 
thelmintic can be expected to reach perfec- 
tion in any one of these attributes; the prob- 
lem is, therefore, to find anthelmintics which 
combine the higliest degree of perfection in 
each of them. Nor is it reasonable to expect 
that any one anthelmintic will prove effective 
for all kinds of worms. Even at the present 
time well-known biological supplies com- • 
panics are_ putting on the market patented 
anthelmintics which are claimed to be effec- 
tive against such widely different organisms 
as hookworms, ascaris. oxyuris, and tape- 
worms. Froni a zoological standpoint such a 
unn^ersal action would be highly improbable 
and practical experience has shown that, up 
to the present time, no anthelmintic is effec- 
tnm m anything like an equal degree against 
different kinds of worms. 

' The treatment of hookworm infections has wndereone 
a ^cly interesting croMion nr recent years, and wwc 

* Read before Indian Science Congress, January 1925. 


nrieaiice has been made toward the goal of an idea! 
anttelmintic for hookworms than for any other ^mmon 
hdSic infection. Until 1880 extract of male fern 
was most commonly used for the 
worms, with very indifferent success. In loou ttiymoi 
was introduced and, with hetanaphthof as an altcmaUve, 
was the classical drug for treatment oi ankylostomiasis 
until seven or eight years ago, when interest od o] 
chenopodium was revived. This latter dmg _ stcadi y 
gained in favour and hy 1921 became almost umversalL 
the preferred drug for treatment of both hookworm and 
Ascaris infections. It is distinctly supfenor to thymol 
in every one of the qualifications cnumcTated above. M 
the present time thymol has been almost entirely dis- 
carded as a remedy for hookworm except hy those who 
ate stl\l practising the medicine of five to ten years aga- 
in 1921 Hall discovered that carbon tetrachloride would 
remove practically 100 per cent, of hookworms in dogs, 
and was highly effective for related worms in other 
animals, and he recommended its trial for the exputsipn 
of hookworms in human beings. Since that time hun- 
dreds of thousands of human cases have been treated 
with the drug in all parts of the world, and it is now 
accepted in most places as an alternative, if not a sub- 
stitute, for oi! of chenopodium. In the meantime much 
valuable work has been done on its physiological effects 
and we now know many of the factors which control its 
safety, and the precautions which must he taken in its 
use. It is timely, therefore, to compare the relative 
values of carbon tetrachloride and oil of chenopodium 
as regards the qualifications for an anthelmintic enu- 
merated above. 

Safety for the paticut. No effective anthel- 
mintic so far used has reached the perfection 
point as regards safety to the patient; all of 
them do a certain amount of temporary dam- 
age and, under certain conditions, may prove 
fatal. Most anthelmintics are highly poison- 
ous if absorbed into the S 3 '^stem, and their toxi- 
city depends to a great extent on the degree to 
which absorption takes place. Thymol, in 
the .absence of fats or alcohol, is highly in- 
soluble and almost harmless, but in uncon- 
trolled patients, particularly children, fatali- 
ties occasionally occur due to ingestion of 
these substances before the thymol has been 
eliminated. Oil of chenopodium in an ordinary'^ 
therapeutic dose of 30 minims for an adult 
usually produces only slight' symptoms of 
nausea, dizziness and gastro-intestinal irrita- 
tion, or none at all, but in poorly nqurished or 
fasting individuals, or in very j'oung children, 
the toxic effects are greatly increased and 
may be fatal. There is, in fact, a long list of 
fatalities charged to the use of oil of cheno- 
podiiim as an anthelmintic. According to 
McVail (1922) kaia-azar patients do not stand 
ejmnopodiurn treatment well, and the drug is 
contra-indicated in the case of pregnant women 
(Lanrbert, 1923a). Since os! of chenopodium 
is not a simple chemical compound its com- 
position varies, and also its toxicity. 

Carbon tetrachloride (CCE), on the other 
hand, is a simple chemical compound, closely 
allied to chloroform and, therefore, of invari- 
able chemical composition. It does, however, 
ve'fy ^commonly, in. fact usually, contain im-^ 
purities, the more common .of which are car- 
bon bisulphide and phosgene. It has been a 
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common opinion that these impurities, even 
in very small amounts, add greatly to the toxi- 
city of the drug, and that some of the fatal- 
ities recorded were due to their presence. 
Although the evidence for this is far from 
conclusive, it is important that until more is 
known about it all samples of CCI4 for in- 
ternal use should be analysed b}'^ a competent 
chemist. Major G. C. Boyd, i.m.s., suggests 
that the following standard of purity be 
demanded of CCI4 put on the market for 
internal use : — 

When ten c.c. of the sample are shaken with twenty 
c.c. of distilled water for five minutes and time allowed 
for the complete separation of the liquids the wash water 
employed ; 

(1) should be neutral to litmus; 

(2) should show not more than a slight opalescence 
when treated with four drops of a solution of silver 
nitrate (5 gms. silver nitrate dissolved in 100 c.c. dis- 
tilled water) ; 

(3) should not give any colour with one c.c. of a 
solution of cadmium iodide (5 gms. cadmium' iodide dis- 
solved in 100 c.c. distilled water) and two drops of 
mucilage of starch. 

Twenty-five c.c. of the sample when evaporated on the 
water bath should leave no residue. 

After shaking twenty c.c. of the sample with ten c.c. 
of pure sulphuric acid for fifteen minutes both the acid 
and the carbon tetrachloride should be nearly colourless. 

A well-cleaned small silver coin should show no 
darkening when immersed in the sample for ten minutes. 

Newcomb’s test for carbon disulphide should be nega- 
tive. One c.c. of the sample is mixed with two c.c. of 
aniline oil and two drops of ammonia solution (0.0880). 
After standing five minutes two c.c. of a one per cent, 
solution (recently prepared) of sodium nitroprussidc 
is added and the mixture shaken. A purple colour in 
the sodium nitroprussidc layer indicates the presence of 
carbon disulphide. No positive reaction sliould be ob- 
tained with Schiff's reagent. 

The benzidine test should he negative. 

Very few of the samples sttbniittcd to us 
by chemical firms meet these requirements, 
but it is hoped that in the near future this 
condition will be improved. 

CCI4 is much less soluble in water than is 
chloroform, and even less so than thymol ; it 
is therefore absorbed througii the intestinal 
wall only in small amounts under ordinary 
circumstances. Recent work indicates that 
the condition of the patient as regards nutri- 
tion and diet has more to do with the toxicity 
of the drug than has the size of the dose. 
Under favourable conditions doers can with- 
stand doses up to stomach capacity (up to 
25 c.c. per kilo), or over 80 times the thera- 
peutic dose of 0.3 c.c. per kilo. Monkeys 
have been given up to 6 c.c. per kilo, which 
IS oyer 100 times the therapeutic dose first 
recommended for man. Human doses ex- 
ceeding 12 c.c. in a single dose (Leach 1922) 
and 36 c.c. in daily doses of 4 c.c. (Escobar 
1.922) have been given without apparent ill 
effect.- On the other hand recent work 
(Schultz and Marx 1924) has shown that doses 
as -low as 0.25 c.c. per kilo may daniage the 
liver in dogs, whereas doses exceeding 1 c.c. 
per kilo invariably do so. Since it is likely 


that the effects of the drug in man are similar 
to those in dogs, and since the equivalent of 
a human dose of 3 to 4 c.c. may produce defi- 
nite hepatic lesions in these animals, there is 
reason to believe that these doses may also 
cause some liver damage in man. From this 
Schultz and Marx conclude that 3 c.c. is al- 
most within the limits of safety but that this 
dose cannot be exceeded without courting 
serious damage to the liver, and that there is 
therefore no margin of safety. It has been 
pointed out, however, by Phelps and Hu 
(1924), Schultz and Marx and others that 
under ordinary circumstances a very high 
degree of hepatic necrosis, even up to 75 per 
cent., can be endured by an animal with only 
slight external evidence of injury, and that 
the damaged cells are repaired with al- 
most spectacular rapidity; numerous mitotic 
figures at the edges of the necrotic area can 
be observed within 40 hours after the ad- 
ministration of the drug, and within a few 
days the damage is completely repaired. Bose 
and Mukerji (1924) performed the levulose 
tolerance test on 8 cases of uncomplicated 
ankylostomiasis treated with 70 min. (3CI4 in 
.sat. mag. sulph. on two consecutive days, the 
test being performed from 1 to 18 days after 
the last dose of the drug. No evidence of 
disturbance of liver function was found in 
any of these cases. Schultz and Marx, how- 
ever, call attention to the danger of necrotic 
tissue in affording a foothold for bacteria 
carried from the intestine bj' the portal veins, 
and state that infections of this type, usually 
of a low grade, exert a pronounced influenc-3 
on the nature of the repair. In such cases 
marked fibrosis ma}’’ occur, and they think 
that such lesions may conceivably go on to 
a true cirrhosis. 

There is evidence, however, that the liver 
damage can be to a large extent controlled. 
The simultaneous or subsequent administra- 
tion of magnesium sulphate affords some pro- 
tection, and Davis (1924) has shown that the 
diet has a very pronounced effect. Starva- 
tion or a fat diet markedl}’ increase the 
amount of liver damage, whereas a diet rich 
in carbohydrates, and to a less extent a pro- 
tein diet, exerts a ver)' decided protective 
influence. It is evident that a preliminary star- 
vation period extending over more than a few 
hours, as is customary with many anthelmiiffics, 
is absolutel}' contra-indicated in the case of CCI4 
Alcohol has been shown to increase the 
toxicity of the drug, , and it is obvious that 
cirrhosis or other liver derangement, due to 
chronic alcoholism or any other cause is a 
contra-indication. , CCI, can, however, be 
given with confidence, as McVail (1922) has 
pointed out, in cases of kala-azar and malaria 
during remissions of fever, whereas kala-azai 
patients stand chenopodium badly. In cases 
of pregnant women CCI4 is well tolerated. 
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Lambert {1923a) reporting tbe treatment of 
some hundreds of cases rvithout a single 
abortion. 

The dosage emploj^ed for man varies in 
different hands horn 3 c.c. to 10 c.c. or more 
in single doses. Escobar has given 4 c.c, daily 
for 9 days.' The Philippine Health Service 
(Leach, 1924) has treated over 35,000 cases 
with an average dose of 7.5 c.c.; individual 
doses have ranged from 6.2 to 12.5 c.c. Lam- 
bert (1923) in Fiji has treated 60,000 cases 
noth doses of 3 to 4 c.c. for adults, and 
3 minims for each year of age up to 15 3 mars; 
Docherty and Burgess (1922) in Ceylon gave 
5 c.c.; Sawyer, Sweet and Shaw (1923) in 
Australia gave from 3 to 10 c.c.; and McVail 
in Calcutta gave 60 and later 70 minims on 
two consecutive days. The dose we now 
employ at the Calcutta School of Tropical 
Medicine is a single dose of 70 minims for an 
adult. The fatalities that have been reported 
from the use of CCL have not been associated 
with the larger doses. Lambert had a fatal 
case in a boy of 5 with a dose of 1 c.c,, atrother 
in a boy of 7 with a dose of 1.75 c.c., and 
Phelps and Hu had a fatal case in a boy of 

with 1 C.C. Most of the other fatal cases 
which have been reported have followed the 
administration of 3 c.c. in adults. Lambert's 
fatal cases occurred in individuals heavily in- 
fected with Ascaris, and after the administra- 
tion of a sample of drug which was found to 
be far from pure. 

To sum up we feel justified in concluding 
that a dose of from 3 to 5 c.c. (for an adult) 
of chemically pure CCL is as safe or safer 
than oil of chenopodium or any other effec- 
tive anthelmintic, providing the druo- is 
accompanied or followed by a saline pim^re 
and that the patient is well nourished and 
has a normal liver, refrains from the use of 
alcohol for a day _ or two before and after 
treatment, and is given a diet rich in car- 
bohydrates and poor in fats. The fact that 
Lambert s fatal cases had heavy Ascaris in- 
fections suggests that such infection may 
possibly constitute a contra-indication. ^ 

Effectiveness. On the score of effective- 
ness It is almost universally agreed that a 
single treatment with from 3 to 5 cc of 001 
IS more effective for Necator infections than is 

¥r f 
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(divided), but their criterion of cure was the 
result of a subsequent dose of 60 grains of 
tlyunol; Destefano and Vaccarezza (1924) in 
Argentina got 30 per cent, of cures (as against 
60 per cent, with CCH) ; Cadbury (1924) in 
China got 58 per cent, of cures from 3 c.c. un- 
divided (as against 36 per cent, with from 3 to 
6 c.c. of CCli). Darling, Barber and Hacker 
(1920), however, claim that 1.5 c.c. of cheno- 
podium in three divided doses will remove 99 
per cent, of all worms present. This is consi- 
derably better than we have been able to do, 
although it is true that a very high percentage 
of the total worms present, exceeding 90 per 
cent., may be removea in spite of a compara- 
tively low percentage of microscopical cures. 

The percentage of microscopical cures is not 
as good an absolute criterion of the effective- 
ness of an anthelmintic as is an egg-count 
before and after treatment, but it is useful as 
a means of comparison, since it ‘is our ex- 
perience that the percentage of worms re- 
moved increases with the percentage of cures, 
though not necessarily in the same proportion. 

It is only under exceptional conditions that really 
reliAIe data on the percentage of worms removed 
can be obtained by worm counts. Of 41 cases 
treated with chenopodium at the Carmichael Hos- 
Diseases in Calcutta by 
vr. MeVail and ourselves, 30 cases (73.2 per 
cent.) were_ definitely not cured by one 
treatment . with 30 minims in divided doses, 
five cases (12.2 per cent.) were definitely 
cured and 6 cases (14.6 per cent.) were - 
doubtful cures m winch at most only one or 
two female worms were left. It should be 
noted, however, that about one-fourth of 

I ment P'-e^^ously resisted CCl, treat- 

1 . ment and therefore only the more resistant 
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ill one series of 14 cases in which 94.5 per 
cent, of worms were obtained only 50 per 
cent, were cured; and Cadbury (1924) in 
China got only 36.1 per cent, of cures. In a 
series of cases treated by us in the Alipore 
Central Jail with the kind co-operation of the 
Superintendent, Lieut. H, A. Young, i.m.d., 
we succeeded in curing 96 per cent, of 50 patients, 
25 of whom were given 70 minims in mag. 
sulph., and 25 getting 70 minims in milk with- 
out subsequent purge. Only one in each 
series showed ova by the Kofoid and Barber 
technique 10 days after treatment. In the 
cases treated by Dr. McVail and ourselves 
in the Carmichael Hospital in Calcutta the 
results have not been so good, and var 3 'ing 
results have been obtained according to the 
method of administration. The results of the 
various methods are summarized in Table I, 
in which not only the total percentage of 
cures and possible cures Iw first, second and 
subsequent treatments is given, but also an 
analysis of the results for pure Necator, pure 
Ancylostoma, and mixed infections, as well as 
cases in which worms were not recovered and 
the species, therefore, undetermined. The 
latter were probably all light, and presum- 
ably the majority of them Necator, infections, 
which may account for the rather high per- 
centage of cures in these cases. The cases 
grouped as doubtful cures are early case^ in 
which the criterion of cure was not sufiicient- 
ly rigid to make it sure that all the female 
worms were eliminated. It will be noted that 
in practically every instance the percentage 
of cures for ankylostomc and mixed infec- 
tions is markedly lower than for Necator in- 
fections. Saw 3 'er, Sweet and Shaw in Austra- 
lia got only 21.8 per cent, of cures of pure 
aniadostome infections with 3 c.c. of CCL Ji*id 
30 per cent, with 5 c.c. There is little doubt 
but that Cadbur 3 '^’s small percentage of cures 
in Canton was due to a higli percentage of 
cases harbouring ank 3 ’lostomcs, since Darling 
(1920) has shown that of infected Chine.se in 
southern provinces over 80 per cent, harbour 
at least part ank 3 dostomes, whereas according 
to Faust (1923) the percentage of ankylostomes 
is much greater in the central and northern jiarts 
of China. We have had one ank 3 'lostome case 
which was only doubtfully cured after three 
CCL treatments, four chenopodium treat- 
ments, and two beta-naphthol treatments. 

To summarize it may be said that a single 
treatment Avith from 3 to 5 c.c, of CCL. ac- 
companied or followed by a purge, will cure 
from 70 to 90 per cent, of Necator infections, 
and a much lower percentage, probably not 
over 30 to 40 per cent., of ank 3 dostome infec- 
tions. CCL is, therefore, much more effective 
than chenopodium for Necator infections, and 
approximately on a par rvith it, or a little 
inferior-, for ank 3 dostome ■ infections. So far 


as is known Necator infections predominate 
in all parts of India. 

Simplicity of administration. On the score 
of simplicity of administration on a large 
scale. CCL is again distinctly superior to oil 
of chenopodium. The latter is most effective 
if given in 3 divided doses, and it must be 
followed by a saline purge, which means that 
each patient must be seen four times. With 
CCL each patient need be seen only once, or 
at most twice, in case a subsequent saline 
purge is given. In inass treatments this 
factor is one of great importance. Further- 
more, while chenopodium has to be carefully 
measured out into 3 capsules for each' dose 
given. CCL can be measured more roughly 
directly into the fluid to be used as a r-ehicle. 

Unpleasantness and after effects. Hall and 
Shillinger (1924) state that patients who have 
previoush' taken chenopodium or thymol are 
unanimous in their preference for CCL. and 
our experience corroborates this. Near]}" all 
patients after taking CCL feel a slight gid- 
diness and often become drows}-, but the}' do 
not object to these s}'mptoms. In man}' 
cases thev are able to carrv on the day’s rvork 
as usual if no salts arc taken. Giglioli (1924) 
reports the loss of onh- 5S hours of work out 
of a possible 2.150 honr.s after the treatment 
of 252 mine labourers in British Guiana. Nau- 
sea is rare and vomiting is less frequent than 
after chenopodium. In some cases patients 
become mildly delirious, and in a few instances 
a transient jaundice follows after one or two 
da 3 'S. Chenopodium, on the other hand, is 
ver}' disagreeable to take, frequent^ causes 
nausea and vomiting, aiid produces dizziness, 
intestinal irritation, and frequentl}' headache. 
Alarming svmptoms develop more frequentl}' 
than after CCl.,. 


Cheapness. In cheapness CCL bas a decid- 
ed advantage over oil of chenopodium. With 
CCL at.Rs" 2-8 per pound, the present price 
for a pvirc jjroduct in Calcutta, a dose of 
70 minims works out at approximately 4 anna, 
and if given in two ounces of milk the cost 
for a treatment comes to anna. Oil of cheno- 
podium, on the other hand, at Rs. 32per pound, 
comes to 2 annas for a 30 minim doscj plus . 
about -i- anna for 3 capsules, making 24 annas 
in all. The cost for chenopodium is still fur- 
ther increased if account is taken of the time 
required for measuring out the 10 mmim 
quantities into capsules read}' foe dispensing. 

Modes of administration ' of CCU. It 
first recommended by -Hall that CCL he ad- 
ministered in hard gelatine capsules, in 
practice, however, this method has only rate } 
been used, and the simpler method of adminis- 
tration in a fluid has generally been followe , 
and Avith as good results. Most Avorkers, in- 
cluding Lambert and Leach aa'Iio 
on the treatment of 60,000 and 35,000 cases 
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respectively, have given it in water. In some in- 
stances, it is followed after two or three hours by 
a saline purge, although the drug itself has some 
cathartic action. McVail began giving the 
drug in water, with or without a subsequent 
dose of magnesium sulphate or jalap powder; 
later he tried the drug in castor oil, and still 
later in saturated magnesium sulphate solu- 
tion as a vehicle; he gave the full dose of 60 
to 70 minims in these ways on two consecu- 
tive days. Lambert (1923b) has reported, on 
the treatment of 7,000 cases using magnesium 
sulphate as a vehicle with very good success. 
Hall and Shillinger (1924), experimenting on 
dogs, conclude that the action of the drvrg is 
not impaired by the simultaneous administra- 


tion of salts. 

Early in 1924 we began using milk as a 
vehicle, and think that this is the most satisfac- 
tory method of administering CCI4. Hall and 
Shillinger (1923) report on a single test to 
determine the effect of CCL when taken in 
milk, and found the effects iuore noticeable 
than in previous tests with capsules, Lamson 
et al. (1923) found that CCL given an hour 
after heavy cream was greatly increased in 
toxicity. Apparently drawing conclusions from 
this, an editorial in the Journal of the American 
Medical Ass’n, 1924, states that “'it appears 
more than doubtful whether milk should be 
used as a vehicle for carbon tetrachloride, as 
is sometimes recomniendecl.” Balfour (1924) 
repeats this statement. Hall and Shillinger 
are evidently under the impression that the 
CCL should mix with the milk on account of its 
being a fat solvent, but find that the drug 
nevertheless settles to the bottom. With the 
assistance of Major A. D. Stewart, r.M.s., we 
studied the nature of a mixture of CCL fn 
whole milk, skimmed milk, and cream, both 
inacroscopically and microscopically, and 
found that the drug could be emulsified in 
skimmed milk quite as readily as in 
whole milk, being held in a fine emulsion 
for some time by the colloidal protein parti- 
cles. We vigorously shake the dose of CCl., 
with a few c.c. of milk m a test tube to get a 
fine emulsion, and then stir this into two or 
three ounces of milk. The CCL slowly settles 
out in the form of larger globules, but this is 
not sufficient to be evident to the eye for ten 
or fifteen minutes. In our hospital .work we 
use the natural milk, in which the fat content 
runs from 4 to 6 per cent, and have had no 
tioiible from it, but for general use we recom- 
mend skimmed milk as being equally useful 
as a vehicle, less dangerous, and cheaper. 

can find no evidence that CCl, given in 
nnlk produces more symptoms than when 
given m water or magnesithn suliihate. To 
test this we simultaneou.sly treated 25 prison- 
ers in the Alipore Central Jail with CCl in 
salts and 25 wi J CCL milk without subse- 
quent purge. Nine (36 per cent.) in ea^ 


group vomited, but repeated vomiting occurred 
more frequently, in the mag. sulph. group; 
symiptoms of mild intoxication or of abdominal 
pain occurred in six (24 per cent.) in each 
group ; flight giddiness was remarked by 
every individual in both groups; a severe 
jaundice developed in one individual, suffering 
from tuberculosis, in the magnesium sulphate 
group. A single examination made ten days 
later by the Kofoid and Barber technique 
showed ail but one in each group do be nega- 
tive. The purging was, of course, more mark- 
ed in the magnesium sulphate group. In our 
hospital cases the amount of vomiting and 
intoxication seems to be about the same 
regardless of the vehicle, but the CCL is less 
objectionable in milk than in either water or 
salts. If followed by a saline purge two 
hours later CCL m milk produces a very high 
percentage of cures in one treatment, especial- 
ly in Necator infections (see Table I), It is 
probable that the emulsification in milk brings 
about a more even and thorough distribution 
in the intestine. . . _ 

Dr. McVail at the School of Tropical Medi- 
cine, assisted by one of us (A. K. M.) tried 
combinations of CCl, and oil of chenopodium 
on a series of 22 cases, the usual dosage being 
45 to 60 minims of CCL hi water accompanied 
by 10 to 15 minims of' chenopodium in a cap- 
sule, Fifty per cent, of these cases were cured 
in a single treatment, and 4 of 7 (57 per cent.) 
who were given . a second treatment, were 
cured. These results compare very favour- 
ably with any other methods of treatment we 
have tried, and they warrant further trial 
especially in places where Ascaris infections 
are common. (Lambert (1923a) reports 
favourably on the treatment of spveral hun- 
dred cases with a mixture of 1 part of cbeno- 
podium to 1.1 of CCI 4 , the latter being used in 
the usual dosage. Sawyer, and Sweet (1924), 
however, -in a series of patients having a high 
preponderance of Ancylpstoma, got poorer 
results from a combination of CCI .4 and cheno- 
podium than from either one alone. 


- me lesuii 

obtained by Dr.' McVail and ourselves at th. 
Carmichael . Hospital, certain conclusions ai 
regards the method of administration of CCl 
can be drawn. It is clear that CCL repeate: 
on two successive days, other things beins 
•equal, is more effective than a single dose bu 
since the damage to the liver reaches its maxi 
mum about 48 hours after the administratioi 
of the drug the second dose takes effect at ; 
dangerous time, and we think that the possi 
bility of serious results is greatly increase.' 
by a repetition of the drug in less than 7 o 
6 days. Castor oil as a vehicle does not in 
crease the efficiency of the drug, and may b< 
considered dangerous in that more.absorp. 
tion may be expected. Magnesium sulphat, 
as a vehicle or as a subsequent purge does no 
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Tabi^e I. 


Comparison of Various Methods of Administration of Chenopodium and CCl^. 
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1 -educe the efficiency of the drug, and it is 
known to reduce its toxicity. Milk as a 
vehicle, if followed by a, saline purge, is as 
effective as any method of administration we 
have tried, and is least objectionable, A com- 
bination of CCI 4 and chenopodium is I'ery 
effective and deserves further trial. 

CC/., in {he treatment of other intestinal 
xvorms. CCl^ is generally considered to be 
less valuable in the treatment of Ascaris than 
of hookworm infections, both in dogs and man. 
Chopra and McVail (1923) found that the drug 
had little action on Ascaris in vitro and con- 
clude that it is not likely to be of much use 
clinically, Leach (1924) succeeded in curing 
onty 9.4 per cent, of 53 cases. However, of 
25 cases treated at the Carmichael Hospital 
11 (44 per cent.) were cured by a single treat- 
ment of two doses of CCI 4 on successive days, 
mostly in castor oil or magnesium sulphate. 
Of 6 cases given a second treatment 3 were 
cured. With oil of chenopodium we have had 
56.7 per cent, of cures and with santonin- 
75 per cent. (Chopra and Chandler, 1924). A 
single dose of CCl^ in milk followed by mag- 
nesium sulphate was less effective, only *^1 
of 5 cases being cured. CCl^ accompanied by 
chenopodium was highly effective in the few 
cases in which it was tried, 5 out of 6 cases 
becoming negative after one dose. Four of 
six cases which were not cured by CCl,j subse- 
quently became negative after one treatment 
with chenopodium, whereas in one instance 
four subsequent treatments with chenopodium 
were necessary to effect a cure. 


In the case of Oxytiris also CCI 4 has a very 
decided action. No definite comparisons can 
be drawn because it is impossible to determine 
a cure by microscopical methods, and reinfec- 
tions occur so commonly that a subsequent 
presence of worms is little indication that all 
the worms present at the time the drug was 
given were not eliminated. We can only say 
that the number of worms eliminated after 
oral administration of CCl,, is as great or 
greater than Avith any other anthelmintics we 
have tried. In 6 of 16 cases given subsequent 
treatments with CCI 4 , chenopodium, or other 
anthelmintics no more worms were passed, 
and in each of 3 more cases given 3 or 4 sub- 
sequent treatments only one more Avorm Avas 
passed ; in only 5 of the 16 were more Avorms 
passed on subsequent treatments than on the 
first. In one case 1,314 Oxyuris were passed 
after the first CCl* treatment, and over 250 
after the second. We have also experimented 
Avith enemata consisting of 6 c.c. of CCI 4 emul- 
sified in 6 ounces of Avarm milk (adult dose). 
The patient is given a strong dose of salts the 
night before treatment and is treated in the 
morning after his boAvels have emptied. -The 
foot of the bed is raised about a foot and Avith 
the patient lying on the right side the milk is 
sloAvly injected as far into the colon as possible. 
The enema is not irritating and the patient 
can usually hold it easily for tAVO hours, after' 
Avhich he is asked to expel it. The Oxyuris 
Avhich are passed are all dead and those passed 
on the next day are in a state of partial dis- 
integration. We treated 7 cases Avhicli had 
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passed one or more Oxyuris after CCl^,- by 
mouth, but 5 of these failed to pass any more 
worms after this or subsequent treatments. 
One case which had passed a total of 
8 worms after 3 previous treatments, two with 
CCI 4 and one with chenopodium, passed 

5 worms. Another case which had passed 
only one Oxyuris after oral CCI 4 , passed 
15 females and 11 males. Two other cases 
which were passing Oxyuris in the stools but 
had had no previous anthelmintic treatment 
were each given a series of 3 rectal injections 
at intervals of 3 days. One passed 24, 3 and 
2 worms and the other 26, 165, and 24 worms 
respectively after the 1st, 2nd and 3rd injec- 
tions. While these data are insufficieftit to 
warrant any definite conclusion as to the 
value of the treatment, the}^ are at least pro- 
mising. It is suggested that in severe 
Oxyuris cases a carefully administered enema 
of CCI .1 in milk, to be retained for two hours 
but not longer, together with tlie usual oral 
dose given simultaneously, followed by salts 
in two hours, might produce very good results. 
It is, of course, necessary in any Oxyuris treat- 
ment that precautions be taken against rein- 
fection. Eight of the nine patients, who were 
given the rectal injection in a dosage of 6 c.c., 
complain.e.d of no symptoms, whereas one 
who was given 8 c.c. complained of giddiness 
for several hours after. Lamson et al. (1923) 
have shown that absorption of CCl., takes 
place in the large intestine after large rectal 
injections and that some liver damage results. 
When diluted in milk, however, and only re- 
tained for two hours, it is likely that very 
little absorption takes place, and a dose of 

6 c.c. can be injected witli confidence in 
patients of 12 years or more if well nourished 
and in good health. 

Out of well over a hundred cases harbour- 
ing Trichuris only two or three have passed 
any of these worms after CCI 4 treatment, and 
none has been cured of the infection. The 
drug also has little or no action on Strongy- 
loides, or on tapeworms, either Taenia or 
Hymenolepis. Its anthelmintic action, there- 
fore, so far as the common human intestinal 
worms are concerned, is limited to hookworm, 
ascaris and oxyuris. 

Summary. 

1. An anthelmintic should be judged on the 
basis of (i) safety for the patient (^ii) _ effect- 
iveness in expelling worms; (iii) simplicity of 
administration on a large scale ; (iv) lack of 
unpleasantness in taking or in after effects ; 
and (v) cheapness. No one anthelmintic can 
be expected' to be effective for all kinds of 
worms. 

2. As regards safety to the patient, CCl, 
in a dose of from 3 to 5 c.c. can be regarded 
as being as safe as any effective anthelmintic, 
and distinctly safer than oil of chenopodium. 


providing certain precautions be taken. The 
drug should come up to a certain standard of 
purity; it should be accompanied or followed 
by a saline purge ; it is contra-indicated in badly 
under-nourished or very weak individuals; 
fats and alcohol should be avoided when it i.s 
used; cirrhosis or other liver derangement is 
a contra-indication ; and a diet rich in carbo- 
hydrates and poor in fats is indicated. It can 
be given with confidence to kala-azar and 
malaria patients during remissions of fever, 
is well tolerated by young children, and is safe 
for pregnant women. In these latter respect.s 
chenopodium is distinctly inferior. 

3. In effectiveness CCI 4 is distinctly 
superior to chenopodium in eliminating 
Necators, whereas it is approximately on a 
par or a little inferior in removing ankylos- 
tomes. 

4. In simplicity of administration on a 
large scale CCl 4 has a distinct advantage in 
the number of times it is necessary to see 
each patient, and in that capsules are not 
required. 

5. A single treatment with CCI 4 costs 
from -]■ to ^ anna, whereas a single treatment 
with chenopodium costs 24 annas, plus the 
cost of filling capsules. 

6 . CCl, has been administered in capsules, 
or in water, castor oil, magnesium sulphate, 
or milk as a vehicle, with or without a sub- 
sequent .saline purge. We recommend a 
70 minim dose in slcimmed milk followed by 
a saline purge. A combination of CCI4 and 
chenopodium is also very effective, and 
especially valuable where ascaris infections 
arc common. 

7. CCl 4 has a distinct ascaricidal action, 
cspcciall)- when combined with chenopodium. 
Alone it is a little less effective than either 
chenopodium or santonin. CCI4 given orally 
seems to have a more decided action on 
oxyuris than any other anthelmintic we have 
tried. Promising results have been obtained 
in a few cases from rectal injections of the 
drug in warm milk. This combined with a 
dose byr mouth is worthy of more extensive 
trial. The drug has little or no action against 
Trichuris, Strongyloidcs, or tapeworms. 
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GAUCHER’S TYPE OF SPLENOMEGALY 
,IN A MAHRATTA VILLAGE, WITH A 
CASE TREATED BY SPLENECTOMY. 

By Vf. C. SPACKMAN, m.b., n.s, (I,ond.), sr.n.c.s., 

P.K.C.P., 

CAPT., I.U.S., 

Civil Surgeon, Nasih. 

-With Pathological Notes 

By F. P. MACKIE, o.b.e., m.d., ji.sc., F.n.c.p., p.r.c.s., 

MEUT.-COT,ONEr,, I.M.S., 

Director, Bombay Bacteriological Laboratory, Parel, 
Bombay. 

The village of Dhagur, 9 miles N. W. of 
Aasik, was inhabited until recently by a 
population of about 400, living in some 80 
houses, Mahrattas in the centre, with IColis 
and Chamars on the outskirts. It was well sit- 
uated on sloping ground, well drained and 
exposed to the west. Water supply was from 
a iiak about half a mile away down the slope. 

and the former inhabi- 

The older inhabitants state that the migration 
IS solely due to a disease whicli has in recent 
j'ears carried off a considerable number of their 

eCel To^tb " dread; tvhkh hi 

earned for the village the name of poicdhamir 

(potc - big stomach). This disease, Vy stfte 

IS always fatal after a number of years be^inninp 

They Tre^rvfu^r'^ attacking only the Mahrattas^ 
rney are well acquainted with malaria 

also attacks them, hut does not sp™e dther 
4^? ri„Tan“' or 

Mrector of'™b|ic’ Health ttaT'the’^”-"*™ 
f--a.a-aaat fa this districr^of t\Vea?e%'’ 
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moderate development; face puffy, conjunctiva- mode- 
rately anamic, tongue clean; appetite not good and 
digestion poor; lungs healthy; heart normal except 
for a hamic murmer. Abdomen markedly prominent 
especially in the upper half, with bulging of the lower 
nbs and visible enlargement of the liver and spleen 
The usual round scars from branding over the spleen 
some not ciiiitc healed. A moderate degree of ascites 
present. 


1st Family 

3 cases. _ * | 

^ — S ^ 


S Smahkcb ^ 


" ~ I I 

HeaUKij Htnlllwj 


detailed was certainly not an example of that 
disease. 

A table shewing the distribution of 12 cases 
of the disease in 3 families is appended, Other 
cases are spoken of, but are not so clearly 
known to the villagers who were interviewed. 
The Kolis and Chamars have alwavs lived in 


2nd Family 
4 cases. 


^ ^ 4 Saoasmim Patcl 


.trd Family 
5 cases. 


-f 


^10 gll _(j) '(j) 


111 




5 8 S ^ 9 


Case 1 contracted disease at IS ami died at about -.15 


0 

1 

12 

2 
2 

10 


living, operation case, 
died at about 14, 

30. 

1 . 1 . 

.. M „ 9. 


, about 4 and died at about l.S. 


10 


2 (>. 


the village with them, but have not suffered 
from the disease. Marriages in the Mahratta 
families have been with people of other 
villages. 

No fresh cases have ^mt occurred in the new 
villages. 

Shankar Kondaji is the only case seen per- 
sonally, as there is at present no other case 
living. It is stated that all the previous cases 
have exactly resembled his, but it must be 
added that occasional cases from other villages 
of severe ascites in young males associated 
with cirrhosis of the liver or kidneys have 
been treated in the hospital; 

Shankar Kondaji, aged 16, came to tbc Civil Hospi- 
tal, Nasik, on 21-7-1924, for abdominal tumour and 
weakness. These symptoms began at about the - age 
of 6, shortly followed by a low type of fever without 
rigors. Fever has been more or less continuous and 
the weakness and abdominal distension are increasing, • 
but Jie has had practically no pain. He is very much ’ 
afraid of^ the disease as his father and brother both 
died of it, the latter during the present year. He 
asked for the tumour to be removed by operation. 

■ Physical e.yqn\inatiop \ p boy of short stature and : 


Thc_ spleen forms a large tumour, occupying the 
majority of the left and upper diagonal half of the 
abdomen. Its lower end reaches to the left iliac fossa and 
its anterior border crosses the middle line just above 
the umbilicus. Its consistence is hard and it is movable 
only within small limits. 

The liver is also greatly enlarged and its lower edge 
e-xtend:; 3 finger breadths below the costal margin, 
which is much more horizontal than usual. 

The other abdominal viscera are normal, there is no 
oedema, the urine is normal, and there is no palpable 
enlargement of any other lymphatic tissue. 

In hospital there was no fever. Blood films shewed 
no malarial parasites and no leukamiia; differential 
count approximately as found later by Colonel Mac- 
kie. The ^^^assermann reaction was negative. The 
aldehyde test for kala-azar was negative, which, with 
a history of such length, almost certainly excludes 
kala-azar, and as the serum in addition remained fluid 
for 48 hours after addition of the formalin, malarial 
cachexia can (in the writer’s experience) be also ex- 
cluded. 

The patient was given a potassium iodide mixture, 
ling. hjdr. rubr. oyer the spleen and 3 doses of 3 grains 
of ato.xyl hypodermically. He shewed no improvement, 
in fact he seemed to be slowly getting weaker. He 
daily asked for splenectomy, and as the disease had 
now been diagnosed as Banti’s disease, his request ap- 
peared to me to be sound. Colonel Mackie, who 
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happened to be in Nasik, very kindly saw the case with 
me and also considered that the operation was justifiable 
as offering the only chance of saving the boy’s life. 

Of’ovlion, 1st September. Under chloroform, the 
abdomen was ojjcned by a median incision 7 inches long, 
beginning just below the ensifonn cartilage. Later the 
upper end of this incision was carried outwards about 3 
inches towards the 9th left costal cartilage to enable the 
diaphragmatic adhesions of the spleen to be dealt with, 
fhe splenic pedicle gave much trouble, being greatly 
thickened and complicated with adhesions. Its veins 
were very large and tortuous and tore under the least 
strain, so that several times the most formidable limmor- 
rhage had to be stopped in the depths of the wound 
by using the extended fingers of the left hand as clamps 
until large clamps could be applied behind the finger.s. 
Adhesions bound down the spleen to the lateral abdo- 
minal wall, to the intestines and to the diaphragm the 
latter being strong and giving trouble on account of 
their depth in the wound. These adhesions having 
been divided, the spleen was freed laterally and turned 
forwards so_ that the deepest part of its pedicle and the 
gasfro-splemc and lieno-renal ligaments could be liga- 
tured and cut. Finally the tail of the pancreas was 
separated and the spleen removed. It weighed 3 lbs 
o ozs. The abdomen was cleaned of blood clot, filled 
with hot saline and closed. 

The patient remained critically ill until the 3rd, with 
restlessness and increasing distension. The latter was 

wiiT injections of pituitrin combined 

\;ith eserin. On the 3rd he was somewhat better, but 
. on the 4fh his temperature went to lOiS" with rapid 

TrouWe Tt the 1*'®^"" congestion at the kit base. 

As Ins general condition improved, the shape of the 
bwer ribs became more normal, but the livS re, mined 
much enlarged below the costal margin The na^Snf 

am greatly indebted to Colonel Mackn'e fm- 
Im .ntcresl ta the cese and for the 
caJ notes g’lven below' Alcn ^ ^ 

assistant, Mr. Sheikh, for enquiS 
Milage and for much practical help. 

remarks on the pathology of 
phe disease. 

By F. P. MACKIE, 

WEUT.-COUONEt,, i.ji.s 

I ;vL'pS”ei i: ‘'"fo. 

and it -mmdL‘ln'e°„ra s 

I saAv when last in Nasik in loS n'' 
occasion the diap-nnsis lutt,. • ^hat 

and I remember assisting thrCivU S 
(then Capt. Novis, i. m. s ^ Surgeon 

Spleens of two cases p* remove the 

same difficulties in the 


malaria or kala-azar, there are other types 
which cannot be attributed to these diseases. 
I have- encountered such cases in all parts of 
India, cases characterised by progressive en- 
largement of the liver and spleen with modc-^ 
rate and varying degrees of antsmia, termi- 
nating with dropsy of the extremities and 
ascites. Such cases have been searched for 
malarial and Leishmania infection without 
success and their causation is quite obscure, 

Megaw has suggested that some of these 
are due to chronic formative peritonitis result- 
ing from repeated attacks of dysentery, and 
though this may explain some cases which 
show chronic fibrosis of the capsules of the 
spleen and liver with recurrent ascites-, it does 
not account for the class of case such as we 
are considering in which there is progressive 
enlargement of the spleen and liver and which 
show no evidence of chronic peritonitis. 

I used to think that these cases were similar 
to those of Egyptian splenomegaly, the causa- 
tion of which has been for so long a puzzle, 
but it appears from recent literature that the 
disease is due to chronic hyperplasia 
and fibrosis due to schistosome infections. 
Prom the work which Dr. Fairley and I have 
been recently doing on the Schistosoma infec- 
tion of Indian goats it is certain that the brunt 
of the irritation brought about by ova deposi- 
lon IS borne by the liver, and the splenic hyper- 

w to the interference 

with the portal circulation in the liver. ' 

in mfections of man are not known 

Jt IS improbable that this form of 
^plenomegaly is brought about by such para- 

Of the other types of splenomegaly there 
Slcher R COTS’dered those dfsedfaed by 
fi c’u Hayem-Widal and 

he Chauffard-Minkowski syndrome which all 
have some points in commo^ andlhe dSen 

a ra'kV'f named, tave 
a market familial incidence. This feature bl! 

marked ansemia anrf t-h^ ut there was no 

The leocooyte com,t v-aa as" followa-: 
Pcly„„cleara , 59 per cent. ' 

Lymphocytes - - 30 
Large mononuclears . , 3 

Eosinophiles .. 3 
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The red cells were normal, and no abnormal 
cells were noted. 

The sections of the spleen showed moderate 
thickening of the capsule but no increase in the 
fibrous trabeculje. The Malpig^hian corpuscles 
were decidedly reduced in number and some 
were undergoing a hyaline change. The 
general appearance under the low power sug- 
gested an alveolar arrangement of the splenic 
parenchyma and great reduction in the 13011 - 
phoid tissue. The alveoli were seen to contain 
numbers of large potyhedral cells of endothelial 
type with large circular feebly-staining nuclei 

No Leishmania or other parasites could be 
seen and the general structure was light and 
open and not at all resembling the dense hyper- 
plasia and fibrosis usual!}' seen in protozoal 
diseases. These characters in general and the 
overgrowth of endothelial cells in particular 
decided one in regarding the disease as that oi 
Gaucher’s type of splenomegaly. 


A Mirror of Hospital Practice. 


A CASE OF CONTRACTURE OF THE 
MOUTH. 

By N. S. NARASIMHAN, t.M.p. (Madras), 
i,.c.p.s. (Bombay), 

S'lii'fjicaf Registrar, (7oi>eniiitcii( Rayapuram Hospital, 
Madras. 

In the Indian Medical Gazelle for last August 
a case is recorded b}' Dr. Holland of gangosa in 
Baluchistan, illustrated b}' a photograph. The 
following are particulars of a case which some- 
wliat resembled the case illustrated in that 
photograph. 

Alainelnammal, a Hindu female, aged 25, was 
admitted to this hospital on the IStli December, 
1922, into tire venereal section with ulcers on 
both lips of the mouth of three years' duration, 
and ulcers on the labia and vagina of six 3 ’ears’ 
duration. She was very emaciated and 
anemic. The low^r lip was raised here and 
there above the surrounding tissues ; the rest 
of the ulceration hard to the touch; in the 
genitalia the ulceration extended completely 
around the vagina and involved the whole oi 
the labia and extended bach as far as the anns. 
The ttlcers looked very red and inflamed, Avith 
areas of slough intervening in places. 

Dr. M. A. Khalique treated the ca.'^e as one 
of infective granuloma by intravenous injec- 
tions of tartar emetic. The Wassermann test 
was at first negative; no other blood examina- 


tions Avere made or local senapings taken. The 
local conditions in the mouth and genitalia 
improved, but the patient’s lips became ad- 
herent and the mouth rapidly contracted. 

The patient was taken over by Rai Sahib 
D. S. M, Trasi, m.b., for plastic operation. 
There were some nodules at the lips and it 
was feared that the operation wound might 
break down. The Wassermann test on the 
4th April, 1923, was now reported to be modcr- 
ately positive; but further injections of anti- 
mony u'cre given. The patient’s mouth 
became so much reduced in size that it ivould 
only admit a ruliber catheter, and for a long 
time she had to be fed through a catheter. 
Unfortunately no photograph Avas taken. 

This case differed in several respects from 
that reported by Dr. Holland. There Avas no 
depressed scar beloAv the circular orifice of the 
mouth, and no radiating scar tissue. The alie 
of the nose Avere not affected. 

Operation . — The patient Avas operated on by 
Rai Sahib Dr. S. M. Trasi under chloroform 
ana’sthesia on the 2nd Jul}', 1923. Flaps Avere 
cut and the skin flap stitched to the mucous 
membrane of the upper lip, and the mucous 
membrane flap brought out and stitched to the 
skin of the lower lip. The operation was a 
success, and the patient had a re-formed mouth. 
The patient has been subsequent!}' seen by me 
from time to time ; no change has taken place, 
the mouth is satisfactory, and there has been 
no recurrence of the granuloma. 

The folIoAving points arc of interest in the 
case : — The patiqnt is a native of Madras, and 
although cases of yaws are occasionally en- 
countered in Madras, the disease does not 
appear to have been yaivs. InfectiA'e granu- 
loma is very common in Madras in both sexes; 
it has been met with in such uncommon situa- 
tions as the feet and face, although most 
commonly in the pudenda and groin. Infective 
granuloma in tlie genitalia does not lead to 
destructive changes in the deeper tissue, and 
among the cases AA'hich I have seen no dense 
scar tissue is left to lead to irregular and' 
unsightly contracture. Recurrences are com- 
mon, and I have knoAA'n a patient avIao has not 
been benefited even after five years of con- 
tinuous treatment Avith injections, .r-rays and 
excision. 

Is it possible that the mouth lesions and those 
in the genitalia Avcrc of different origin in this 
case ? The response to antimony treatment is 
a feature of interest in the case. The ulcers 
in no way resembled those of 3 'aiA'S. Although 
the Wassermann reaction Avas positive at the 
second test, no anti-franibcesia of anti-syphi- 
litic treatment was given. The case does not 
appear to have been one of true gangosa, but 
one simulating that condition. • 
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JU^CENT WORK ON THE DIAGNOSIS 
AND TREATMENT UF TROPICAL 
DISEASES. 

It is impossible to review the year’s work on 
tropical diseases in a brief note ; most of the pro- 
gress of the year has been of a gradual kind but 
very important advances have been made. 

Malaria . — In malaria diagnosis has been made 
more accurate by the wider adoption of the thick 
him method and by the more general realisation 
of the need for repeated blood examinations in 
early cases of suspected malignant tertian infec- 
tion. In such cases many disasters have happened 
in the past because a single negative blood ex- 
amination has been accepted as excluding malaria. 
In treatment, the trend of opinion is to rely more 
on the well tried and safe method of administra- 
tion of quinine or other cinchona alkaloids by the 
mouth; this has fallen into undeserved disrepute 
in the past because enough attention has not been 
paid to the frequent failures on the part of the 
patient and dispenser to ensure the actual adminis- 
tration of the doses which have been ordered. 
When care is taken to avoid the fallacy that it is 
enough to write a prescription and leave the rest 
to the mercy of unwilling patients and dishonest 
compounders there is rarely cause to complain of 
the results. This point has been repeatedly 
stressed by some Indian workers, but too often 
those who have little experience of the pitfalls 
connected with quinine administration still fall 
into error. Probably the same 'fallacy holds with 
legard to quinine as a preventive, it is impossible 
othei wise to explain the incredible differences 
which occur in the recorded experiences of various 
observers. The use of deliberately produced in- 
ocu/ations of benign tertian malaria in the treat 

phasised a point of great importance; viz tint 
recently acquired infections are probably’ verv 
nnich easier to cure than relapsing rases ^Mala^ 
na appear to botave in ,4 tvar t 

syphtta ant amcebiasis in this respc« and ft 'is 
likely that the treatment of the future ’will rttL 

S' •” *' of >et 

while the treatment of old roi months, 

probably .ateTe'’kl°S SSSrS 
«-.lh perWs of intermission of m’ 

hiuil opinion can yet be expressed nn 
values of the various aflil • i ^ 
atress is h" 

iho reaction of the blood to tlTolJ 

t.oa by the administration" fSSrXXS 


connection we believe that it i.s a mistake to with- 
hold quinine in serious cases until the bowels and 
the blood have been attended to: the first dose 
should be given at once and the alkaline and purga- 
tive treatment can be started at the same time. 
By doing so there will be no waste of valuable 
time before making the attack on the parasite. 

The intramuscular use of the cinchona alkaloids 
is unreservedly condemned iiy some, while by 
others it is regarded as the best method. Our 
view is that in cases of persistent vomiting or of 
failure to absorb the drug by the alimentary 
canal it may be necessary to give one or two 
doses by the muscle and to run the slight risk of 
local necrosis, but such cases are very exception- 
al. Intramuscalar injections must be given with 
a full sense of responsibility and should be con- 
fined to the cases in which they are considered to 
be the lesser of two evils. Intravenous adminis- 
tration should also be regarded as an exceptional 
procedure and should be reserved for the cases 
m which instant action is essential. We do not 
yet know the best way of treating -malaria, but 
we have reached a stage at which malaria ca’n be 
treated more safely and effectively than any other 
of the great diseases, 

. Kala-Acar. -Kala-azar . can now be diagnosed 
more certainly than formerly and at an earlier 
stage. Blood culture in the hands of experts is 
being used mud) more widely than formerly' 
unfortunately, the technique is difficult and few 
are in a po.sition to adopt this method, so that the 
barbarous spleen and liver puncture have still to 
be employed by many. The cases in which these 

aide! yde test has proved so reliable in long- 

excluded, whife 

blood culture appears to be suitable for the earliest 

Iv f^Snosis is experienced especial- 

s^mble Lf ^'^^^’■ffement which re- 

semble kala-azar but which are due to the so- 

treated by a course of antimony, naturally with- 
out benefit iCases of syphilitic fever mth en- 
I of the spleen are often indistinguish- 

' Hble from kala-azar apart from serum testf and 
effective blood culture tests, and ther“ aS otW 
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with kala-azar. Even scientific workers some- 
times consider ' that a single negative blood or 
spleen culture at the end of a course of treatment 
is a guarantee of cure. .^The experience of Ehrlich 
in the early days of salvarsan ought to be a warn- 
ing in this matter, and we hope that the results of 
a long series of consecutive cases which have 
been kept under observation for prolonged periods 
will soon be available, so that we can judge of 
the permanency of the cures which result from 
short intensive courses of treatment. There is 
already good reason to Ijelieve that the new drugs 
constitute i^owerful additional weapons in the 
struggle against the disease. The advances 
which have been made in the investigation of the 
method of spread of infection will be dealt with 
elsewhere; in this respect the outlook is 
decidedly promising. 

Ain(vbiasis .< — ^'he treatment of amoebic dysen- 
tery has not crystallised to the same extent as 
that of malaria. Emetine is still the most 
popular drug, its action on the vegetative forms 
of the parasite is comparable with that of quinine 
in malaria. It is in the chronic cases that real dif- 
ferences of opinion are found. The future must 
decide whether repeated courses of emetine with 
long intervals of rest for the elimination of the 
drug, or the use of some of the newer remedies 
like yatren and stovarsol form the best treatment 
of these cases. The present tendency is to avoid 
drastic courses of treatment by uiqdcasant and 
irritant drugs like emetine bismuth iodide whicli 
were in fashion some years ago. It is believed h}' 
some that the cures which resulted in some cases 
from these were due to the violent irritation of 
the bowel rather than to the superior efficacy of 
the drug as an amoehicide. There are so many 
cases of chronic carrier infection with the 
parasite of animbic dysentciy hut without 
symptoms fhat it is doubtful whether it is desir- 
able to subject all of these to a long and drastic 
treatment. IPossibl)' the best method will be to 
give them short courses of treatment at intervals 
and to keep them under observation for a long 
period. The carriers who have no symptoms 
should be instructed to regulate their diet and 
manner of life, especially in the matter of alco- 
holic indulgence. They are probably ■more liable 
to acute attacks of dysentcr}' than the Vest of 
the community and from their ranks many cases 
of hepatitis and liver abscess are drawn. They 
are also important as sources of infection, and it 
is essential that further work should be done to 
determine the significance of the carrier 
condition both to the individual and to the com- 
munity. 

Stovarsol has been found to give excellent re- 
sults in a few cases in the temporary freeing of 
carriers from their cysts; it is too soon to say 
that these results will turn out to be uniform or- 
permanent; should they be confirmed in a large 
series of cases the drug will be oi great value 
as it is easy to take and does not interfere^ witli 
the ordinary routine of life. More attention is 


being paid to the possibility of secondary infec- 
tions with other organisms in chronic amcebic 
cases, possibly the value of stovarsol and the 
other arsenicals will be found to be especially 
great in cases with secondary spirochsetal infec- 
tions. Yatren may also owe some of its value 
to its influence oiv secondary bacterial infections. 

Emetine periodide has not been widely tested ; 
It is well worth further trial, but much work has 
still to be done before we can dogmatise on the 
difficult subject of the treatment of chronic 
amoebiasis of the bowel. 

Dengue . — The causal organism of dengue has 
yet to be discovered, the spirochsetes which have 
been reported- by certain workers! cannot yet be 
accejited, and even if their existence were admit-, 
led there is reason to doubt whether the disease 
in which they occurred was really dengue. The 
charts which were published indicate that the 
disease is one in which the second rise of tem- 
perature occurs about ten days after the first 
onset, whereas in typical dengue the second rise 
occurs about five days after the onset. For this 
reason it seems likely that the disease was not 
dengue but a disease closely related to infective 
jaundice. It further resembles that disease in 
the occurrence of jaundice in some of the cases. 
The clinical distinction between dengue and sand- 
fly fever is just as difficult as ever, many of the 
cases cannot be differentiated on clinical grounds, 
and in .such cases it is only when there is reason- 
able certainty as to the insect vector that the dif- 
ferential diagnosis can be made. For this reason 
we adhere to the view that it is better to class the 
two diseases in one group and to use the names 

sandfly dengue ” and “ mosquito dengue” when 
the vector is known. When the vector is 
not known the term “ fever of the dengue group ” 
is the only one which can reasonably be applied. 
Even in the case of yellow fever there are several 
workers who deny that Noguchi has established 
the causal relationship between the spirochaate 
and the disease, but this is a point on^ which 
workers in India cannot express an opinion. 

Attention may again be called to the existing 
confusion between the Japanese seven-day fever 
and the seven-day form of dengue which was des- 
cribed by Rogers. At least two of the most po- 
l)ular text-books fall into the error of confusing 
these diseases, one of which is a form of dengue 
while the other is related to infective jaundice. 

Lcpro.'sy. — Lepro.sy has definitely been removed 
from the class of incurable and untreatable 
diseases. The results of early treatment by mo- 
dern methods are fully equal to those obtained in 
early tuberculosis, and there arc good reasons 
for the belief that a well thought out plan for 
early treatment, combined with segregation of 
the more infective victims and educational pro- 
paganda, will enable India to deal effectively with 
the scourge. It would seem that the dawn of 
hope has already appeared, thanks to the persis- 
tent efforts of Sir Leonard Rogers and- his devo- 
ted band of followers. 
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Plague , — This disease is likely to fade into in- 
significance during the next decade or two, 
thongii recrudescences of its activity may be ex- 
pected on' such a scale that further strenuous 
efforts are still needed for its control. The 
elimination of rats is one of the most promising 
lines of effort. Here we are not dealing with a 
risky or expensive experiment but with a pro- 
cedure which will pay, apart altogether from its 
influence on the incidence of plague. It is 
becoming more and more evident that the rat 
population is proportional to the food supply 
which is available for these animals ; we have only 
to eliminate the wasteful feeding of rats and 
])!ague will automatically come to an end. In- 
oculation and evacuation still have important 
places in the campaign when the disease appears, 
but they will rarely be needed if the rat popula- 
tion is kept under strict control. 

Relapsing Fever . — This disease is much more 
important and mudi wore widely spread in India 
than had been realised a few years ago. The 
disease must be suspected and looked for, other- 
wise it will continue its ravages. When the 
disease is detected the means of control are 
exceedingly simple provided that the persons who 
are affected agree to co-operate. 

Typhus. Typhus fever is a minor problem in 
most places in India but it is likely that many 
parts of the country are affected by a tick borne 
disease of the typhus group. This is related to 
the spotted fever of the Rocky Mountains and 
may possibly be identical with that disease It 
has been discovered to exist in many of the 
jungle or semi-jungle tracts of India, but its 
presence is only detected when persons enter 
these areas from outside. The tick now comes 
>nto prominence in India as a probable vector S 
disease from jungle animals to man, and the name 
tick typhus will probably come into us^ 

Cholera.—The continued existence of this 
disease is a disgrace to' India. Every civilised 
country of the world has freed itself from the 
chedera menace; if a determined effort were made 
m India the same result would be obtained In- 
oculation has proved itself to be a most valuable 
means of controlling the disease; this is imnrac 
ic.ible under present conditions in most pkces 
n Incha, and there is good reason T press on 
uilli the investigation of the valiiP nf 

'T' to be effXe 
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Bacillary DyscMery . — ^'Phis disease is coming to 
be regarded as an infection Which is almost uni- 
. versal throughout most places in India ; children 
in this country are probably attacked at an early 
age, some degree of immunity results from these 
attacks, but this does not afford complete pro- 
tection, so that when any individual has his resist- 
ance lowered by disease of other cause he is liable 
to a severe form of the disease. Also when per- 
sons are crowded together under conditions in 
which intense and virulent infection is likely to 
occur there may be epidemics in spite of the 
existence of a relative immunity. 

Recent work goes to show that prisoners in 
jails can be protected by isolation' of all who show 
naked eye indications of the disease on stool ins- 
pection. Oral vaccination is on its trial; if it 
should prove to be effective it will be a very use- 
ful rneans of protecting communities in which 
the disease shows signs of becoming epidemic. 

The diagnosis of the disease is being simpli- 
fied, the reaction of the stools, and examination 
of stained smears of the exudate give good work- 
mg indications of the nature of the disease. 
Elaborate bacteriological methods have not proved 
satisfactory m practice, owing to the difficulty .of 
obtaining fresh stools at an early stage of the 
disease and to the difficulties of the technique. 

In addition to the well recognised sequelte of 
the disease attention has been called to the oc- 
currence of a chronic peritonitis giving rise to 
ascites and it is believed that most of the cases 

oVtfe five diagnosed as cirrhosis 

0 the liver in India are caused by improoerlv 
treated bacillary dysentery. There are Mso^rea^- 
Lnh Ihmking that chronic parenchymatous 
nephritis may result from damage to the kidnev 
by the toxins of the dysentery bacilli. It is no^t 
yet sufficiently clearly recognised that cases nf 

nes as typhoid fever, infection of contacts is 

just as likely to occur in India in bacillary dvsen 
tery as m t 3 ^phoid fever.- ^‘‘cinary dysen- 

vS’ffrwe —This disease continues to be one nf 
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Bengalis. III. Climate and exercise must be 
taken into account, though these in themselves do 
not account for the disease. 

The above suggestions are at any rate worthy 
of consideration, as attempts to show an associa- 
tion of the disease with special micro-organisms 
have not hitherto yielded satisfactory results. 

The recently suggested treatment iby parathy- 
roid and calcium lactate has been widely tried in 
India, but the results are not so striking as in 
England, though further trials should be made. 

Beriberi and Epidemic Dropsy . — Much of the 
work clone during the past few years strongly 
tends to support the old view that these diseases 
are closely associated with rice intoxication, hut 
the part played by vitamine deficiency is empha- 
sised by most of the workers and the infection 
view has still its supporters. 

Although there are some points which are still 
far from clear in connection with the disease, it 
is possible to lay down clear rules for its preven- 
tion. The diet of all persons should contain a 
sufficient amount of all the necessary vitamincs, 
if this point is attended to the vitamine factor will 
be excluded. The rice that is used should be 
prepared and stored by methods which have been 
proved to be satisfactory by past e.xpcricnce, and 
if cases of the disease appear the rice supply 
should at once he changed, or better still rice 
should i)e excluded from the diet for a time, the 
suspected rice being used for animal food or des- 
troyed. Indian experience shows that attention 
to vitamincs alone is not enough to ensure free- 
dom from the disease, rice preparation and stor- 
age appear to be the most important points in 
connection with the epidemic dropsy type of the 
disease. In practice person to person infection 
has not been found to he a factor of importance, 
but infection of the storage places of the rice 
cannot be ignored. 

Hookworm Disease — Treatment has received 
more attention than the other important aspects 
of the disease. Carbon tetrachloride appears 
to be the most powerful dnig in hookworm 
disease. With reasonable precautions mass treat- 
ment with this drug can be carried out safely, and 
it is likely that periodical treatments will reduce 
the infestation of labour forces to a negligible 
quantity at a very small cost. The rare cases in 
which death occurs unexpectedly from the drug 
still await a satisfactory explanation. 

T7nportance is now attached to the time of year 
at which the treatment is carried out. During 
the hot weather when soil infection is reduced to 
a minimum, a course of mass treatment is likely 
to cause a great' reduction in the soil infection 
during the- ensuing rainy season, whereas a simi- 
lar treatment during the rains may be followed by 
rapid reinfestation of the persons who have been 
treated. It is hoped that investigation will be 
carried out on the important question of (he 
degree of disability which is eaused by hookworm 
infection in India. • It is quite possible, for exam- 
ple, that 80 per cent, of a labour force mav be 


lightly infected without any serious diminution of 
efficiency, but no definite opinion can Ije ex- 
pressed on this subject without carefully control- 
led experiments. There is a tendency to undue 
pessimism as to the result of preventive measures 
such as proper latrine accommodation. This has 
resulted from the tendency to record only percen- 
tages of carriers without taking into account the 
more important question of the average number 
of worms harboured by the individuals who are 
infected. When the reduction in the average 
nuinber of worms which are harboured is taken 
into account, the value of latrines and mass treat- 
ment becomes much more evident. 

The part played by pip and other domestic 
animals in disseminating infection in the soil is 
receiving attention. Altogether there is still 
much to be learned about hookworm disease, and 
it is likely that if the efforts which are being made 
at present in different parts of the world are pro- 
perly co-ordinated, accurate knowledge will be 
acquired more rapidly than has been the case in 
the ])ast. 

Eiloriasis . — The treatment of this disease is still 
unsatisfactory, no drug has been discovered which 
will destroy the parent worm without danger 
to the life of the patient. The part played by 
secondary infections is being studied and the treat- 
ment of these is likely to be greatly improved in 
consequence. 

Guinea-worm Disease. — Guinea-worm disease 
is being closely studied in India. The clinical 
manifestations are being clearly .stated and the 
rational treatment of Hie disease is being placed 
on a sound basis. The value of emetine as a cure 
has not been established and prevention still re- 
mains the most hopeful line of progress. 

Cancer . — Cancer is too often regarded as a 
disease which is rare in the tropics, the truth is 
that certain forms of the disease such as the Kash- 
mir kangri cancer, the betel chewer’s cancer and 
cancer of the penis may be regarded as tropical 
diseases. A good many years ago the writer of 
this review had the hardihood to assert that many 
forms of cancer are avoidable and he called 
special attention to irritation as a proved factor 
of the greatest importance in the causation of the 
disease in India. At last irritation is receiving a 
due .share of attention, but there was a remark- 
able degree of reluctance to accept irritation as 
an essential factor until the disease was experi- 
mentally jrroduced in animals by the application 
of irritants. The comparative study of the inci- 
dence of cancer among different classp of persons 
and its association with special points in their 
environment is likely to yield important informa- 
tion in connection with the prevention of the 
disease. 

G:eNEUA'L,. 

The 3'ear 1924 has produced much work of 
first class importance in the acquisition of know- 
ledge of tropical diseases; there has been a great 
deal of clearing up of doubtful points and many 
lines of research have reached a position in which 
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there is great promise for the future. Co-ordina- 
tion of research still leaves much to be desired but 
steady progress in this direction is being made. 
The conferences of medical research workers 
which have been held in Calcutta during the past 
two years have done much to secure this desir- 
able object, but the Government of India and some 
of the local governments in India show a remark- 
able reluctance to encourage the interchange of 
• visits between Indian medical research workers 
and those of other tropical countries, in spite of 
the fact that the cost of reciprocal visits is the 
merest trifle in comparison with the results which 
are likely to be obtained. In some directions the 
outlook is not so promising as would be suggested 
by the previous part of this note. There is a 
growing tendency on the part of 'some sections of 
the community to depart from scientific methods 
and to ask for a restoration of the systems of medi- 
cine which have had their day and which are utter- 
ly incapable of playing any important part in the 
progress of medical science. A study of these 
systems and a serious effort to discover what is 
of value in them is worthy of encouragement, but 
their reinstatement as accepted parts of the machi- 
nery of medical research and medical relief 
should not be undertaken until a thorough inves- 
tigation has been made into their teachings and 
methods. Scientific medicine publishes its dis- 
coveries to the whole world, these are open to the 
fullest investigation and are not accepted until 
they have satisfied competent and critical investi- 
gators. An earnest search is being made to dis- 
cover froin every possible source better methods 
or diagnosis, treatment and prevention. The 
claims of every system of medicine must be sub- 
jected to a similar scrutiny before they can be 
accepted by reasoning human beings. 

VVe must break once for all with the idea that 
scientific medicine is one of several competing- 
sptems, the use of the word “ allopathic ” to de- 
sig/iate those who aim at the practice of scientific 
medicine is _ most objectionable. Medicine is 
rapidly becoming scientific and the part of it that 
remains unscientific is just as worthy of rejection 

There can only be one aim in scientific work the 
discovery of truth and the improvement of existing 
imperfect methods. This aim can bestl aS ■ 
ed b}' following on the lines which Im ro i 
successful in all branches of knowledel vL thr'^ 
of accurate observation of facts and lie fn 7 ^ 

of juSLrbj'toe S'°" 

Medical education in some narts^ nf T r • 

' through a critical period ^ The Gelf 1 

Council of Medical Education and 
has demanded that the medical p .^ff^stration 
the Universities of JndV shS of 

condition of continued 
degrees ; in Bengal this action has^fen cha?/ ^ "f 
with the result iliat the iMedical Council ^ 
recog.,, scs t„c degrees of ,l,e Calc.."te uSh-lS” 


The position of medical research in India is not 
so bad as might have been anticipated when the 
Inchcape axe descended on the Indian Medical 
Research Fund Association. What has happened 
is that the greatly needed expansion of medical 
research has been stopped, and the recruitment and 
training of the research workers of the future has 
been greatly hampered. Many of the most ex- 
perienced research workers are retiring and suit- 
able men who are not forthcoming to fill their 
places. The loss of the services of Lt.-Col. 
McCarrison to India was due to the curtailment 
of the funds of the Indian Research Fund Asso- 
ciation. It is most important that systematic re- 
search into the dietaries of the people of India 
should be continued, and there is no worker who 
is more competent in this line than McCarrison. 
Those who will inevitably suffer are the people 
of, India; it is in their interests that medical re- 
search should be organised and placed on a sound 
financial basis. 

Another great need of India is the reorganisa- 
tion of the medical forces which are at present en- 
gaged in medical relief and disease prevention. 
Nobody can for a. moment argue that the existing 
medical personnel forms an army with an organi- 
sation which promotes the greatest efficiency. . The 
members of the medical forces constitute excellent 
material, hut they are employed to a great extent 
as isolated units working as best they can, and no 
adequate steps are taken to ensure that their effi- 
ciency IS kept up to a high standard or that their 
efforts are co-ordinated. Praiseworthy experi- 
ments are being earned out in the formation of 
orpmsations for disease prevention and medical 
relief in certain small areas in India. It is essen- 

Xr thoroughly tested and that 

other experiments on well thought out lines 

S. , . which aS 

found to be most effective should be extended 

mp r essential that all 

ledical men who are employed by Governments 

of bodies should receive periodical courses 

of training m modern methods nf aL ■ 
treatment and prevention , of disease 

S'flieXotlXe' o^f^tLs^ 

to peuJrm"'"""^ duties VhichXey l7ave 

in etoe f dents 
part of the curricnhmiAf should form a 

of India a,.d a setale S “"'S' 

which this education can be mad^eff^’?“^ 

no addition were niade tn tf Even 

cationaf budgets it is onitP n “^dical or edu- 
by which medical aid 

be made vastly more effeX^ThanT t^”" 
present. the case at 

improved by encouraging more 
of agriculture and indusfry, and 
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education of the country should be directed 
towards fitting the children for their' future 
careers. 

The very important resolution which was una- 
nimously carried at botli of the conferences of 
medical research workers will doubtless bring 
about action by Government. This resolution 
called attention to the deplorable state of health 
and physical efficiency which prevails in India at 
present. It emphasised the great complexity of 
the problem of dealing with these and insisted 
on the urgent need for the appointment of a com- 
mission to examine the whole question. The ap- 
pointment of such a commission would ije likely 
to result in the formation of a definite programme 
and in the reorganisation of the forces which are 
engaged in the effort to better the physical and 
economic condition of India. Eveiq' one u'ho has 
the good of India at heart ought to do his part in 
urging on Government the necessity for a serious 
enquiry into the real troubles of India. If the 
year 1925 should see the commencement of an 
investigation into the causes of ill-health and eco- 
nomic depression which e.xist in India, the outlook 
for the future is likel}' to become brighter than it 
has ever been in the past. 

We have witnessed enormous advances in our 
knowledge of the prevention and cure of disease; 
what is most urgently needed now is the working 
out and putting into practice of a comprehensive 
scheme for the practical application of this valu- 
able fund of knoM'ledge. 

Major Knowles and a distinguished band of 
collaborators have once again placed the whole 
medical profession of India under an obligation 
for the detailed summary of the advances which 
have been made throughout the past year in 
India, published as a supi)lcment to this issue. 
It is only by reading such a review that one 
realises the greatness of the work which is being 
done. A spirit of co-o])eration is manifesting 
itself to an increasing degree, but we are far from 
the ideal of securing the help of every intelligent 
practitioner in India in the work of research. 
This is perhaps to some e.xtcnt the fault of re- 
search workers themselves ; they might do more 
to enlist the co-ojieration of the ])ractitioncrs of 
India in their work and to dispel the too pre- 
valent idea that research is the duty of a special 
priesthood of the ])rofession. There ought to 
be a closer bond between research workers and 
general practitioners. 

, In this connection it is interesting to note that 
most of the really great discoveries of the past in 
India have been made by men who had little 
special training in research methods. Men 
like Sir Ronald Ross and Sir Leonard Rogers 
felt the inward impulse to research and no diffi- 
culties were sufficient to prevent them from fol- 
lowing up their inspirations. Methods of re- 
search are becoming more and more specialised, 
blit at the same time the facilities for training are 
vastly better now than they were ten years ago, 


and apart from the highly technical forms of re- 
search there are many problems which could be 
solved by the co-operation of untrained workers, 
granted that they were given lines on which to 
make observations of the cases which come under 
their notice. 

The Indian Medical Gazette has always done 
its best to encourge the spirit of enquiry among 
the men who hold the outposts in the profession^; 
it is anxious to receive more papers which deal 
with clinical observations which will be of help to 
the general practitioner. The preponderance of 
papers which are published by trained workers is 
due chiefly to the fact that the general practitioners 
arc holding back and are not sending contribu- 
tions in such numbers as could be desired. 

The limitations of space which have to be ob- 
served are bard facts, but the Gazette will do its 
best to find room for articles of a useful clinical 
t3'pc, and for practical suggestions for the improve- 
ment of our methods of dealing with the problems 
which are encountered by the general practitioner. 

J. W. D. Megaw. 


Reviews. 


BULLETIN NO, X OF THE INTERNATIONAL ASSO- 
CIATION OF MEDICAL MUSEUMS AND JOURNAL 

OF TECHNICAL METHODS, New York: Paul B. 

Hoobor, Inc,, 1924, Pp, 165. Price $3.00. 

This nnmial biillcliii lias recently appeared and is, as 
usual, replete with valuable articles and notes. It has 
added to its title (iiid Journal of Technical Methods^ 
and tbi.s addition has been sis-naliscd by Abstracts of 
Current Literature dealint; with macroscopic, micros- 
copic, and bactcrjoloKical technique. 

This section provides a verj- valuable supplement tc 
the various manuals on tecbnitiuc whieh exist in all labo- 
ratory HI)rarics, and is a welcome addition to the bul- 
letin. previous issues of which were already highly 
appreciated. 

Special articles in this bulletin deal with museum 
classification, and a method for the staining of many 
paran'm .sections at one time, while there are several 
shorter original ones on museum and laboratory tech- 
nique. 

i,aboratorv uorkers and especially those concerned 
with museums arc sure to find these bulletins of great 
assistance to them in the performance of their routine. 

Curators of museums will also appreciate the Bureau 
for international exchange of material. 

G. S. 

HOME SEWAGE DISPOSAL.— By W. A. Hardenborgh, 

Major, Sanitary Corps, O.R.C. 82 Illustrations. 

Published by J, B. Llpplncott Company, London. 

Obtainable from Messrs. Buttorworth and Co., Ltd., 

6, Hostings Street, Calcutta, Price 12s. net. 

Pp. 274. 

Tin; problem of the disposal of human e.\cretal 
matter is fairly easily stated ; it consists in the conver- 
.siou of a mixture whicli is offensive, putrcscible, un- 
stable and dangerous into something which is inoffensive, 
non-putrcsciblc, stable, and safe; by means which shall 
at once be as free from nuisance and as economical as 
possible. The problem has existed since man’s intelli- 
gence began to dominate his surroundings. The part 
most difficult of solution is the economical one, and 
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known as disease longer on longest. The Present dod 
is an attempt to cater for those who cannot 
afford the luxury of a proper water carnage system, 
hut whose sanitary instincts and economic conditions 

are sufficiently advanced to imply 
a certain amount of their own money, time and atten 

tion on excretal disposal. 

The book is mainly intended for rural districts m the 
United States; isolated houses, small communities and 
institutions being especially considered. 

In India the service privy with subsequent collection 
and trenching of night sojl is almost universal m mos 
small towns, while in isolated villages excretal dis- 
posal is elementary, the Mosaic injunctions even no 
being obserred. 

The septic tank latrine and modifications like the aqua 
privy have been essentially Indian contributions to the 

^ Mr Hardenbergh, who is Director of Rural Sanita- 
tion in Jef{er.son (Alabama), has been at great pains 
to produce an essentially practical book. Pit privies, 
box and can (commode), septic closets, Imhort tanks, 
concrete tanks, chemical commodes, are all fulV des- 
cribed and discussed, constructional details are. given m 
full and illustrated by numerous excellent diagrams. 

Most of these, we are afraid, would be beyond the 
means and capacity of Indian villages, but for schools 
and institutions the detailed plans and instructions are 
excelfenf. A 'description of the “ deep pit latrmc ’’ 
which did such excellent service during the war prac- 
tically everywhere, might with advantage have been in- 
cluded. ’ We have not seen the "chemical toilet” used 
or suggested in India. In this the bo.v contains a solu- 
tion of caustic soda which sterilises and dissolves the 
excreta and will last a considerable time without atten- 
tion. 

The author is sanguine that the average householder 
could make his own "concrete vault" from the instruc- 
tions given; perhaps he could in America, but we do not 
see the average Indian householder sawing his “lum- 
ber ” to make “ forms ” into which he will poor his 
concrete correctly mixed by himself in the proper pro- 
portions of sand, cement and grave). The directions 
given for the subsoil disposal of efSucnfs are very clear- 
ly given with full details and illustrations of the methods 
of laying pipes and of filling in the filter trenches. We 
are of opinion that the book will be of very great value 
to all workers in public health and conservancy matters, 
both engineers and medical men. We read the book 
with great interest and profit. 

MINOR SURGERY AND BANDAGING.~By Gwynne 
William, M.S., F.R.C.S., Surgeon, University Colleae 
Hospital. 18th edition, Pp. 423, with 239 illustra- 
tions. Uondon: J. & A, Churchill, 1924. Price 
10s. 6d. net. 

A BOOK which has attained to the hoary antiquity of 
Heath's “ Minor Surgery,” to give this book its former 
title, has no need of the help of the reviewer to increase 
Its popularity. First publislied in 1 S 61 , it has been re- 
vised every four years or so, and has now reached its 
eighteenth, edition. It was the brsi of the house sur- 
geons manuals and it has never been surpassed for 
completeness, conciseness and accuracy. It is a book 
which the experienced surgeon may well make use of 
to refresh Ins memory when taking classes in nracticai 
surgeryc The technique of aseptic surgerj- baTnSer- 
cd maleriaby of recent years, and the treatment of in- 
fected wounds is much where it was left bv the war 
Kanavcl s work on septic infections of the hand and his 
figures have been incorporated in an excellent section 
winch we welcome because the condition is so common 
atid the new methods described are likclv to 'll n 
improved results. Tlic treatment of fracture! 
operative metliods is dealt with in accordance the 


most modern ideas and we Sern 

tions of the o d splints superseded by those ot moacri 
onis Delbet’s mkhod of treating fractures of the 
tibia' and fibula has been included, a short section on be 
methods of' employing 

and more emphasis has been laid on the use of plaster ot 
pTrifSots.^ We need hardly add that 've rccomm^d 
the book as heartily as ever, as a sound 
officers and junior practitioners at a very modest price. 

FUNDAMENTAL PRINCIPLES IN TREATMENT. 

By Dr. Harry Campbell, Wl.D,, B.S,, F.R.C.P. (Lend.), 

London: Bailliere, Tlndal! & Cox, 1924. Pp. VlH 

plus 477. Price 10s. 6d. 

Dr. Harrv Campbem. is one of the most attractive 
and readable authors whom we know, and this little 
volume is altogether admirable. In it is garnered toge- 
ther the accumulated wisdom of many years of medical 
practice, of teaching students, and of experience. If 
Osier’s "Aequanimitas" is—as it deserves to, be--a 
classic, this volume is a worthy second; for it deals 
with the, physician and patient in their every individual 
and professional aspect. Did space but permit, we 
should like to quote from it wholesale. The subjects 
dealt with cover so wide and varied a range, however, 
that this is almost impossible. 

On the education of the physician Dr. Campbell writes 
well; what is wanted is a sound general knowledge of 
thc'elements of his science and art, rather than braininess 
and specialism. Specialism indeed is now so elaborated 
that we read that in America, dental surgery is being 
spilt up into sections, one man devoting a lifetime of 
work to extraction, another to fillings, a third to den- 
tures. He relates how a would-be aspirant, anxious to 
become a specialist on skin diseases, consulted one who 
had already attained to considerable fame in that line. 
The latter's definition of a skin specialist was one, the 
sound of whose name in any club would make all of 
its members involuntarily scratch themselves. The true 
teacher, he writes, should first learn the lesson of his 
own ignorance; once achieve that and the rest is easy; 
he will begin both to learn and to teach. 

The physician’s personality is next considered. He 
must have an iron constitution ; the men who carry off 
the world’s best prizes are those who maintain a high 
level of physical and mental health. Also sympathy 
and geniality are qualifications called for; tact, also, and 
business-like methods. Self-confidence is an invaluable 
asset, and the wisest physician is he who knows when 
Jo be silent; even a little humbug is useful, patients like 
It, and it is sometimes jnstinahle in the patient’s interest. 
An old, blit still amusing story here re-told is that of 
a famous physician who had prescribed grapes for a 
patient just before leaving the house. A servant was 
sent after him to ask for further particulars. The great 
man pondered deeply. Ten, and not more, he said, might 
be taken; but they must be white grapes and not black, 
and ttie pips should on no account be swallowed. 

, An admirable essay is that on thoroughness in exa- 
mination of the patient. We all know the story of the 
visiting physician who enquired one morning of his 
house-physician how his patients were. “All doing well 
Sir, replied the house man “e.xceDt the malingerer! 
who died last mght." A diagnosis of functional disease 
may sometimes be impossible to avoid, but it should not 
be given lightly, 

consnltants, Dr. Campbell writes 
very well. The' worst type, of “consultant” is the one 

triM and subsequently 

Sare? practitioner in 

^ 1 correct ethics of iueclic 9 ,l 

are rightly insisted on. Of quackery, he wrSs dSl 
fully; instances given Are the wifV of an EnS 
ambassador energetically supporting the pretensSnf S 
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declared the benefits of vaccination to be an open ques- 
tion. That quackery flourishes in almost every land is 
to be largely attributed to the e.xceedingly lax attitude of 
the lay press towards it; newspapers will accept almost 
any nostrum for advertisement, as long as it pays well. 

The vis vtedicatrix mtura: being the physician’s 
greatest friend .and ally, we have to consider the rela- 
tionship of .instinct, reason and habits to treatment; 
most cases of chronic illness, indeed, shew a certain 
amount of adaptation to morbid conditions. The sur- 
geon is in the fortunate position of knowing what is to 
be done and attempting to do it. With the physician the 
case is otherwise; he. works partly in the dark, and his 
practice of medicine is still an admixture of what is 
rational and what is still empirical. Some given disease 
is perhaps amenable to treatment by several difTcrent 
means, and at present therapeutics is in a thoroughly 
unsettled state ; “ of all the inexact sciences therapeutics 

is probably at the present day the most inexact 

and this from the inherent difficulties whicli it presents.” 
The result is that a wise attitude of conservatism is 
what is desirable; here and there a physician may go 
in for the latest fad and the newest “ system,” but he 
would be far better advised to hold to what is proved; 
“ let him have fads, but let them be as broad-ba.sed .as 
medicine itself.” There are grape-cures, water-cures, 
raw-mcat-cures, sunlight-cures, the mud-cure .and a host 
of others; the mistake is to suppose that any one is 
universally applicable. In brief each patient is an in- 
dividual problem, requiring individual study. 

Following upon such introductory matter, come sec- 
tions upon general principles, the plasma, sera and vac- 
cines, septic foci, cndocrines and enzymes, followed by 
six chapters on psycho-therapy. In this last section 
there is much interesting reading; the psycho-analysts, 
we read, have themselves largely to blame for the oppo- 
sition which they have encountered ; " much of their 
literature is frankly coarse. Admitting that to the pure 
all things are pure, there arc ways and ways 
of presenting unpleasant truths." The influence 
of the emotions on health is profound; in the 
remote past ancestral man' lived a life of e.v- 
citement interrupted hy intervals of boredom; 
to-day life is at a far duller level, the chief 
need is that for a livelihood, routine has rciilaced the 
chase, and matrimony, sexual adventures. But the in- 
herent love of c.xcitement is still inbred in modern man, 
as witness his love of gambling in .any form. Hence the 
evil of melancholy surroundings in a sick room ; the 
need to keep the patient, if fit for it, amused and enter- 
tained ; " what would a really tame and harmless man, 
with no devil in him, be like.’” 

Sections follow on fresh air, vcntil.ation, housing .and 
clothing, exercise and diet. Modern diets of to-day, the 
author claims, arc quite unnatural. When primitive 
man had to hunt for and capture his food, his diet was 
correct; to-day it is overburdened with carbohydrates 
and saccharides. " Cow’s milk has been an enemy rather 
than a friend to British children in that it has favoured 
pap-feeding and driven hecatombs of them to a pre- 
mature grave from tuberculosis.” Sections follow on 
mastication, the care of the teeth, selection of diets, 
and physical nurture, and the book closes with an ad- 
mirable set of aphorisms entitled “some important 
therapeutic truths,” from which we cull the following: — 
“ Keep well. Cultiv.ate tr.inquillity and geniality. Be 
business-like. Keep an open mind. In examining a 
patient, be thorough; don’t be hurried. Be consistent; 
be authoritative; give precise directions to nurse and 
patients ; never blurt out such terms as cancer and 
cataract' to a patient; when you find you have not your 
patient’s full confidence, retire from tllB case. Com- 
mon sense is a valuable asset in treatment. Avoid 
fussy interference with Nature.” 

We trust that we have done something to convey to 
the reader the charm and interest of Dr. Campbells 
book; personally we found it entirely enjoyable and 
instructive. 


CLINICAL METHODS.— By R. Hutchison, M D 
F.R.C.P., and H. Rainy, M.D., F.R.C.P. (Edln ) 
F.R.S.E. Eighth edition. London; Cassell & Co ’ 
Ltd., 1924. Pp. 688, 16 colour plates and' 

numerous text Illustrations. Price 12s. 6d. net. 


This medical classic is not merely an aid, it is an 
essential to every medical student, and also a standard 
work of reference for the general practitioner. The 
eighth edition has been completely revised. Of the many 
additions made, the chief are sections on the fractional 
test-meal. Van den Burgh’s test, the tests for estimation 
of sugar and of urea in the blood, and the urea-concen- 
tration test The section on cardiographic methods has 
been entirely re-written with the aid of Dr. John 
Parkinson, and also re-illustrated. Many other new 
illustrations arc included, whilst the colour plates are of 
a very high standard. Especially valuable are the colour 
phates of the appearances of the blood in different blood 
diseases and the anaemias, whilst the one of malarial 
parasites is both good and accurate. A new and useful 
plate is No. X, on the spectra of h.-emoglobin and- its 
derivatives. The figures of the helminthic ova, how- 
ever, might be improved upon. 

'I'lic new edition is certain of a wide circulation and 
we trust that it will receive a very warm welcome in 
India. It is very much up-to-date, and fills a niche in 
the medical student’s or practitioner’s library which no 
other book so exactly docs; combining, as it does, bed- 
side and clinical examination with laboraforj' and bio- 
chemical tests. 


A MANUAL OF THE PRACTICE OF MEDICINE. 
PREPARED 8PECIALLY FOR 8TUDENT8. By A. A. 
Stovens, A.M., M.D. 11th edition. London and 
Philadelphia : W. B. 8nundcrs Company, Ltd., 1923. 
pp. 645. Price 18s. not. 

Tiif. manual of medicine which has run to the ele- 
venth edition has proved its popularity. It deals with 
all the diseases described in an elementary way. It is 
written in a very plain style and the arrangement is 
excellent. The pages dealing with tropical diseases, 
however, rc(|uirc further revision. With regard to 
kala-azar the slatcnient " the mortality is said to range 
between 75 and 95 per cent.” was only true before the 
antimony days. In connection with malaria " males arc 
more often attacked than females ” is apparently based 
on st.atistics of hospital-coming patients. “The pulse 
is accelerated in dengue fever ” docs not conform to 
the usual finding, which is just the reverse during the 
course of the disease. The page on beriberi describes 
the disease as seen in Chinn and there is no mention of 
the epidemic dropsy form of beriberi which is very’ 
common in India. So far as other diseases arc con- 
cerned the book is verj’ useful and in fact it is a dje- 
tionary of medicine dealing with all the diseases, in- 
cluding the common diseases of the skin, which wdl be 
of great help to students preparing for examination, as 
well as for the general practitioner. 


rHE TREATMENT OF COMMON DISORDERS OF 
DIGESTION. By John L. Kantor, Ph.D., M.D. Illus- 
trated. St. Louis; C. V. Mosby Co., 1924. Price 

C/l_7K Dn 9/tK 


This volume is intended to serve as a guide m the 
treatment of those forms of digestive disorders mos 
commonly met with in the pr.acticc of medicine. 

It is profusely illustrated with dmwings and 
photographs and' a start in treatment is made from the 
objective conditions thus revealed. This is a new 
departure, but it is obviously more sound than the empi- 
rical methods hitherto employed in these cases. 

The book is written entirely from the practical poin 
of view. The first chapter is devoted to general prin- 
ciples and methods, .and deals with such subjects as 
general management, diet, gastric, lavage, intestma 
intubation, etc. Subsequent chapters de.al with the 
question of ptosis, gastric irrigation, gastric and duoae- 
nal ulcer, delayed- gastric emptying, constipation, ^^hj- 
lia gastrica, gall bladder disease, diarrhoeas, and head- 
aches associated with -indigestion. 
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The style is dear and precise and the book is 
free from the verbosities ot many American ^ 

The paper, printing, and reptoducUons of . 

are rvorthy of the best traditions of the C, r. Mosoj 
Co. It is essentially a work for the general practitionc , 
and we have no hesitation in recommending it as one ot 
the best of its kind. 

PEDIATRICS, By various authors. Edited hy Isaac 
^A. Abt, IVI.D, Complete I” elQht volumes. Voi. III. 
pp. 1051, illustrations 223. '-'’t'don and Pbiladel 
phia ; W. B, Saunders Co.. Ltd. Price, Cloth ASs. 

Trrrs volume maintains the same high standard of 
excellence as its two predecessors. It is essentially a 
book for the consultant. For the average general prac- 
titioner it is quite impossible to follow the standards 
laid down by the e.vpcrts who contribute to the volume. 

“ The best is the enemy of the good,” and what is 
needed for the practitioner in India is a clear state- 
ment of the best methods of diagnosis and treatment 
which it is practicable for him to tarry out, rather than 
an account of the methods which are followed by highly 
specialised practitioners working under the condi- 
tions that prevail in Condon or New York. It does 
not help the Indian physician to tell him that the only 
treatment of hypertrophic stenosis of the pylorus is 
surgical ; too often he cannot get a surgeon to operate, 
even if the parents of the infant are prepared to con- 
sider the question of operation. The statement that 
cases which are treated medically nearly always die will 
not be accepted by those who have e.vpcrience of the 
medical treatment, of such cases. 

The author who deals with appendicitis in children 
is quite right in saying that there is no non-surgical 
treatment of the disease that can justify itself, but it 
is unfortunately true that cases of appendicitis in India 
often have to be treated medically, and it is also true 
that in such cases the mortality can be greatly reduced 
by skiifu! treatment. 

The authors of this volume are American, with the 
exception of Pirquet who writes bn the “ nem ” system 
of nutrition. 

To all who have the time and the inclination to make 
themselves familiar with the modern advances in the 
management of children’s diseases we can strongly re- 
commend the purchase of Abt’s ” Pediatrics." 

LIPPINOOTT’S QUICK REFERENCE BOOK FOR 
MEDICINE AND SURGERY. By George E. Reh- 
bergor, A.B., M.D., 4th edition. Philadelphia and 
London ; J. B. Llppincott Co. 

Phc; third edition of this book was reviewed .so 
recently (April 3924) that it is not necessary to give a 
fresli description. The new edition has been brought 
up to date. It is very attractive and will be much ap- 
preciated fay the general practitioner for whom it is 
specially .intended. 

. The fact that the book has gone into a fourth edition 
since 1920 speaks for the great popularity of the work. 

PHYSIOLOGICAL PRINCIPLES IN TREATMENT. By 
W. Langdon Brown, M,A„ M.D,, F.R.C.P. sth edl~ 
i. ..l-ondon: Ballllore, Tindall & Cox i924 
Price 10s. 6cl. net, Pp.5li. ’ 

Iittvy this^ well known little book has reached Its 
fifth edition in the short space of si.vteen years is suffi- 
cient proof of its popularity. The application of physio- 
logical principles to the practice of medicine becomes 
more and more a practical necessity. The divorce of 
physiological teaching from the practice of medicine is 
now only insisted on by the old-fashioned empiricist, 
rii IS httlc volume aims at crentmg that physiological 

ouf'ook m medicmc which the modern physician mast 
possess. 

Two new chapters have been added to the present 

There are also new sections on fractional test meals 
msnhn tirwmm and dyspnma. These are an wwit^n n 
the authors mmniabk style and form an importam 


addition to our covwcption of disease . j 

investigation and treatment which every «P to date 
physician should know. 

Van Booo'kol, 


KKw w Bii,'™ Public 

Health Department. For the Wccll-b ocganlsaltcn of 

the League of Nations. Geneva, 1924. Price bo. 

The licahh organisation of the league of Nations is 
in a position of being able to accomplish work of int- 
nortaiicc to the signatory comrtries. Us tunds can 
apparently be c.xpcnded in investigating procedures m 
one country likely to be of use elsevvhere, and hcatt l 
matters of international importance will more probably 
receive wider attention, trial and application than hither- 
to. With the discovery of the cawswl. urgatusm. and 
method of cure, hopes of total elimination of s disease 
would seem to be reasonable. In the case of diphtheria 
this had not proved to be the case, and other aspects 
of the problem required .intimate study before fururcr 
progress h\ actual prevention became possible. The 
discovery of the bacillus in 1884 and of the antitoxin in 
1S90 have led, it is true, to a diminution in the_ case 
death rate by six-sevenths, but diphtheria morbidity _ in 
the United States has been reduced only by one-third 
and the case death rate still amounts to 8 per cent. 

Carriers of virulent bacilli are numerous, their detec- 
tion tedious and difficult, cases of diphtheria are_ not 
diagnosed early, antitoxin is given too late, sometimes 
insufficiently and sometimes not at all through anaphy- 
lactic fears these are some of the causes which 

led to the study of new methods of prophylaxis. The 
intensive study of the application of the Schick test of 
susccpfifaility and the immunisation of susceptible in- 
dividuals by toxiu-autitoxin mixture by enthusiastic 
workers in America, and the importance of the possi- 
bUitics claimed led to' a visit by a representative of the 
League of Nations to America, and the present report 
embodies Dr. Boeckel’s observation and opimons. 

It is an up-to-date critical resume of the theories, 
principles and methods of ’ application and results of 
fliese measures. A very complete bibliography is given. 

Between 1911 and 1913 Schick demonstrated not only 
that the presence in the blood of a human being of 
I {30th part of an antitoxin unit per c.c, rendered the 
subject refractory to diphtheria intoxication, but also 
that this quantity neutralized IjSOth part of a minimum 
lethal dose of toxin injected into the skin, so that no 
reaction occurred. If a human being reacts locally to 
the intraderm.ll injection of l|50th M.L.D. of toxin, his 
blood naturally contains less than IjaOth of an antitoxin 
unit per c,c. If the blood contains more than this, there 
is no reaction, the subject is immune. Park concludes 
that we are entitled to believe that a person with suffi- 
cient natural antitoxin to give a negative Schick reac- 
tion cannot contract diphtheria toxaemia or serious in- 
fection; further he thinks that apparent diphtheria in- 
fections in cases giving a negative Schick reaction are 
really streptococcal in nature. The preparation of, the 
toxin best suited for the application of the. test is dis- 
cussed. Outfits are put up by Parke Qavis & Co. and 
other well-known American firms and these outfits must 

Z'l ^ Regulations. 

Very full details of the technique of injection are given. 
The various types of reaction are also given, but the 

Znf enhanced by illustra- 

lions. Dr. Boeckel is of opinion that the value .of the 

conclusively proved. Among 
57,000 New York school children who gave a negative 
Schick reaction, Park noted only 5 cases of Seal 
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to be strong until the age of 3, and diminishes progres- 
sively with age. Epidemiology has noted these facts 
previously, diphtheria occurring rarely at the beginning 
of life and in mature age, but frequently in children and 
rarely in adolescents and adults. Girls are more sus- 
ceptible than boys. Well-to-do classes are more suscep- 
tible than those of thickly populated areas ; similarly 
rural areas exhibit more susceptibility than towns. 

Natural immunity once established is never lost, even 
after serious and debilitating disease. Natural contact 
with the diphtheria bacillus would seem to account for 
the immunity naturally acquired. 

Most healthy carriers give a negative reaction, but a 
considerable proportion give a positive reaction. In the 
latter there is probably a local epithelium immunity. 

After an attack of diphtheria, the Schick reaction docs 
not always become negative. The earlier and more 
energetic the antiserotherapeutic measures, tlie less likely 
is the reaction to become negative. It would appear 
that early and complete neutralization of toxin destroys 
the stimulus necessary to create immunity. The Schick 
reaction has shown that artificial passive immunity 
given by anti-diphtheritic serum cannot be indefinitely 
prolonged by further injections; the more numerous the 
injections, the shorter becomes the period of additional 
.immunity. The body tissues become educated to deal 
quickly with the foreign proteins injected. Several 
weeks is the limit of prophylaxis thus possible by pas- 
sive immunity. 

Active Artificial Anti-Diphthcrial Immunisation . — 
Attempts at active immunization of human beings by 
injections of diphtheritic toxin proved impracticable 
owing to violent local reactions and sometimes paralysis. 
A mixture of toxin and antitoxin, first in animals and 
later in human beings, was found to produce active 
immunization without local reaction. The immunity 
was produced comparatively slowly. Extended experi- 
ments have shown that the mixture should be carefully 
prepared and standardised so that untoward results may 
not occur. Well aged toxins and antitoxins arc used. 
The L -t- dose of toxin is determined by titration with 
standard antitoxin and is the amount of toxin which, 
mi.\ed with 1 unit of antitoxin, will kill a standard 
guinea-pig in 4 days. For immunization the toxin 
should be strong enough to contain 3 E -}- doses in less 
than 1 c.c. To the toxin mixture is added antitoxin 
and normal saline so that 3 c.c. of the resultant mi.xfure 
given to guinea-pigs leads to the survival of these for 
more than 4 days. 

The mixture is then filtered and kept until half the 
guinea-pigs injected with 5 c.c. survive for 10 days and 
only die sloAvly with paralytic symptoms. The product 
is then ready for use. The dose is 3 hypodermic inocula- 
tions of 1 c.c. each at intervals of 8 to IS days; for 
children half the amount. Fractional inoculation is 
advised to those reacting strongly to foreign protein. 
The manner in which the mixture produces immunity 
is not known. Disintegration in the system would appear 
to be one explanation but does not explain all the facts. 

American statistics appear to place beyond doubt the 
efficiency of, prophylaxis of the measure. 500,000 diph- 
theria vaccinations have been carried out. The Schick 
reaction later becomes negative in cases previously posi- 
tive. In 33,000 cases giving a positive Schick reaction, 
and immunised, only 9 cases of diphtheria occurred; 
in 90,000 used as controls 56 cases occurred. Immunity 
as shown by a negative Schick test develops in about 
six months, and lasts for life. No harmful effects have 
been observed. Between -6 and 12 months is the best 
age for active immunization. 

Passive artificial immunization with antitoxin scrum 
impedes active artificial immunization. Park recom- 
mends active immunization as a general measure of 
prophylax-is. Children between 6 and 12 months mostly 
give a positive Schick reaction and therefore at this age 
the test is unnecessary; universal active immunization 
carried out at this age period would definitely reduce 


diphtheria mortality. After 3 years of age only suscep- 
tiblcs, as determined by the Schick test, need be immu- 
.nised. These procedures have been taken up with Ame- 
rican enthusiasm. It is evident that the toxin-antitoxin 
mixtures must be very carefully and very expertly pre- 
pared. The author is of opinion, however,’ that the 
older continent of Europe will be loth to accept a cam- 
paign on the same vigorous lines. There is no doubt, 
however, that where diphtheria is prevalent in endemic 
form the health services should apply these methods if 
they do not wish to be accused of neglecting to employ 
every possible means to combat the disease. The me- 
thod was used successfully in a school in Shillong and 
it is as an institutional measure that in India, at any 
rate, these methods would seem to offer greatest scope. 

The principles are capable of application in other 
di.sca.scs and already we have a " Dick ” test for suscep- 
tibility in scarlet fever where a hsemolytic streptococcus 
is used. 

A. D. S. 

ORGANOTHERAPY IN GENERAL PRACTICE. Pub- 
llshod by G. W. Carnrick Co., New York. Pd. 253. 
Prico S2.00. 

In these days of rapid advance in practical medicine 
much attention is being given to the study of different 
disea.ses from the point of view of the internal secre- 
tions and many a dark corner in the field of clinical 
diagnosis has been illumined by the application of the 
results of investigations into the functions of endocrine 
glands. It is no wonder, therefore, that a practising 
physician should be considered as being not up-to-date 
if he is lacking in knowledge of this most important 
branch of physiology. Recent researches in many 
diseases, especially some of the tropical diseases, tend 
to show that not a few of them have endocrine deficiency 
as their origin and their treatment will be much simpli- 
fied if it is based on the correct recognition of the 
causal factor. 

We welcome the publication of this book which deals 
with the entire field of organotherapy in a verj' practi- 
cal and concise form. It is .sure to prove very helpful 
to all medical men who want to adopt the modern prin- 
ciples of treatment in their practice. The chapters on 
the thyroid, pituitary, adrenals, sex glands, etc., are ably 
written and will amply repay perusal. 

At the end of the book there is a complete and. useful 
list of the organotherapeutic products .of klessrs. G. W. 
Carnrick Co. with their overseas distributors. 

INTRODUCTION TO THE HISTOLOGY AND HISTO- 
PATHOLOGY OF THE NERVOUS SYSTEM. By 
Dr. Paul Schroder. Translated from the second 
revised German edition by Baldwin Luckc, M.D., and 
Morton McCutchoon, M.D., of tho University of Penn- 
sylvania. London : J. B. LIppInoott Co. Price 15s. 
not. Pp. iei. Obtainable from Messrs. Butlerworth 
<ft Co. (India), Ltd., Post Box 251, Calcutta. 

It is difficult to sec what useful purpose this volume 
serves. The author describes it as “ lectures intro- 
ductory to the demonstration of microscopic prepara- 
tions on the projection apparatus.” It is_ not a text- 
book or a reference book. The illustrations are not 
helpful. . . , , , 

As a class book for students commencing a study oi 
the histology and histopatliologj’ of the nervous system, 
it no doubt has its uses. 

It is in the author’s words “an introduction. for those 
who wish to become familiar with the subject, ’ and is 
designed as a stimulus to further independent investiga- 
tions. . . • , 

The style is lucid but the information given is pot 
always complete, e.g., on page 91 the author writes 
“The nerve cells ' are highly differentiated elements 
this fact may account for their inability to proliferate, 
whereas the fact is that nerve cells do not possess a 
centrosome, which accounts for their inability to under- 
go cell division. 
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THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM. By G. H. Monrad-Krohn, M.D., M.R.C.P., 
mTr.C.S., with a foreword by T. Grainger Stewart, 
M.D., F.R.C.P. London; H.K. Lewis & Co., Ltd., 
1923. Price Ss. net. Pp. 148. 

We have no hesitation in saying that this is the best 
six-shiiling-worth in the whole range of medical Uter- 
ature. Its 164 pages are packed with clinical facts and 
tests, by the appreciation of which even the busy practi- 
tioner will be able to diagnose many obscure and other- 
wise puzzling nervous conditions. In a foreword 
Dr. Grainger Stewart writes : “ Dr. Monrad-Krohn has 
shown his appreciation of the true needs of the neurolo- 
gist and psychiatrist and has not confined his book to 
the purely neurological aspect of nervous disease but 
includes an outline of the examination of the mental 
state of the patient.” 

Dr. Stewart further points out that Dr. Monrad- 
Krohn is a member of the Royal College of Physicians, 
London, and so is well versed in the methods of the 
British School. As a Norwegian he has studied the sub- 
ject in other countries and is thus able to present a 
scheme of examination of the nervous system based on 
a wide range of personal experience. 

This is a little book which siiould be on the desk of 
every practitioner of medicine. 

NEUROLOGIC DIAGNOSIS. By Loyal Edward Davis, 
M.S., M.D., Assistant Professor of Surgery, North 
Western University Medical School. London and 
Philadelphia ; W. B. Saunders Co., 1923. Price 10s. 
net. Pp. 173. Illustrated. 

In this volume, according to the' author, an attempt 
has been made to present the subject of neurologic diag- 
nosis from the view-point of correlating symptoms with 
known anatomical and physiological facts. 

Sixty-two pages are devoted to the physiological and 
pathological variations in motility, gait, electrical reac- 
tions, reflexes, sensation, cranial nerves, aphasia, and 
disorders of speech, sympathetic nervous system and 
trophic disturbances. The treatment of the various sub- 
jects under the above heads is somewhat meagre and 
dogmatic, though on the whole correct. 

The remaining pages, about 100, are taken up with 
illustrative cases, their discussion and diagnosis. 

While in no sense a complete or even a comprehen- 
sive treatise on neurological diagnosis, it is a work 
which may be_ read with advantage by all who are in- 
terested in this subject. 

CLINICAL STUDIES IN EPILEPSY. By Donald 
Edinburgh : E, & S. Livingstone, 
1924. Pp. 243. Priee7s.6d.net. Postage 5d. ^ 

AtTHOUGH the author states in. the preface that his 
book is not written for the expert or the laboratory 
physician, it contains a great deal that will be both in- 
teresting and suggestive to the professional psychiatrist. 
The clinical features of the book which will strike the 
reader as by far the most important are the case of a 
Mr, X and that of the author. The history of Mr. X 
has been kept by himself with painstaking accuracy and 
much insight for about thirty years. The clinical 
value of these remarkable observations is greatly in- 
creased by a report upon them from that amazing 
genius, Hughhngs Jackson. In this connection we may 
be permitted to observe how entirely we support the 
authors contention that it is discreditable to British 
neurologists that the invaluable work of Hughlincs Tack 
son should still He buried in medical journals, whereby 
much of It IS rendered inaccessible to the majority of 
the present generation of doctors. The author’s own 
rase IS one of severe migraine which, to all who accept 
Hughhngs Jackson s view of its nosology, must be classi- 
fied as a sensory epilepsy. We are sorry to note that 
Dr. Fraser has nothing but scorn for the psycbo-analvti 
cal conception of idiopathic epilepsy, find characterise 
the psychological interpretation evolved by Pierce Clark 
as a 'grotesque fancy.” The author’s own hypothesis 
IS that vaso-constriction i.s the initial movemenUn the 
epileptic seizure without which there would be no epilejy 


as we know it, although, he niamtams, _ there P 

otJier .factors of causation besides the primary const c- 
tioii of the blood vessels. There are a good many errata 
in the book, some of which are mentioned on a slip, out 
some others are not so indicated. For instance, the name 
of the town in Westphalia vriiere there is a large epn^tic 
colony should be spelt Bielefeld not Biclifield. Dr. Era- 
ser has a novel system of employing the definite article 
which sometimes renders the book tiresome. The index, 
as might be expected in a work by a British mithor, 
leaves much to be desired. Perhaps one day Brdish 
authors, especially of scientific works, will employ 
mans to compile their indices, or, better still, go to Ger- 
many and learn there how to do it. 

THE NERVOUS PATIENT. By Millais Culpln, M.D. 

(Lond.), F.R.C.S, (Eng.), London : Lewis 

and Co., 1924. Pp. viii plus 305, Price lOs. 6d, 

This is an interesting and well-written book. The 
author is lecturer on psycho-analysis to the London Hos- 
pital Medical College, and, whilst a follower of Freud, 
he refuses to accept the wholly sexual explanation of 
suppression and repression advocated by Freud. During 
the war the War Office was compelled at last to pay very, 
serious attention to the psychoses, to shell-shock and the 
like, and finally set up a centre for training medical offi- 
cers in psycho-therapy at Maghull, and with this the 
author was associated. Hence he brings to the composi- 
tion of this book a wide knowledge of the subject, to- 
gether ivith a wide experience as a surgeon. And the 
results are well balanced and are interesting reading.^ 

He classified the psychoses into conversion hysteria, 
anxiety states, obsessional states and actual neurasthenia. 
Psycho-analysis has thriven largely upon the opposition 
which it has encountered to-day it bears two meanings 
and serves two purposes ; it provides a theory of psycho- 
pathology, which strives to e.xplain the aetiology of the 
psychoses in intelligible terms, and it provides a method 
of treatment. The author differentiates between suppres- 
sion, which concerns material and memories which 
have once been present in the conscious mind; and re- 
pression proper, which is purely iiiiconscious, and re- 
sults from a struggle for supremacy within the uncon- 
scious of incompatible tendencies. In brief we have 
mental conflict at every cerebral level ; which " may ex- 
press itself at the psychic level of the nervous system 
as an obsession or a phobia, and at the sensorimotor 
level as a paralysis, a tic, a contracture or an amesthe- 
sia; while if it sinks deeper down to the visceral level, 
il: may express itself as glycosuria, exophthalmic goitre 
or asthma,” to quote Dr. Langdon Brown. 

The value of psycho-analytical treatment is proved 
by its success, the author claims. We are accustomed to 
admit as permissible any mode of treatment which is 
successful; even the virtues or otherwise of ‘‘therapeu- 
tm lying” were discussed in the Awiccf a few years. 
How It works is not certain, but it is certain that the 
practice of formal suggestion, with the patient in 'a 
Position of relaxation and a mental state approaching 
the hypnoidaJ, has successes. Suggestion therapy is 
often unconsciously used by every physician; if he were 
but trained to use it well and wisely his success would 
be greater as a healer of mental disorder 

From such an introduction, the author first analyses 
the minor psychosis, where he shews that such psycho- 
ses may be associated' with physical causes and vet be 
mdependeiit of them in origin. Thus we have toxhi 
theories, endoerme theories, blood-condition theories- 
according tp Professor Swale Vincent “ the continued 
aid indiscriminate exploitation of the endoerme glands 
constitutes one of the worst forms of present-dS 
quackery. That emotion has its bodily effLts we aH 
Hiow; and here the author quotes, the following delight- 

, "Heed not the diuresis, that is but 

The automatic signal of thy woe” 
and refers to mucous colitU r 

colon,” as being sometimes of emotional causSn.°M5? 
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knowledge concerning the organic side of the minor 
psychoses is almost nil ; hence psycho-analysis affords 
the best line of therapy. 

Turning to hysteria, two main factors appear to be 
concerned in its .-etiology ; the loss of memory for ex- 
periences, the recollection of which is repugnant to the 
patient: and some motivation which is not within the 
patient’s knowledge, and is not indeed always or often 
obvious to the observer. An account is then given of 
the bodily symptoms of hysteria and of the tests for 
the condition. Anxiety and ' obsessional states, the 
minor phobias in fact, tend to be concealed, until the 
patients are talked to frankly; often they arc hidden 
. under physical manifestations and completely over- 
looked. “ The list of ailments in which a ‘ nervous ’ 
element exists is a long one; they are all of doubtful 
causation, and now that modern psychology can offer 
something to the understanding and treatment of them, 
the cases should be investigated from the point of 
psycho-pathology.” 

Ordinarily it is t.aught that functional disease is that 
in which no organic cause can be found; yet such a 
point of view is wrong; nervous disorder may accom- 
pany organic disease, it may even engender it; dismis- 
.^al of a patient's trouble as “neurotic” docs justice 
neither to the patient, nor to the science of medicine. 

A chapter follows on practical instructions for the 
psycho-analytical c.xamination of the patient, and then 
one on asthma and allied disorders. Both asthma and 
urticaria may in some patients be the equivalents of an 
anxiety attack; in fact we have here problems which 
involve both bio-chemical and psychological study. The 
epilepsy beginning in adolescence, the possibility of a 
psychogenic origin justifies an attempt at cure by 
analysis; in epilepsy associated with anxiety syinptoms, 
the latter may be relieved by treatment, and some at least 
of the fits may prove to be hysterical; in cases where 
psychological examination demonstrates that the fits arc 
hysterical or obsessional, the diagnosis of epilepsy must 
be put aside and psycho-therapy must be used.” In 
gyn.Tcological conditions the method has supreme value 
in the treatment of dysmenorrhaa, dysparctuiia, and — 
above all — of the menopause. It is at least more pro- 
mising than ovarian extract ; “ the amount of ovarian 
extract swallowed by women suffering from trouble at 
the menopause might be expected to lead to some defi- 
nite appraisement of its value,” writes the author, “but 
its use is still based upon hope.” 

The mental conditions and psychoses arising after 
trauma deserve far more careful study than they have 
yet received. Postural deformities and digestive and 
cardiac neuroses are often of psychic origin; “to per- 
suade the owner of a protuberant abdomen to tuck in 
his belly, to throw out his chest and cock up his chin, 
is certainly a sounder procedure than to radiograph his 
intestinal tract after a bismuth meal and tell him that 
he is suffering from colonic stasis. Disordered .action 
of the heart in the majority of cases is entirely of 
psycho-genetic origin,” and should be treated as such. 

In an additional chapter by Mr. W. S. Inman we have 
discussed eye symptoms of psychic origin; thus eye- 
strain is often of such origin; there is no definite rcl.a- 
tionship between the severity of the symptoms .and the 
degree of refractive error ; the wrong glasses may cure 
the patient, or the correct glasses may fail to cure. 
Often with regard to squint there is emotional instabi- 
lity. Left-handedness and stammering not infrequently 
accompany mental abnormality or psychoses. 

In chapter 17, Dr. Stanford Read deals with the m.ajor 
•psychoses as encountered in general practice, and here 
there is well outlined the role of the family physician 
as someone responsible, not only for the physical well- 
being of his patients, but for their mental health and for 
their mental and even spiritual advice as well as for 
the prescribing of drugs. Finally in chapter 18 we have 
outlined the general methods of treatment ; and in 


chapter 19 a most curious human document; a long letter 
written by a mental patient, for the authenticity of 
which the author vouches, and which conveys many 
lessons as to the inability of the ordinary and even 
specialist physician to deal with the mental case, and 
which is a document of curious and perhaps unique in- 
terest, almost the history of a lost soul, or at least of 
one who had tried many things of many physicians, and 
had failed to secure relief, aijd who was looking forward 
to the “seventh year” which perhaps would end it all. 

Dr. Cnlpin’s book is one which We would recommend 
to the attention of our readers. It is written from so 
broad a standpoint that it cannot fail to be of interest 
P.sycho-analysis appears to have a definite place in pre- 
sent-day therapy ; but it would be better if the general 
practitioner exercised such an influence upon a basis of 
knowledge rather than of ignorance. 


TRANSACTIONS OF THE AMERICAN PROCTOLOGIC 
SOCIETY, 1023. TWENTY-FOURTH ANNUAL 
SESSION. Edited by Maude E. Abbott, M.D, and 
Major James F. Coupal. New York : Paul B. Hoober 
Inc., 1924. Price $3.00 net, pp. 89. 


We welcome the publication of these Transactions 
both for the summary of transatlantic progress in 
proctology with which they furnish us and for 
the reports of the breezy discussions on the papers. 
The speakers appear to know one another well enough 
to use the personal pronoun and to be very candid in 
their expression of their views, in refreshing contrast 
to the staid proceedings of British medical societies. 

There is little that is new brought forward this year. 
Local ar.resthcsia is to the fore and appears to be steadily 
ousting general anrethesia in the United States in this 
branch of surgery. Dr. Buie contributes a most in- 
teresting statistical summary of the Mayo Clinic observ- 
ations on carcinoma of the rectum and pelvic colon, 
based on the records of I.937 patients seen between 
1910 and 1922. The figures show a steady rise in the 
percentage of operablp cases to over 80 per cent, and a 
fall in operation mortality to under 10 per cent. Im- 
provement in surgical technique and the increasing use 
of two-stage operations arc mainly responsible for these 
results. That it is not to any great extent due to the 
patients being sent for operation earlier is shown by the 
sad fact that 18 per cent, of the cases operated on for 
carcinoma had had previous operations or treatment for 
hremorrhoids during the year previous to their admis- 
sion to the clinic. 

Dr. Clemons of Los .^ngelos brings forward an origi- 
nal treatment for rectal stricture by means of carbon 
dioxide snow, which many members e.xprcssed their in- 
tention of trying and of which we m.ay expect to hear 
more next year. 


ELEMENTARY HYGIENE. By BIhaellal Lai Bhatia, 
M.Sc., F.Z.S., F.R.M.S., Lecturer In Zoology, Gowrn- 
ment Collogo, Lahore ; and Prem Nath Surl, M-B., 
B.S., Assistant Surgeon, King Edward Medical 
College, Lahore. Bombay and Calcutta : Longmans, 
Green & Co., 1923. Pp. 141. Price Ro. 1-8. 

This small book has been written to meet the require- 
ments of matriculation students in the Punjab and other 
parts of India, where the subject of elementary hygiene 
is studied along with a course of physiology. From a 
perusal of the book, we can say that the authors have 
carried out their object well. Facts arc clearly 
and in the recommendations and advice given, full 
cognisance of Indian conditions is taken. The only 
criticism that we offer is that the arrangement and 
style arc rather suggestive of the “ examination. 
Some of the illustrations might be improved. A " locto- 
metre” is hardly a correct description; the picture of 
" how to sleep ” on page IIS does not suggest ideal con- 
ditions; the arrangements for air circulation are 
meagre and no mosquito net is suggested. 
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MATERNITY AND CHILD-WELFARE. A National 
Problem- By A. Lakshmanaswami Mudallar, B.A., 
M.D., Assistant Superintendent, Government Mater- 
nity Hospital, Madras. With a foreword by Major 
A. J. H. Russell, M.A., lyi.D., D.P.H., I.IW.S., Director 
of Public Health, Madras. - Madras : Everyman’s 
Publishers, Ltd., 1922. pp. 149, Price Re. 1-8. 
Obtainable from Everyman’s Press, 1, McLean 
Street, George Town, Madras. 


ThK problem of the high infantile mortality in India 
is admittedly urgent; the appalling waste of human 
life that goes on in India cannot be right; the cold logic 
of the economist may state that a high infantile mortal- 
ity is a necessary consequence of inflexible economic 
laws working on the human masses whose surplus 
vital energy produces but cannot maintain its numerous 
progeny. This may be so and it goes to the root of 
the problem; it is the economic conditions, (he outlook 
and aspirations of the people that need looking to. It 
• is one comfort to the practical sanitarian tiiat his 
efforts against one particular disease are not limited but 
produce far-reaching results in other directions. Mea- 
sures for the reduction of cholera lead to the reduction 
of other water-borne diseases, to habits of cleanliness 
and-ywhaf is most valuable — to a sense of civic res- 
ponsibility both individual and collective, factors that 
go largely to the making of national character. Efforts 
to reduce the high infantile mortalitj’ in India hope 
not merely to preserve infant life, but to educate the 
masses m the eradication of dirty habits, in a cleaner 
mode of living, in parental responsihility, and to assist 
m that physical, moral and social uplift which is the 
line oraaineci by Nature for matins evolution. 


Dr. Mudabar in this book states the case for action 
clearly, vigorously and eloquently. It is specially in- 
tended for municipal bodies, which Dr. Mudaliar con- 
siaers are the units most suited for starting work. 

_ The layman on reading this book will not fail to be 
impressed fay the descriptions of the conditions under 
which the average Indian mother, even in well-to-do 
famdies, undergoes her labour; he will find a clear 
account of what has been done in other countries, what 
IS being done and what remains to be done in India: 
Hr Ti'/'J 3nd his community’s duties, 

fnr ® statements and arguments are intended 

for the lay public and therefore we would not too 
closely criticise some of his positive assertions, Austra- 
lia requires population increase and grants is to evprv 
mother who gives birth to a chiId^ut other cSin^ 

LwStKrrf '"WO"' ^ vSis 

low Dirtli rate of France as a grave menace. 

serious misprints; a typist 
subconsciousness has advised "ante- 
a lovers of Dickens will be slightly 

shocked fay the appearance of "Sarah Cramps.” ^ 

For Its purpose we thoroughly recommend the book. 
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Eoentgenolog>-, edited by Dr. Tames T Case ^ 
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Ke' r 

radiographic appearances of normal and •' 
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editions IS an advantage. Indeed ™ 
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CLINICAL ASPECTS OF THE ELECTROCARDIO- 
GRAM. By H. E. B. Pardee, M.D. With 56 Illus- 
trations, New York: Paul B. Hoober, Inc., 1924. 
Price S4.00 net. Pp. 222. 

In this volume the author has collected all the facts 
and current knowledge of the electrocardiogram which 
arc of clinical importance. Experimental and theoreti- 
cal considerations are included when necessary to the 
elucidation of the subject in hand, and are given in as 
simple a form as possible. 

The earlier .chapters deal with the normal electro- 
cardiogram and the physiology of the origin of the 
electrical waves. Alterations due to various abnormal 
conditions are then discussed. After this the author 
deals with the various disturbances in rate and rhythm 
of the heart and the concomitant variations in the elec- 
trocardiogram. A whole chapter is devoted to the 
clinical application of the facts deduced from this 
method of examination. In the final chapters the 
theory of the electrocardiogram and the mode of instal- 
lation and use of the apparatus is described and dis- 
cussed. 

This book should prove of immense value to the 
practising physician, who has no time to acquire an 
expert knowledge of this subject, and who has occa- 
sionally to deal with heart cases where this, method of 
ihvesfigation is essential to the correct appreciation of 
the condition of the heart muscle and its prognostic 
significance. 


DIATHERMY AND ITS APPLICATION TO PNEU- 
MONIA. By H. E. Stewart, M.D. New York ; Paul 
B. Hoeber, Ino., 1923, Price $3.00 net. Pp. 210. 

This little book deals wjth the medical and surgical 
aspects of diathermy, with special reference to the 
treatment of pneumonia. The early chapters ;^re devo-' 
ted to general technique and a description of the various 
types of apparatus employed. The later chapters deal 
with actual cases and the results and effects of treat- 
ment. 

illustrations 

profuse and well executed. 

for tlie further 
treatment m pneumonia, and it is 
to be hoped that others will give it a trial in this disease 
which IS rightly described as one of the greatest 
scourges of the human race. ^ 
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Association. This is followed by the text of the address 
of welcome given by Sir Lawrence'Guillemard, and the 
presidential address on “The Prevention of Disease in 
the Tropics ” by Dr. A. D. Hoops. At the back of the 
book is a record of Council and business meetings, 
scientific meetings and social events, and excursions 
made by delegates to points of medical interest in the 
Federated Malay States. The remaining 900 pages 
contain the full text of 72 papers delivered at the Con- 
gress by men of renown from all parts of the Far East, 
with the discussions which followed them. The papers 
are grouped as follows: malaria 14, beriberi 7, anky- 
lostomiasis 6, plague 4, leprosy 6, and miscellaneous, 
including one or more papers on nearly all the diseases 
of importance in the tropics, as well as some general 
papers, 35. It is impossible here to review, or even to 
name, the many valuable papers contained in the volume. 
Suffice it to say that many of them are of extraordinary 
interest, and constitute very important additions to our 
knowledge of the diseases which scourge the tropics. 
The editors are to be highly congratulated on the care- 
ful arrangement and attractive appearance of the book. 


IMPERIAL SOCIAL HYGIENE CONGRESS. British 

Empire Exhibition, Wembiey. May 12th to 16th, 

1924. Organised by the Nationai Councii for Com- 
bating 'Vcnercai Diseases. 102, Doan Street, 

Oxford Street, London, W. 1. Pp. 286. 

ThB British Empire Exhibition, organised primarily 
to demonstrate the manufactures, products and resources 
of the Empire, brought togetlicr in England representa- 
tives from all parts of the British colonics and depend- 
encies and gave an opportunity for the discussion of 
many subjects not necessarily considered in tlic exhi- 
bition. One such subject was what has been here 
called “ social hygiene,” otherwise known as the “ social 
evil, "the white slave traffic”; in plain language the 
moral and physical evils resulting from promiscuous 
sexual intercourse, the problems of venereal disease and 
prostitution. One may or may not approve of the pub- 
licity given to these subjects in medical, lay and what 
may be called the “ Sunday ” papers, but it is impossible 
to deny the benefit which has accrued to suffering 
humanity and to an innocent posterity from the dissemi- 
nation of public knowledge of venereal diseases, their 
nature, dangers, and their cure. 

Venereal disease has never been and indeed is now 
seldom correctly diagnosed and treated efficiently in its 
early stages by the general practitioner, and it is right 
that, in a matter so important to the public he.alth, the 
State should make efficient diagnosis and treatment 
available for all. It is a notable fact that in England 
venereal disease stands conspicuous in being the one 
disease which an unqualified practitioner may not legally 
treat. 

At the Conference, which lasted for five days, the 
subject appears to have been considered from every 
point of view. The present position in England is ably 
set out by Sir George Newman. The discovery of the 
causal organism of syphilis and later of a cure, ajul the 
development of the Wassermann reaction made it pos- 
sible for diagnosis and treatment to be organised on lines 
which previously had been impossible. Public opinion 
became insistent that official measures should be taken, 
and in 1913 a Royal Commission was appointed and 
issued a report in 1916. Its recommendations form the 
basis of the present English organisation. Public 
Health Regulations made under the 1875 Public Health 
Act now give local authorities power to prepare schemes 
for the treatment of venereal disease and the Venereal 
Diseases’ Act of 1917 provided for the suppression of 
quack advertisement and unqualified treatment. The 
schemes at present in force provide for (1) facilities 
for free laboratory diagnosis; (2) organisation of free 
treatment; and (3) public and professional education. 


A full course of instruction is incumbent in. every medi- 
cal curriculum. , . 

Compulsory notification and compuslory treatment are 
still subjects of discussion, while prophylaxis ' and 
methods of prevention by self-disinfection, being still 
subjects of controversy, have not been taken up by 
Government. • ^ 

Dame Rachel Crowdy discusses the question of the 
international position with regard to prostitution and the 
suppression of the traffic in women and children It is 
practically universally agreed that licensed houses should 
be forbidden ; the inmates are practically slaves, all are 
sooner or later infected and as a result of the higher 
degree of promiscuity in licensed houses the danger of 
venereal contagion is greatly increased. The League of 
Nations is entrusted “with the general supervision and 
the execution of the agreements with regard to traffic 
in women and children.” Prostitution as a domestic 
problem is therefore outside its sphere. 

Sir Arthur Newsholme writes on “ Some Aspects of 
Social Hygiene.” He points out “ the fundamental im- 
portance and sacredness of the family; that the guar- 
dianship of the germ plasm of the future, the passing 
on untainted of the inherent qualities of the family 
group is an essential duty of family life; that promis- 
cuity, even in the absence of venereal disease, is the 
great enemy of family life.” 

Venereal disease is only a symptom of the trouble, 
which is deeper, more complex and difficult to under- 
stand and treat. We liavc not yet got behind Nature’s 
piirposc, if there is one. Multiply, multiply, she urges, 
witii apparently no tliought or provision for the conse- 
quences. To man alone has been given the gift of in- 
telligence tliat he may try to understand the primal and 
ultimate intentions of Nature (should indeed these be). 
In a scholarly article Professor Mott writes on the 
“ Psychology of .Adolescence.” The impelling influences 
developing in the young adolescent should on the one 
hand be kept from driving him into an abandonment to 
passion, and on the other from morbid introspection and 
w-avering indecision. The normal adolescent may sow 
wild oats but will keep hold of the realities of life and 
remain a man of action. The first two types are exem- 
plified in tile impetuous Romeo and the melancholic 
Hamlet, while Henry V illustrates the third type. The 
adolescent female is absent from Shakespeare^ and is 
difficult of portrayal ; the continental realists like Guy 
de Maupassant have successfully depicted her. 

Otlicr aspects of “social hygiene,” c.g., “the genera! 
practitioner and the treatment of venereal disease,” 
and “ how to secure the maximum efficiency of a vene- 
real disease clinic ” arc discussed fully, and_ a section 
is devoted to the consideration and description of the 
problem as it c.xists in various parts of the world under 
conditions naturally very varied. Representatives^ from 
India were insistent on the need for better education of 
the medical practitioner in India, and of the widespread 
incidence of venereal disease. Post-graduate education 
cs])ccially would seem to be necessary. 

The book is issued by the National Council for Com- 
bating V cncreal Diseases ; and perhaps will be sent on 
application to those interested, as no price is given. 


CORRIGENDUM. 

In our issue for last October, in the review of 
Dr. Wanscys Bayly’s book “Venereal Disease, 1 s 
Prevention, Symptoms and Treatment,” second edition, 
on page 523 ; 'for “ Messrs. William Hcincmann, please 
read “Messrs. J. & A. Churchill,” who are the _ pub- 
lishers. The information that the book is obtainable 
from Messrs. Butterworth & Co., Calcutta, is correct. 
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Annual Reports. 


year 1923. BY LT.-COL. 

Ett B D.P.H., I.M.S., AND P. P- PLOMER, 
i^.M.i’.C.E., M.R.S.I., PATNA; SUPDT., gOVT. 
PRINTING, BIHAR AND ORISSA, 1924. PRICE 
RS. 8. 

Some extracts arc given from this very instructive 
report. 

The preparation and publication pery week oi the 
vital statistics of all the municipalities in the province 
with a population oi over 20,000 has been earned out 
throughout the year. _ . 

Weekly epidemic reports from all districts snowing 
the number of seizures and deaths from cholera, small- 
pox, plague and influenza are also collected, summarised 
and circulated. The reports arc published in the Gov- 
ernment Gazette and also by the courtesy of the manage- 
ment in several newspapers of the province. By the 
publication of these statistics it is hoped to keep the 
public informed of the actual state of health of the 
large towns and of the prevalence of epidemic diseases 
in the districts, and to demonstrate the utility of vital 
statistics. 

Col. Ross proposes to illustrate the value of vital statis- 
tics by some practical applications of their uses. In 
the cold weather of 1922-23 there was a fairly severe 
recrudescence of epidemic plague in Bihar. In October 
1923, Government raised the question of arranainsr for 
plague preventive measures in advance for 3923-24. 
When the question was referred to Col. Ross, he was able 
to advise Govermuent that extensive preventive mea- 
.snres were not likely to be required because the statis- 
tics of the last 19 years clearly showed that a year of 
recrudescence of plague was followed by a year in which 
the plague epidemic was much less severe and less widelj' 
.spread. This proved to be the case and the plague 
mortality was exceptionally low.. The second illustra- 
tion happened after the end of the year under report 
The statistics oi the last 12 years have seldom shown 
that cholera was widespread or prevalent during the 
month of March. This year cholera was reported from 
all the districts of the province during . March. 
Ccl. Ross was able before the end of March to report 
to Government, and to issue a general warning, that 
cholera was likely to be very widespread and very pre- 
valent this year. Within a month or less oi this report 
Gvo very severe epidemics actually started in th.e Tirhut 
Division and in ,Shahabad. 

In both these instances the careful study of compara- 
tive statistics extending over a number of years has 
proved of immediate practical value. 

Reriodicify in disease is discussed in the report 
Some disease, .such as plague and small-nox, are more 
regular m their recurrence, whereas malaria and chole- 
ra, which depend more upon favourable climatic condi- 
tions for their epidemic spread, are more irregular It 
appears however, certain that each violent epidemic is 
toliowed by a corresponding reaction w which the 
disease is miich less prevalent than ordinarily/ and that 
if local and _ other influences could be eliminated or 
allowed for, it would probably be possible to define 
accurately the periodicity of each disease. Each enide- 
mic disease appears to have a different cycle of recur 
rence, the periodicity of ivhich is based upon the immu- 
nity created in the population by the enidemiV nrm,., 
lence of the disease itself. In short it appears that Ilm 
probleni is fundamentally one in immim^tv' amt Mo t 
the periodicity of epidemic diseasesTeS 
degree and the duration of the immunity whidi ?estSs 
from thc^ general prevalence of the disease ** 

The price of rice whicli is the stanle ffinaAr *i. 
v,»ce .nd b. LTdSSf. sS 


trend of food prices, does not appear to vary much 
with the rainfall, and . risen , in a most remarkable 

and consistent manner during the last 18 years. 

The death-rate docs not appear to be affected iB^^tcri- 
ally by the variations in the rainfall and ^ 

appears to vary directly with the prevalence of epidemic 

^'Famine would of course affect both the death-rate and 
the birth-rate, but famine has not been a factor of any 
importance during the period under review. The effect 
of high prices on the birth and death-rates has so far 
been largely neutralized by the sufficiency of the food 
supply. The points of outstanding importance demons- 
trated are that food prices have practically trebled in 
less than twenty years and that the birth and death-mtes 
which are the basic measure of the public health have 
been but little affected owing to the sufficiency of the 
general food supply. 

If public health is to improve, progress and effort are 
essential, and these imply organisation, the spread of 
knowledge, and expenditure. The expenditure is the 
immediate difficulty which has been allowed to dominate 
the situation too long. It appears to create a “ vicious 
circle"— the people are poor because they are not 
healthy and they are unhealthy because they are poor; 
they cannot afford to acquire health; therefore nothing 
can be done. 

This is where public health becomes an economic ques- 
tion. Let us not look only upon the difficulties nor be 
disheartened by the apparent impossibilities. But rather 
let as accept the 'proposition that public health is an eco- 
nomic question, and must be dealt with accordingly. 
Let us admit that we must have funds to meet the ex- 
penditure which we know must be incurred, if we are 
to make any real progress, and let us consider how we 
may obtain these funds rather than waste time in tinker- 
ing with the health of the people. 

If we accept the general proposition that agriculture 
is .the great national industry of this province and the 
only important source of its prosperity; then we must 
look to improvements in agriculture to increase tlie 
prosperity of the people and to provide the means for 
improving their health. 

Some of the methods of dealing with cholera 
were ; 

(1) Special preventive measures were carried out by 
a special staff in connection with the Rath Jatra festival 
at Pori, and at Sonepur Fair, 

(2) The use of chlorinated lime for disinfecting wells 
has now been generally adopted by local bodies and the 
procedure is generally known and appreciated. 

(3) A special epidemic cadre of ten Assistant Sur- 
geons was maintained. The headquarters of the cadre 
were at Patna, and these officers were sent out on epi- 
demic duty throughout the province, whenever epide- 
mic disease was prevalent. They were employed on 
tdaguc duty in Bihar, and cholera duty at Puri and in 
Orissa and Bihar, and at otlier times they were employ- 
ed in carrying out some investigation work. 

(4) A special epidemic reserve of one hundred vacci- 
uatOTs was also entertained from 1st April to the end 
of September for cholera and other epidemic duty 

These men received a few days’ training in the use 
ot disinfectants and m the disinfection oi wells and 
were sent out by the Civil Surgeons with disinfectants 
ported remedies whenever cholera was re~ 

,,0^3? , ‘I’e year under report the training of 

vaccinators and kahrajes in disinfection, and in simple 
preventive measures has been carried out, with the in- 

C9 During the year 3.716 c.cs. of cholera vaccine were 

stocked irtS vaedne 

Depot, Namkutn, for issue as required. Three thou! 
sand four hundred and fifteen doses were issuedTo 
Civil Surgeons and others- on indents received. ^ ^ 
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(7) During the year a new scheme for a simple and 
cheap organisation for preventive measures against 
cholera and other epidemic diseases was issued to all 
local bodies and it is proposed that this scheme should 
be taken up as far as funds permit. 

(8) At the same time, a leaflet on “ Simple Instruc- 
tions for the Prevention of Epidemic. Diseases'" was 
issued to all local bodies, the press and many Govern- 
ment Departments, and many District Boards and Muni- 
cipalities have reprinted this leaflet in vernacular and 
distributed it broadcast through schools, sirpunches and 
other local agencies. 

(9) Since the close of the year under report an ex- 
tensive trial has been made of the use of kaolin in cho- 
lera with very satisfactory results. A circular was issued 
for general information giving details of the use of 
kaolin, etc., and District Boards and Municipalities have 
been circularised advising them to adopt this simple treat- 
ment which is safe, simple and cheap, and which can be 
given by any intelligent person. 

Col. Ross holds that with the exceptions of particular 
areas and of epidemic invasions, malaria is not an im- 
portant cause of mortality in the province of Bihar and 
Orissa, and that therefore the occurrences of epidemic 
malaria or influenza may be accurately estimated by 
any abnormal increase in the reported mortality from 
fevers. 

The economic importance of malaria as a cause of 
debility, ill-health and ultimate mortality throughout the 
province is however great. The disease is endemic 
throughout the province, though to a varying degree in 
different districts, and it tends to become often epide- 
mic in localized areas where the conditions arc favour- 
able to its transmission, and to become generally epi- 
demic over larger areas at intervals. 

In the opinion of Col. Ross it is not practicable to 
prevent malaria, or to reduce it permanently or on any 
large scale, by the use of quinine. The quantity of 
quinine required does not exist, and if it did, the people 
would not swallow it. Quinine is essentially a drug for 
the treatment of malaria as a disease, but it is not a 
means of stamping out the disease nor of preventing it 
on a large scale under existing conditions. 

The adoption of non-productive anti-malarial opera- 
tions such as draining, levelling, filling hollows and 
oiling water surfaces is also not a feasible means of 
prevention on a large scale over an enormous area. 
The staff which would be required to carry out such 
works and to maintain them jvould be enormous, and 
the expense would be colossal and prohibitive. 

■What is wanted is a policy of malarial prevention 
which will pay its own way and can be carried out in 
conjunction with other work of a productive nature. 

Such a policy is already being carried out in Italy and 
Spain with extraordinary success. It consists in com- 
bining agricultural improvement with sanitation, by 
draining or flooding marshes and wet lands in a scienti- 
fic manner so as to produce larger crops, pd at the 
same time to reduce the breeding of transmitting mos- 
quitoes and the spread of malaria. It alp includes . 
the cultivation of waste lands as far as possible and the 
intensive cultivation of good lands. 

The history of plague shows that the disease recurs 
in epidemic form at intervals of about 70 years, persists 
for about 30 years or so,, and then dies out altogether 
until the next epidemic comes round. The last two 
such epidemics are recorded and the occurrence of rat 
mortality and plague are referred to at frequent inter- 
vals in ancient history. We may therefore presume that 
plague will die out and disappear m due course and this 
is borne out by' the definite, though irregular, decline 
in the plague mortality during the last fifteen years. 
It is therefore probable that plague will disappear in 
another ten or twelve years, and that there is little that 
we can do in the meantime to accelerate its 


disappearance or diminish its prevalence except by the 
evacuation of infected houses and villages. 

Two charts are published which show the effect of 
introducing piped water-supplies in the towns of Gaya 
and Bhagalpur. The death-rates from cholera, dysen- 
tery and diarrheea were immediately reduced to about 
half of what they had been in previous years, and they 
have since remained at the lower level. This means 
an average saving of 700 lives from these diseases, 
chiefly the lives of children, in these two towns alone’ 
every year. ’ 

The general prevalence of hookworm infection 
varies from 50 per cent, upwards to over 75 per-cent, 
of the persons examined in the Patna Lunatic Asylum! 
in several jails and in the mining population. 


Public Health Legislation. 

Existing legislation is defective and ‘ inadequate in 
many ways and new legislation is very necessary if any 
real progress is to be made. Such legislation as is need- 
ed must be more simple, more concise, more compre- 
hensive, and must give a strong and definite lead, with 
a view to requiring and directing a . definite advance in 
public health standards and administration. The only 
question at issue is: — “How far is it wise to go?” It 
is admittedly useless to legislate too far in advance of 
public opinion, but on the other hand it is equally cer- 
tain that legislation must cither go in advance of public 
opinion and give it a lead — wisely and without undue 
pressure— or it must and will lag behind, in which case 
retrogression will take the place of progress, because 
of the arrest in the advance of public opinion, and the 
inertia engendered by the failure to use its influence 
and stimulate its growth. 

It is esseptial to tackle the problems of public health 
more firmjy and with a greater grasp, and to put for- 
ward a bigger and a braver policy of legislation and 
control. 

The principles of public health are essentially the doc- 
trines of socialism. The greatest good of the greatest 
number is the basis of both. 


This is altruism, and man is not naturally an altruist, 
and will not take lieed nor action until compelled there- 
to. It therefore rests with governments to control and 
care for, and to compel respect for the public health; 
and to this end there is a need for legislation to control 
activities, and education to instil knowledge. There is- 
also a need for funds to finance the administration and 
work of public health; and to this end there is need 
to create wealth at tlic same time as expenditure,- so 
that the burden may not become too great. 

The initiative in all public health matters will usually 
rest with governments because there is no prospect of 
direct personal gain in such matters. The sad slow pro- 
gress of public health is largely due to this, that it is 
" nobody’s business " and that even governments are apt 
to neglect its needs for some more popular political 
demand. 


Inasmuch as a nation consists of its people, and its 
strength is based upon their health and prosperity, so 
it -would appear that the chief duties of any govern- 
ment are those dealing with the health and prosperity ol 
its people. 

In other words economic and public hcaltli considera- 
tions and requirements are fundainenfal and inseparable, 
and must be dealt with accordingly. Admit this ana 
base policy upon it. Press for legislative reform ana 
education. Encourage economic prosperity by making 
“ two blades of grass to grow where only one grew 
before.” „ 

“ And all other things shall be added unto you 
even Health. 

Lf.-C 9 loncI W. C. Ross is to be congratulated on a 
most interesting and suggestive report and on the excel- 
lent work which has been carried out by himself and ms 
staff. 
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TRIENNIAL REPORT ON 
MENTAL HOSPITAL IN ml 

BY COLONEL C. H. BENSLEY, m.b., 
INSPECTOR-GENERAL OE 
TALS, ASSAM. SHILLONG: ASSAM GOV- 
ERNMENT PRESS. PRICE 8 ANNAS, 

Lt.-Coi,o^:ei, J. W. McCoy, ^vas ift charge of 

the Assam Provincial Mental HospRaf dticiag 
trlennium until July 1921; Cm! Assistant Surgeon B N. 
Sen Gupta in July 1921, and Lt.-Colonel W. 

I.M.S., from the 22nd July, 1921 The lolaYnumher of 
lunatics under confinement varied Iroin SO'l to suL ^no. 
shows an increase of some 20 pet cent, over the pre- 
vious triennium. Discharges numhered 53 per annum 
on an average. Escapes numbered 29, and 23 criminal 
lunatics were included among those incarcerated per 
annum. Nearly 28 per cent. of_ those admitted came 
from other provinces and were immigrants to Assatm 
Hindus numhered 73 per cent, of the patients, ana 
Muhamedans 17 per cent. Males were to females as 
517 to 1. Cultivators and tea garden coolies between 
the ages of 20 and 40 formed the largest group oi 
patients, Mania"and melancholia were the two chief 
types of insanity present. The death-rate in 1923 was 
very low, 6.75 per cent, of average strength as against 
a figure varying from 6.6 per cent, for Bombay to 
10.23 per cent, for the Punjab. Influenza, dysentery 
and tuberculosis bead the list of diseases responsible for 
admissions to hospital, and tuberculosis and pneumonia 
that of the death-rates. The average annual cost of 
upkeep was Rs. 84,007 as against Rs. 88,498 for the 
previous triennium. Profits on manufacture reached a 
sum of Rs. 13,612 in 1923. The average cost per inmate 
per annum amounted to Rs. 145 in 1923. 

During the triennium one pucca barrack for 26 male 
patients was constructed, but this caused the temporary 
dismantling of a portion of the female temporaiy bar- 
rack, and reduced the accommodation therein available 
by 11> Special separate provision is made, as far as 
possible, for tuberculosis patients. The over-crowding 
IS acute, however, and in Assam^-as elsewhere in India — 
the old-standing scandal of confining non-criminal 
lunatics in jails for observation still exists. Influenza 
and malaria made for a somewhat unhealthy condition 
during the triennium, but the dealh-rate at this mental 
hospital is the lowest of any in India, with the excep- 
tion of that in Bombay, There were 29 escapes during 
the period, 10 of them from inside the hospital; this 
last fact is largely due to the wearing out of the portion 
of the bamboo palisade surrounding the hospital, in 
the ground. Lt.-Colonel W. D. Ritchie, i.m.s., and 
Sub-Assistant Surgeon Mukhtar Hussain are mentioned 
as having done excellent work in tlie hospital during- 
the triennium under review. 


RAJA SIR RAMASWAMI MUDABIAR’S LYING- 
IN-HOSPITAL, MADRAS. :fepORT S 
TOE YEAR 1921 BY MAJOR HY C 

r.M.S., SUPERINTENDENT MADRAS- ' S 
MURTHY & CO., 1924. rvuicAb, b, 

Tm; total number of confinements was 1,747 durian 
the year, and 4 other cases died undelivered The 
largest number of confinements in any month was 171 
m November. Primipara constituted 24 per cTnt of 
the cases def with, and 69 of the patients wme sent M 
by the Madras Corporation Child Welfare cSrlipme 
Natural deliveries totalled 1,023, dUhcuk ones ISl^l 
ternatural ones 44, and complex ones S29. No less than 
97 were complicated with infective diseases wLS 
56 wth malaria and 17 with dysentery. With regard 
to races and castes, 51 per cent, were TtmAun 
cent Adi-dravidas, 16 per cent. iS rS ^ 
only 3.5 per cent Muhamedans, The total nu^L^^'f 
maternal deaths was 43, including ^ caSJaSeB Y 
a moribund condition, with a death-rate of ft 
a *.emen< wLicI, ,to., fe Ma? £ « | 


carried out in this hospital. Ankylostomiasis with pro- 
found anajmia accounted for 7 
Fcctal mortality was only 4.5 per cent, of the number o 
live births: 577 non-obstetrical cases were also seen. _ 
Eclampsia occurred in 28 cases,— -20 of them pritui- 
parfe.- The treatment adopted was_a conservative one, 
assisting labour when absolutely indicated, and injections 
of veratrone if the blood pressure was above 130 tnm. 
One case of triplets and 32 of twins occurred among the 
1,747 labours. One patient was admitted /vith complete 
rupture of the uterus, already 48 hours Jn labour, and 
died after hysterectomy. There were 77 cases or abor- 
tion Tlie percentage of live births after forceps itera- 
tion reached the high total of 95.4 per cent., a figure 
some 4 to S per cent, above that for any previous year. 
Podalic extraction was resorted to in 7 cases, 5 times 
for extended breech presentation, once for foot present- 
ation with eclampsia, once in a case of h^d and foot 
presentation, with descent of the funis. Perforation 
was resorted to in 8 cases ; the indications being a brow 
presentation with death of the foetus, small round pelvis, 
contracted flat pelvis, an elderly primipara with prolong- 
ed labour, and a brow presentation with prolapse of the 
arm and funis. Cajsarean section was only resorted to 
once, for contracted pelvis. Efteen pupils attended the 
insfitufion during the year for practical training in mid- 
wifery. 


DISPENSARY RETURNS OF THE PROVINCE 
OF ASSAM, 1923. BY COLONEL C. H. BENS- 
LEY, r.M.S., INSPECTOR-GENERAL OF CIVIL 
HOSPITALS, ASSAM. SHILLONG: ASS.AM 
GOVT. PRESS. PRICE RE. 1. 

Ths year opened with 246 hospitals and dispensaries, 
and closed with 227, 1 being opened and 20 closed during’ 
the year, including 15 travelling dispensaries, which were 
closed on the ground of economy, and especially as 
their efforts bad not met with much success. The num- 
ber of patients treated totalled 1,599,594 during the year. 
In-patients numbered _ 10,732, with a death-rate of 
9.30 per cent The principal causes of admissions to 
hospital were kala-azar, eye diseases, injuries— -local aud 
general, —ulcers, malaria and dysentery, Kala-azar 
patients numbered 789 in-patients and 10,616 out-patients, 
as against Bgures of 414 and 5,472 for the previous year; 

L course only represents a small fraction of 

the kala-azar work in the province, since the kala-azar 
survey staff treated some 35,000 cases in Assam during 
the year. With regard to caste, of the 1,599,594 pa- 
Europeans and Anglo-Indians. 
813,397 Hindus and 560,978 Muhamedans. The total 
number of surgical operations was 17,703, with a cure 
rate of 98.08 per cent, and a death-rate of 0.34 per cent 
Selected operations numbered 901. The income of the 

• L "4 P'‘'''ale'aided dispensaries 
i\3S Rs. 7,46.368, of which 59 per cent, was found from 
provincial revenue, and subscriptions and 'donations 

R expenditure 

was Rs. 6,07,896. All dispensaries m the infected areas 
fiff fuEv. equipped to deal with kafa-azar cases, and 
the closest co-ordination has been secured between the 
^tensive kala-azar survey under the Public Health 
Department and the kala-azar work in the hospitals and 
dispensaries under the Medical Department. 

On the whole the year was a healthy one. excent for 
the stody persistence and slow spread of kala-azar Ml 
district boards and nrnniripalftfeVhowever are vYoeV; 
encmg very great financial difficulties, and cXncl 

practise what really amounts to a deceotfou ^ 



90 


THE INDIAN MEDICAL GAZETTE. [Feb., 1925 . 


KING EDWARD . VII MEMORIAL . PASTEUR 

INSTITUTE, SHILLONG. 7TH ANNUAL RE- 
PORT FOR 1923. BY LIEUT.-COLONEL E. D. 

W. GREIG, I.M.S. SHILLONG; ASSAM GOVT. 

PRESS, 1924. PRICE 12 ANNAS. 

The year 1923 at the Pasteur Institute at Shillong 
was chiefly remarkable for. the frequent changes in 
personnel. Major PI. - E. Shortt, i.m.s.; officiated as 
Director from January 1st to 15th; Lt.-Colonel F. P. 
Mackie, o.b.E., i.m.s., from January ISth to March 
24tb; Major Shortt again till June 10th; and Lt.- 
Colonci E. C. Hodgson, d.s.o.. i.m.s., from June 

11th till the end of the year. Possibly as a result of 
this, and of a still further change in the directorship 
since the end of the year, the report for 1923 consists 
chiefly of statistics. 

In all 2,371 patients were treated ; in fact the rise in 
the figures is enormous; in 1917 the number treated 
was_ 569; in 1922 it reached 1,728, in 1923 it incre.ised 
again by some 35 per cent. Europeans treated number- 
ed 150, and “advice cases” which did not require treat- 
ment numbered 146. There were 22 deaths from 
hydrophobia, or a total hydrophobia mortality among 
the treated of 0.93 per cent., a very low figure when it 
is noted that jackal bites numbered no less than 490 
of the 2,371 patients treated or 21 per cent, of cases, 
and were responsible for 6 deaths from hydrophobia 
of the 22. Jackal-bites, which are not seen at the Ran- 
goon Pasteur Institute, and which are relatively few .at 
the Coonoor Institute, are a marked feature of the 
population treated at Shillong, and the low hydrophobia 
rate recorded in spite of this fact is very satisfactory. 
The “ failure rate,” i c., percentage of persons treated 
who developed hydrophobia more than 14 days after 
completing treatment, was only 12 deaths out of 2,371, 
• or 0.51 per cent. None of the Europeans treated deve- 
loped hydrophobia. 

Of the 2,371 patients treated, 950 came from Assam, 
1,361 from Bengal, 56 from Bihar and Orissa and 4 
from the Central Provinces. 

Turning to the bacteriological, clinical and research 
side of the Institute, no less than 11 papers were pub- 
lished during the year by Major Shortt, most of them 
in connection with the kala-azar investigation. The 
kala-azar patients treated numbered 84, together with 
22 cases sent to the Institute as suspected kala-azar 
cases, but where the diagnosis was not kala-azar. Of- 
these 84 cases, 65 were discharged cured, 5 left before 
treatment was completed, 7 died, and 7 remained under 
treatment at the end of the year. Urea stibaminc was 
used to a large extent, and as our readers know already, 
the reports on its use are very favourable. Bayer’s 205 
and urotropine proved useless in the treatment of 
kala-azar. Assistant Surgeon Ram Taran Sen was in 
eharge of the kala-azar hospital tiirougiiout the year. 

The work of the Shillong Pasteur Institute on diph- 
theria in the boarding schools in Shillong has already 
been published in our columns. The Schick test was in- 
troduced into India for the first time and the disease 
is now fully under control, and the year 1923 was the 
first since 1917 when the boys’ and girls’ schools at 
Shillong were free from this infection,— one which 
is usually rather prevalent in boarding schools in hill 
stations in India. Of 242 children examined in 1923, 
16 were found to be carriers, 4 of them harbouring 
virulent strains. The vaccine section, which is now only 
a distributing centre, sent out 18,585 c.c. of anti-influen- 
za vaccine during the year; 71,630 c.c. of anti-cholera 
vaccine, and 748 c.c. of anti-enteric “.T.A.B.” vaccine. 

The report closes with the usual detailed statistical 
tables. These were first introduced into Pasteur Insti- 
tute work in India by Lt.-Colbncl W. F. Harvey, c.i.E.,' 
IM.S., in 1912, at Kasauli. As a result, there has now 
accumulated such a wealth of accurate, detailed and 
reliable information wifh regard to the problems of 
“dog-bite” that we wonder whether the time has not 
now arrived for this enormous mass of collected statis- 
tical evidence to be sifted by some matliematical and 


epidemiological . expert. The- information thus labo- 
riously colleeted for some 12 years covers some htiii- 
dreds of thousands of patients, and its analytical study 
should yield information of very great value. 



Correspondence. 


GANGOSA IN INDIA. 

To the Editor, The Indian Medical Gazette. 

Sir,— I was greatly interested in the case of gan'gosa 
reported in the Indian Medical Gaaettc for August 1924 
by Mr. H. T. Holland, from the C. M. S. Hospital at 
Quetta, and in Col. Tyrrell’s letter in the November 
number of the Gacette describing a case of the same 
disease seen and treated by him in Malwa, Central 
India, some fifteen or sixteen years ago. 

Nearly eight years ago, I detected a case among the 
inmates of the Acworth Leper Asylum at Matunga in 
Bombay, and described it with a photograph in an article 
on gangosa in the Indian Medical Gaacttc for February 
1917. The article not only gives a detailed description 
of the disease, but I have in addition fully discussed 
therein the various views held with regard to its 
causation ; a complete list of the literature then available 
on the subject is also given. Under the heading, geo- 
graphical description, my remarks run as follows: — 
“1 can find no record as to the existence of this disease 
in India; it is however probable that it does exist in 
this country and is mistaken either for syphilis or lep- 
rosy.” 

Soon after the publication of that article, a medical 
practitioner from the Central Provinces sent me clini- 
cal notes of two cases of gangosa, which he came across, 
if I remember rightly, in the city of Nagpur. Unfortu- 
nately the correspondence has been mislaid. 

It would be interesting to know if any other eases have 
been recorded, for there is now every reason to believe 
that gangosa does exist in India, but is mistaken for 
cither leprosy or syphilis. The photographs published 
in Mr. Holland’s paper and in my article might help in 
the detection of this curious tropical disease, the etiolo- 
gical factor of which is still unknown. — Yours, etc., 

D. A. TURKHUD, m.p.c.m. (Edip.), 
Acting Director, King Institute. 

Guindv, Madras : 

18//i November, 1924. 


INTRAVENOUS IODINE. 

To the Editor, The Indian Medical Gazette. 

Sir, — Since my article on intravenous iodine was 
published in your columns, I have been receiving letters 
enquiring about the actual preparation of _mj' solution. 
As it is not possible to reply to these individually, I ask 
your permission to publish the formula, which is as 
follows : — 

Iodine .. 1 drm. 

Pot. Iodide . • 1 drm. 

Aq. dcst. .. .5 ozs. 2 drirs. 

The iodine is dissolved in the solution of potassium 
iodide in distilled water, previously prepared. 

Adult dose — 3 to 6 minims given intravenously. 


Yours, etc., 


J. C. CHAUDHURI, e.m.s., ' 
Vice-Chairman. 


District Board, Bogra : 
2iid December, 1924. 


To the Editor, The Indian Medical Gazette. 

Sir, — In your November issue two artides have ap- 
peared by Dr. P. Bell, i.m.d., and Dr. J. C. Chaudhuri 
on the value of intravenous iodine. _ n i > 

I have used inirdvenous iodine' since 1909 iyhen_ at 
the Remount Depot, Mona (Punjab), for the first tune- 
with very encouraging results, and in private work it 
is the very first drug for me. Recently, I had an 
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i«) m™>TS AWI 

Lve always preferred to use normal sdmc solution ratlipr 
thJn either rain or distilled water.. The aqueous solu- 
tion is a hundred times better than the spintuoii^ and 
this should be obvious to any scientific worker.— Yours, 


B. J.' BOUCHE, 
Asst. Surgeon, i.M.a 

JuTOGH, SiMPA- H ills : 

13f/i November, 1924. 


Service Notes. 


Appointments and Transfers. 

The services- of Eieutenant-Colonel T. C. McCombie 
Young, M.D., are placed at the disposal of His 

Excellency the Commander-in-Chief with effect from 
the 20th November 1924. 

Lieutenant-Colonel N. M. Wilson, o.n.E., i.m.s., made 
over charge of the duties of Superintendent of the 
District Jail at Ambala to Major B. Gale, i.m.s., on the 
afternoon of the 19tE November 1924. 

Lieutenant-Colonel H. C. Keates, i.m.s,, made over 
charge of the duties of Superintendent of the District 
Jail at Lyallpur to Lieutenant-Colonel R. T. Wells, 
I.M.S., on the forenoon of the 28th November 1924. 

Major F. Stevenson, i.m.s., an officiating _ Agency 
Surgeon, is posted as Agency Surgeon, Gilgit, with effect 
from the 3rd November 1924. 

The services of Major H. Stott, o.b.E., m.d., i.m.s., 
are placed temporarily at the disposal of the Government 
of the United Provinces with effect from the date of 
his appointment as Professor of Pathology, King 
George’s Medical College, Lucknow. 

The services of Major T. D. Murison, i.m.s., are 
placed permanently at the disposal of the Government 
of Assam with effect from the 20th November 1924 

The services of Captain C. de C. Martin, m.d., i.m.s., 
an officer of the Medical Research Department, are 
placed temporarily at the disposal of the Government 
of Madras for appointment as Officiating Assistant 
Director, King Institute of Preventive Medicine, Guindy, 
with_ effect from the date on which he assumes charge 
of his duties. 

The services of Captain R. C. Malhotra, o.b.E., i.m.s., 
are placed permanently at the disposal of the Govern- 
ment of the Punjab with effect from the 4th April 1924. 


Leave. 

Lieutenant-Colonel A. C. MacGilchrist, i.m.s.. Civil 
Surgeon, is allowed leave on average pay for two 
months, with effect from the 3rd November 1924. 

Captain J. E. Dhunjibhoy, m.b., i.m.s.. Superinten- 
dent, Central Mental Hospital, Berhampur, is allowed 
extension of leave for eighteen days. 

^ Lieutenant-Colonel O. St. John Moses, m.d. i.m.s. 
IS allowed leave on half average pay for four months’ 
m ’eave granted to him in Notification 
No. 2867-MedL, dated the 5th September 1922, 

Major L. H. L. Mackenzie, i.m.s., an officiating 
Agency Surgeon, is granted leave on average pay for 
8 months combined with leave on half average pay for 

“"'Ser Fundamental Rule 81, with 
effect from the 3rd November 1924. 


Promotions. 

Ucnicnant-Coloncl to be Colonel 
Rotert Welland Knox, d.s.o., m.b. f.r’cs im 
vice Colonel Harold John Kinahan ’Samfield ds 
K.H.p., I.M.S,, promoted to the rank of Mainr.rono 
Ki!ov’^*^f'^^ September 1924 Colo* 

October 1924? from the S 

The promotion to his present rank of Major H. 


Scott, o.n.E., F.R.C.S.E.,' I.M.S,; is antedated from the 1st 
September 1918 to 1st March ^"18. a N 

The, promotion to his present rank of 
Thomas, d.s.o., m.b.. i.m.s., is antedated from the 27th 
July 1919 to 27th January 1919. 

Relinquishment of rank. 

Major W. D. H. Stevenson, m.d.. d f.ii., c.i.E.. i.m.s., 
relinquished the temporary rank of Lientenan^Colonel 
on vacating the appointment of Assistant Director- 
General, Indian Medical Scrvi,ce on 10th February 19-2. 

Captain (Acting Major) W’. E. Bnerley, I.M.S., re- 
linquished his acting rank on the 31st January IMu 
(afternoon) on substantive promotion to the rank ot 
Major, with effect from the 1st February 1920, 

Retirement. . 

• The King has approved the retirement of Major- 
General J. Jackson, c.i.E., m.b., K.ii.r., i.m.s., from the 
24th September 1924. 


NOTICES. 


NUJOL. . . . 

“Chronic mucous colitis’’ — of whatever origin— -is 
one of the bug-bears of medical practice in India. 
Neglected and chronic amoebic or bacillary dysentery, 
visceroptosis, chronic intestinal stasis with all its attend- 
ant complications, perhaps serve to explain the great 
frequency of this condition in tropical medical practice. 

When faced with such cases the medical practitioner 
is often puzzled to know what aperient to prescribe. 
We consider that there can be only one answer; liquid 
paraffin or some other absolutely non-irritant and mechan- 
ical purgative. In all conditions of intestinal stasis, as 
well as in the intestinal tuberculosis which . is so com- 
mon in India, liquid paraffin is indicated as the best of 
aperients. " Nujol,’’ a product of the Standard Oil Co. 
of New Jersey, it is claimed, presents liquid paraffin in 
pure form as an intestinal lubricant. It is claimed that 
it is entirely unacted upon by the intestinal ferments, is 
not absorbed, and it has been advocated by Dr. J. H. 
Kcllog in his book on “ Colon Hygiene.” In the 
course of preparation the product is finally held 
in glass-lined tanks, from which samples are withdrawn 
for tests as to purity and chemical composition. Lastly, 
it is claimed that its continued use in the habitual con- 
.stipation of women is free from all the customary diffi- 
culties of increased dosage and absolute dependence 
attendant upon the use of other purgatives. The Indian 
apnts are Messrs. Muller and Phipps, 21, Old Court 
House Street, Calcutta; and 14 to 16, Green Street 
Bombay. ’ 


PSICAINE; A NEW LOCAL ANESTHETIC. 

An announcement by the celebrated firm of E. Merck 
& Co., Darmstadt, of the discovery of a new and non- 
toxic local anFesthetic with twice the potency of cocaine, 
and free from rnany of the dangers attending cocaine 
Mministration, will be of special interest to our readers. 
Psicaine, the new local anaesthetic thus discoveredi is a 
synthetic product, not derived from the leaves of the 
cocoa plant, but an isomer of cocaine with similar and 
yet ffissimdar properties. So far, in England and under 
the Hague Opium Convention Act of 1912, it has not 
rules applied to opium and 
cocaine whilst the drug is at present under in- 
vestigation by the _ British Ministry of Health 
There are theoretically pos.sible twelve isomers 

° Present six have been 

at Darmstadt. Psicaine is the acid tartrate of the 
dextro-rotatory pseudo-cocaine ; viz., d-4-cocaine and' is 
a white, crystalline powder soluble in fouT parts of 
vatcL but less readily soluble in Mcohol. The Seo2 

the TgL? SducL** 

110'a"atTdcXt-S 
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It is also more soluble in lipoids than is cocaine, and 
therefore might be expected to have a greater anresthe- 
tic value. 

On experimental tests, it is claimed that this com- 
pound has twice the local anesthetic value of cocaine, 
with no sypmtoms of accumulation or intoxication 'in 
experimental animals. Apparently it is also more rapidly 
excreted from the system. It is a vaso-dilator, rather 
than a vaso-constrictor, and its absorption from mucous 
membranes appears to be gradual. Beringer and 
Williams report that in doses which correspond it does 
not cause nausea or collapse, as docs cocaine, and it does 
not produce the same feeling of euphoria. 

Hitherto cocaine has held its own against all attempt- 
ed substitutes, but psicaine may apparently come to re- 
place it. It is recommended for rhino-laryngological 
work in a solution of 5 to 10 per cent. ; for urological 
work in a solution of 4 to 1 per cent.; for ophthalmolo- 
gical work in a 2 to 5 per cent, solution. It should be 
used exactly as is cocaine, and adrenalin may be added 
to the solution. At present it is available only in powder 
form in bottles of 1, S, 10 and 100 grammes, and the 
Indian agents are Messrs. Martin & Harris, 8, Waterloo 
Street, Calcutta. The Chemist and Drugggisl drew 
attention to this new compound in an editorial article 
in its issue for the 12th of July' 1924, whilst several 
reports by German and other workers speak of it very 
favourably. 

Finally, it is claimed that there is here a drug which 
may be of value in cure of the cocaine habit. Willstatter, 
the distinguished Munich chemist, has analysed the 
cocaine molecule and has shewn, in a scries of researches 
lasting for some years, that there may be many isomeric 
forms. Gottlieb has suggested the experimental use 
of some of these isomers. Psicaine is dextro-rotatory, 
whereas cocaine is la:vo-rotatory, whilst the former was 
found to have only one-half of the toxicity of the latter. 
Whereas cocaine is excreted through the kidneys after 
administration, psicaine is not — except in minimal quan- 
tities, and is apparently decomposed within_ the .system 
more rapidly than is cocaine. Under such circumstances 
it may become a useful substitute for cocaine in cases 
of cocaine addiction. 

The drug is clearly at present upon experimental trial ; 
but future reports as to its clinical value will be aw.iited 
with interest. 


CALCIUM METABOLISM IN TUBERCULOSIS. 

An interesting report in the Orgmwthcrapcutk Review 
for October 1924 deals with this subject. Dr. H. R. 
narrower in 1913 advocated administration of splenic 
substance in cases of tuberculosis, following the lead 
of Bayle in 1912 at the International Congress on Tuber- 
culosis held in Rome in that year. In a batch of rabbits 
inoculated with spleen nuclco-protein solution at the 
narrower Laboratory it was found that the injections 
had been followed by a considerable increase in the ionic 
calcium content of the blood. It_ has long been known 
that administration of parathyroid extract is followed 
by a similar result, and parathyroid therapy has now 
taken its place in the treatment of tetany, sprue, and 
other diseases where there is apparently a deficiency in 
the blood calcium content, but the action of _ splenic 
extract was found to be even more marked; in some 
instances as much as an increase of 3 mgms. of blood 
calcium per 100 mils, of blood having been noted. Fur- 
ther the blood was rendered more coagulable. 

In tuberculosis calcium loss is the rule. In all states 
of chronic ulceration accompanied by parathyroid defi- 
ciency it is now customary to prescribe parathyroid 
extract, whilst the splenic extract appears to be even 
more efficacious. The Harrower Laboratory (Endo- 
crines. Ltd., Simla), have accordingly placed upon the 
market two preparations ;— Parathyroid Co. (Harrower), 
which contains parathyroid extract together with desic- 
cated splenic nucleo-proteid, and Solution Para-Spleen 
Co. (Harrower)) which contains a 4 per cent._ solution 
of the active extract of parathyroid and splenic glands 
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for hypodermicX injection. The former, it is suggested 
IS suitable for oral administration, and the latter for 
hypodermic administration, in graduated doses 
That calcium metabolism is intimately bound up with 
the problems of the successful therapy of tuberculosis 
appears to be certain, and any advance in such investi- 
gations is to be welcomed. 


FORESIGHT IN PHOTOGRAPHY. 

FeEsiinEss appears to be as much as attribute of 
Burroughs Wellcome & Co.’s literature as it is of 
‘Tabloid’ Photographic Chemicals. Time does not 
change nor custom wither their infinite variety and 
freshness. We do not know how many, years have 
elapsed since this firm first issued its annual booklet 
advocating sound photographic technique in regard to 
time and temperature development and other processes 
but they were certainly pioneers in the matter. Their 
advocacy of_ these sound methods continues, but every 
year they give us something fresh. 

This year, under the title “ Foresight in Photography,” 
their booklet is particularly breezy. On the cover is' a 
blue-toned photogravure reproduction of Commander 
Wild in the crow’s nest of Sir E; Shackleton’s 
b.S. Quest, and throughout the text pages the smack 
of the sea is continued as we read how modern scientific 
methods of navigation and photography follow similar 
methods of precaution as guides to the harbour of 
success. 

For instance, *' Development by Chart ” is a happy 
title to the chapter on the time development, and the 
comparison of the nautical compass with the photo- 
graphic calculator is no less apposite. 

Among the illustrations is a particularly interesting 
and novel presentation of the effects of chromium in- 
tensification and of the possibility of subsequent modi- 
fication by the use of reducers and otlier methods. We 
have never seen this point demonstrated before. 

The booklet contains a classification of plates and 
films according to their development speeds, time tables 
for development and much other useful matter. Readers 
can obtain a copy gratis and post free by application to - 
Burroughs Wellcome & Co,, Post Box 290, Bombay, 
if they mention this journal. 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the ‘‘ Gaccllc ” gratis, if asked for at the time of sub- 
mitting their manuscripts. 

Reprints of the articeE concerned (only), in peace 

O? REPRINTS OF THE WHOEE OF THE EITERARY MA/TTER OF 
THE ISSUE. CAN BE SUPPEIED ON P.WMENT IF ASKED FOR 
AT TIME WHEN ArTICEE IS SENT IN. BuT AS THESE HAVE 
TO be made up separateey, they are NECESSARIEY 
DEEAYED. 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gaselte, ejo Messrs. 
Thacker, Spink & Co., P. 0. Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The PubeishErs, Messrs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. . 

Annual Subscription to “The Indian Medical Gaselte, 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 

Papers and articles forwarded for publicatm are 
understood to be offered to the Indian Medical Gaselte 
alone, and any breach of this rule will be followed by 
non-publication. 

The Editors of the Indian Medical Gaselte cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individum 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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Original Articles. 


VARIATIONS IN THE POTENCY OE 

^digitaeis preparations in the 

TROPrCvS. 

By R. N. CHOPRA, M.A., is.Q. (Cantab.), 

MAJOR, X.M.S., 

Professor of Pharmacology, Calcutta Schaal of 
'Tropical Medicine; 

S. C. BOSE, si.B. (Cal.), m.r-c.p,, d.t.m. (Condon)., 
Pln'skion in charge Cardiac Deparlineitt, Carmicltacl 
JlfcA'cal College ffospiials; 

and 

p. DE, M.n. (Ca!,), 

CA?t., BATfi I.M.S., 

Assistant Professor of Pharmacology, Calcutta 
School of Tropical Medicine. 

Pratt (1910) was one of the first to point out 
the inefficiency of some of the digitalis prepata' 
ti'ons on the market. Goodall (1912) examined 
a number of tinctures of digitalis over a period of 
three years and found great variations in^ their 
potency. Hatcher and Eggleston (lpl3) inves- 
tigated the keeping properties of digitalis leaf 
and some of its preparations, on account of the 
prevalent idea among physicians that they underg'o 
deterioration very rapidly. They employed 
niainiy the " cat method " and in some instances 
the "one hour frog method" to estimate the 
activity of the specimens. They assayed, in 
this way, samples of leaves (ground and un- 
ground), tinctures and fluid extracts ranging 
from less than one to more than thirty years old. 
They came to the conclusion that commercial 
leaves of good quality, unless they were 
inottldy, showed little deterioratio,n, Pharma- 
copceal preparations containing SO per cent, of 
alcohol according to them showed no greater 
•deterioration than the leaves. Roth (1916) 
found by the " one hour frog method ” large 
variations in the strengths of tinctures. ■ New- 
comb and Rogers (1918) laid much emphasis on 
the effects of temperature on the strength of 
various -preparations and considered that even 
chilling below 40° F. for a short time decreased 
the potency of tinctures by an increase in the 
natural precipitation, which carried down some 
of the active principles of the drug. 

Tate (1921) pointed out that tinctures of 
standard strength deteriorate in a warm climate 
hke that of India owing to heat, and need to be 
frequently tested. He suggested that all the 
tinctures made from mixed Indian leaves and 
stored in the Government Medical Store Deparfc- 

Canby Robin- 
son (1922) showed that m America tinctures 
kept m a hospital room in a five-gallon container 
and winch to begin with were of standard 
strength (1 c.c. == 1 cat unit), lost SO per “ 
of tbeir efficiency at the end of one year. Brot 


(1923) showed that digitalis lost 43 per cen.t. 
from heating in aqueous extract and 16 per cent, 
by treatment with alcohol. 

It will thus be seen that though difference oi 
opinion exists as regards the keeping properties 
of digitalis leaf and its preparations, most ox 
the evidence goes to show that the stren^n oi 
tmetuves undergoes deterioration, especially it 
the temperature is high. Our attention was 
drawn to this as we found that the majority^ of 
our patients who were given tinctures of digi- 
talis required a much larger quantity and a longer 
time to get under the digitalis effect than would 
have been necessary if the tinctures had had the 
potency of a standard tincture (1 c.c. ~ 2 cat 
unit). Eggleston has calculated that the average 
amount inducing full therapeutic effects within 
36 to 48 hours in an adult man, who has not 
received digitalis previously, is about 1.5 grm. of 
the leaf or 15 c.c. of the tincture per 190 pounds 
of body weight ; the tincture being given in divid- 
ed doses at intervals of 4 to 6 hours. Accord- 
ing to Mackenzie, 5 to 8 drams of tincture usual- 
ly produce the desired effect. We tried tinc- 
tures of several makes and found that in every 
case a much larger amount of the tincture was 
required than that calculated according to the 
above formula. We therefore decided to carry 
out biological as well as cbernical assays of a 
number of tincture.^ which we had used on 
patients in order to sge whether the larger 
amounts required were due to deterioration of 
the potency of the tinctures, or to some other 
cause.. ' 

We selected the tinctures manufactured by one 
cti the best and most reliable firms for our in- 
vestigation. 

Method of assay . — Our biological assays were 
canted out by Hatcher and Brody’s " cat 
me^od." Two cats were used for each assay, 
and if the results varied largely the test was 
applied to a third cat for confirmation. Cblore- 
tone 0.2 grm. per kilo, body weight was adminis- 
tered intraperkoneally as an anaesthetic. The 
tinctures were diluted with 9 parts of physiologi- 
cal saline and the injections were made into the 
femoral vein. The average time . occupied for 
injections was 60 to 90 minutes, the rate of 
injection being 1.0 c.c. of dilated tincture in 
2j to 3 minutes. In no instance was the com- 
bined method of finishing np fee assay with ouar 
bain used. Our chemical assays were done by 
Kundson and Dresbach's improved method and 
we are very grateful to Mr. N. Ghosh for the 
trouble he has taken in making these assays. 

Clinical trials. — In table I vve have put down 
the results of use of tinctures of digitalis, manu- 
factured by one of the best Rons, in a series of 
cases. Each pahent was given a four ounce 
sealed bottle of standardised tincture of digitalis 

bottle 

tightly corked and m a cool and dark place. Each 

diluted with 

water, and taken on an empty stomach. No 
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table I. 


No. 

Race, age 
and weight 
of the 
patient. 

j 

Cardiac and other 
lesions present. 

Amount in drs. 
necessary to get 
the patient under ‘ 
digitalis. 

No. of 
days of 
digitalis 
administra- 
tion to get 
the patient 
under. 

Amount of 
standard 
tincture 
(1 c.c. = l 
cat unit) 
required 
for digi- 
talis effect. 

Date of 
manufac- . 
ture of the 
tincture. 

Date of 
use of 
^in'eture. 

i 

Remarks. 

1 

European 

41 years 

168 pounds. 

Mitral stenosis 

hyp e r t r 0 p h y , 
auricular fibril- 
lation, tachycar- 
dia. 

1 8 drs. 1 jlOO gr. 
of strophanthin 
(Merckl to re- 
duce pulse from 
140 to 85 per 
minute. 

13 days. 
Dose 80 
minims 
daily. 

7‘1 drs. 

May 1923. 

Au^. 1923. 

1 


2 

Hindu male 

70 years 

1 26 pounds. 

Granular kidney, 
arterio- sclerosis, 
myocardial dc- 
gen eration, 
tachycardia. 

14 drs. to reduce 
pulse from 108 to 
70 per minute. 

1 5 days. 
Dose 60 
minims 
daily. 

5‘4 drs. 

! 

Oct. 19Z7>. 

\ 

■Jan. J924. 


3 

Hindu female 
14 years 

80 pounds. 

Aortic regurgita- 
tion, mitral 

stenosis, rheuma- 
tic myocarditis. 

14 drs. to reduce 
pulsefrom 140 to 
90 per minute. 

16 days. 
Dose 60 
minims 
daily. 

3'4 drs. 

Oct. 1923. 

Feb. 1924. 

1 


■'> 

Hindu male 

62 years 

140 pounds. 

Granular kidney, 
arterio-sclcrosis. 
myocardial de- 
genera lion, 
tachycardia. 

14 drs. to reduce 
pulse from 110 to 
80 jicr minute. 

12 days. 
Dose 90 
minims 
daily. 



Feb. 1924. 


5 

Hindu female 
28 years 

100 pounds. 

.Aortic regurgi- 

latilon, mitr.al 

stenosis, rheuma- 
tic myocarditis, 
auricular fibril- 
lation. 

15 drs. T 11200 gr. 
of .strophanthin 
(Merck) to re- 
duce pulse from 
160 to 80 per 
minute. 

13 d.ays. 
Dose 90 
minims 
daily. 

4-3 drs. 

1 Nov. 1923. 

\ 

i 

j 

Jan. 1924. 


~6 

Hindu female 
78 years 

140 pounds. 

Granular kidney, 
arterio-sclerosis, 
myocardial de- 
generation, auri- 
cular fibrillation. 

12 drs. to reduce 
pulse from 160 to 
90 per minute. 

10 days. 
Dose 120 
minims 
daily. 

6’0 drs. 

j Nov. 1923. 

i 

) 

Jan. 1924. 


7 

Hindu male 
59 years 

140 pounds. 

-Angina pectoris, 
tachycardia, myo- 
cardial de- 
generation, 
arterio-sclerosis. 

29 drs. to reduce 
pulsefrom 100 to 
70 per minute. 

26 days. 
Dose 120 
minims 
daily. 

6’0 drs. 

Jan. 1924. 

July 1924. 

1 

8 

Hindu female 
45 years 

130 pounds. • 

Tachycardia, em- 
physema, diabe- 
tes, heart failure. 



5’6 drs. 

J.an. 1924. 

July 1924. 


9 

Hindu male 
S3 years 
125 pounds. 

Mitral stenosis, 

rheumatic myo- 
carditis, tachy- 
cardia. 

21 drs. to reduce 
pulse from 100 to 
60 per minute. 

30 days. 
Dose 60 
minims 
daily. 

5'3 drs. 

Apl. 1924. 

Aug. 1924. 


10 

Hindu male 
52 years 

115 pounds. 

Granular kidney, 
myocardial de- 
generation, 
tachycardia. 

10 drs. to reduce 
pulse from 112 to 
88 per minute. 

9 days. 
Dose 120 
minims 
daily. 

5*0 drc. 

Apl. 1924. 

Sept. 1924, 


• 1.1 

Hindu male 
52 years 

140 pounds. 

Mitral stenosis, 
auricular fibril- 
lation, rheuma- 
tic myocarditis. 

17 drs. 11200 pr. 
of strophanthin 
(Merck), 2 injee-- 
tions, and 60 c.c. 
of digitipnratum 
to reduce pulse 
from 118 to 102 
per minute. 

10 days. 
Dose 6 
c.c. daily. 

lO'O drs. 

1 

1 

Apl. 1924. 

Aug. 1924 

j 

! 

i 

Digitipnratum 

had to be 
given up and 
tincture digi- 
tal i s (Parke 
Davis) given. 
Total 9 drs. -f 
1|200 gr. of 
strophan thin 
to reduce heart 
rate from 102 
to 70 in 5 days. 
(60 c.c. fluid 
oigitipuratum 

= 45 grs. of 
powdered 
leaf.) 
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table t 
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• 



No. 

Race, age 
and weight 
of the 
patient. 

Cardiac and other 
lesions present. 

Amount in drs, 
necessary to get 
the patient under 
digitalis. 

No. of 
days of 
digitalis 
adniinis- 
tralinn to 
get the 
patient 
under. 

.Amount of 
standard, 
tincture 
(1 c.c.=! 
cat unit ) 
required 
for digi- 
talis effect. 

Date of 
wanufac- 
tnre of the 
tincture. 

Date of 
use of 
tincture. 

Rr.MAitKS. 

1?. 

Hindvi male 

45 years 

ISO pounds. 

Aortic dilatation, 
syphilitic myo- 
carditis, tachy- 
cardia. 

18 drs. of tinct. 
digitalis -h 1 1200 

gr, strophanthin 
(Mere!:) to re- 
duce pulse to 85 
per minute. 

20 days. 
Dose 60 
minims 
daily. 

(i 4 drs. 

Apl. 1924. 

Oct. 1924. 

... 

13 

Hindu male 

50 years 

150 pounds. 

.Aortic diiatalion, 
sypHiUticaorlitis. 

4 drs. of tinct. 

digitalis prepared 

in Chemical 
Laboratory of 

School of 'T ropi- 
cal Medicine to 
reduce pulse from 
100 to 80 per 
minute. 

4 days. 

6’4 drs. 




14 

Hindu male 
.58 years 

160 pounds. 

Myocardial de- 

gen et a ti on , 
granular kidney. 

9 drs, of tinct. 
digitalis prepar- 
ed in Chemical 
Laboratory of 
School of Tropi- 
cal Medicine to 
reduce pulse 
from 120 to 90 
per minute. 

9 days. 

6'S drs. 





Hindu female 
17 years 

120 pounds. 

Rheumatic myo- 
carditis, mitral 
stenosis, aortic 
regurgitation, 
tachycardia. 

10 drs. to reduce 
pulse from 340 to 
90 per minnte. 

12 days. 



Nov.. 1924. 



Other drugs were taken along with it. It will be 
observed that although adequate doses had been 
given, in no case was the complete effect brought 
about by the amount calculated to be necessary 
if the tincture had been of standard potency. 
In the majority of cases double the amount was 
necessary and was required over a longer period, 
fn cases Nos. 1 and 5 intravenous injections of 
strophanthin were used in addition. In case 
No, 11 digitipuratum was tried and here also a 
larger dose was required and strophanthin had 
to be given in addition and even then the heart 
was only imperfectly under. It may be men- 
tioned here that the “ digitalis effect ” is pro- 
duced when signs of minor digitalis intoxication, 
sucii as nausea and vomiting, marked anorexia, 
reduction of the heart rate below 80, appearance 
of occasional premature beats, coupling of the 
beats, and diminished diuresis occur. Directly 
one or other of these events occurs, -the drug is 
stopped or greatly reduced. It is worthy of 
note that the stage of optimum therapeutic effect 
usually merges into that of minor digitalis in- 
toxiciition. 

Discussion on Table I. — The doses of tinctures 
used in this series were 20 to 30 minims of the 
tincture three times daily and the average period 
necessary to get the patient under digitalis was 
in most cases 12 days, and in some cases consi- 
derably longer. From this it can be imagined 
how long it would take to get a patient under 


digitalis if the doses ordinarily prescribed by 
medical practitioners in India — i.e., 5 to 10 minims 
three times a day — were given. It has been 
calculated that an average healthy adult destroys 
about 22 minims of tincture in 24 hours and this 
quantity passes out of the body without pro- 
ducing any therapeutic effect. The balance ac- 
cumulates in the heart muscle till sufficient con- 
centration is reached to produce its effect. At 
this rate it would take a month or even longer,- 
and the quantity of the tincture required to he 
used would be considerably more because pro- 
portionately larger amounts will be destroyed 
by the body as its use is spread over a longer 
period. Medical practitioners somehow seem to 
be afraid of giving large doses of tincture for the 
reason that it is supposed to cause poisoning. It 
has been shown that poisoning with digitalis is 
very rare, as nausea and vomiting supervene 
quickly with the advent of toxic dosage or even 
before that is reached. As much as one minim 
of the ordinary tincture per pound weight (two 
drachms for a man weighing 120 pounds) can be 
given in a single dose if quick therapeutic effects 
are desired, without producing untoward symp- 
toms, provided certain precautions are followed 
After the therapeutic effect is produced the dose 
can be reduced to 10 minims three times a day 
to keep the heart under digitalis effects. In 
rases Nos. 13 and 14 a tincture prepared in our 
laboratory from fresh leaf grown in Kashmere 
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was administered. The dose required with this 
preparation was nearly the same as with a tinc- 
ture of standard strength. 

.Biological and Chemical Assays . — ^In Table II, 
we have put down details of the biological assay 
of the tinctures used in Table I, and also the 
results of chemical assays of a number of these 
tinctures. It will be observed that when tested 
by the “ cat method ” the potency of the tinctures 


carefully filtered to prevent obstruction of the' 
coronary artery with emboli, are very toxic to 
cats when given intravenously and produce sud- 
den death with much smaller doses than the 
standard tincture. If the assay is done with the 
guinea-pig or frog method in which the tinctures 
are injected subcutaneously, they do not show 
this increased toxicity, but a great reduction in 
their potency is evident. We have noticed that 


Table II. 


No. 

1 

Date of 
manufacture 
of tinct. 
digitalis. 

Character of 
tincture on 
dilution. 

Amount of 
standard tinc- 
ture that ought 
to have been 
required per 
kilo. 

Amount of tinc- 
ture required to 
complete assay 
by Hatcher’s 
cat method per 
kilo. 

1 

1 

] 

, Time taken to 

1 complete the 
assay. 

Chemical assay. 

Rr.MARKS. 

1 

May 1923 

Solution black- 
ish. 

1 c.c. 

0‘875 c.c. 

45 minutes 

•• 


2 

October 1923 . . 

Blackish 

1 c.c. 

1 

j 0‘93S c.c. 

48-5 minutes 

1 standard=l-8 


3 

October 1923 . . 

Do. 

I c.c. 

I 0*fi75 c.c. 

j 

35 minutes 

. . 


4 

•November 1923 

Opalescent 

green. 

1 c.c. 

j 1-28 c.c. 

70'5 minutes 

1 standard = 3-S 


5 

November 1923 

Do. 

1 c.c. 

1 1-66 C.C. 

72 mintUes 

1 standard = 4 


6 

November 1923 

Do. 

1 c.c. 

1-33 C.C. 

92 minutes 

. . 


7 

January 1924 . . 

Do. 

1 c.c. 

1-2 C.C. 

40 minutes 

. . 


8 

January 1924 . . 

Do. 

1 c.c. 

1-353 c.c. 

52-5 minutes 

1 standard=2-2 


9 

April 1924 

Ligltt yellowish 
green. 

1 c.c. 

1-57 C.C. 

93 minutes 

1 standard=2-5 


10 

April 1924 

Opalescent 

green. 

1 c.c. 

0-954 C.C. 

65 minutes 

•• 


11 

April 1924 

Do. 

1 c.c. 

0-954 c.c. 

65 minutes 

• • 


12 

April 1924 .. 

Do. 

1 c.c. 

1-11 c.c. 

72 minutes 1 

. . 


13 

Tincture from 
K a s li m e r e 
leaves. 

Opalescent 
darkish green. 

1 c.c. 

0-688 C.C. 

56 minutes 

• • 


14 

Do. 

j Do. 

1 c.c. 

0-688 C.C. 

56 minutes 

•• 


IS 

July 1924 

Yellowish green 

1 c.c. 

1-25 c.c. 

68 minutes 

I standard:=2-2 


16 

April 1924 .. 

Opalescent 

green. 

1 c.c. 

1-39 c.c. 

80 minutes 

1 standar(l=3-S 

Tested in labo- 
ratory. Not 
tried clini- 
cally. 

17 

April 1924 .. 

Do. 

1 c.c. 

1-46 c.c. 

105 minutes 

1 standard = 3 -8 

Do. 


.showed a reduction in most cases of from 20 to 
40 per cent. ; the chemical method of as.say shows 
a much larger reduction. 

Discussion on Table II . — In the assay of tinc- 
tures Nos. 1, 2 and 3 a much smaller quantity was 
required 'to produce lethal effects than would 
have been necessary with the ordinary standard 
tincture. Most of the good tinctures when they 
are diluted mth 9. parts of physiological saline 
give an opalescent light-green colour. Some of 
the tinctures, however, form a blackish solution 
on dilution which is not uniformly opalescent, 
but contains particles of what looks like precipi- 
tated matter. These tinctures, though they were 


this change occurs in the tinctures when they 
have been stored for some time, especially dur- 
ing the hot weather months. In some of the 
tinctures made from Indian leaves which we 
assayed a few years ago and which had been lying 
in store for some time during the hot weather 
we found that this change had occurred, '\^dlat 
chemical changes take place which increase the 
toxicity we have not been able to determine. 
The freshly prepared tinctures from the Indian 
leaf in some cases were slightly darkish in colour 
on dilution as compared with imported tinctures, 
but were uniformly opalescent. It may be point- 
ed out that the biological assay tells us how much 





March, 1925.] CHOLERA EPIDEMICS IN JHERIA COAL-EIELDS: MAI^^RA. 97 


of the active principles of .digitalis are lethal to 
the animal. It is hy no means certain that the 
active principles that produce death are the glu- 
cosides which cause therapeutic effects, though in 
fresh tinctures at any rate there is a distinct re- 
lationship 'between the two (see Tables I and II; 
clinical trials and assays Nos. 13 and 14 of fresh 
tinctures made from Kashmere leaf). It is quite 
obvious from a perusal of the tables that samples 
of tinctures which in small doses are quite strong 
enough to be lethal to cats when given intraven- 
ously, are perfectly useless when administered 
by the mouth to man. They are probably de- 
composed in the alimentary tract and rendered 
inert and innocuous. From the observations 
which we have made with a number of tinctures 
in Calcutta we have come to the conclusion that 
a. correctly assayed and standardised tincture of 
digitalis passes through the following stages with 
age and high temperature :~ 

(1) At first it becomes less potent and less 
toxic to animals, i.e., instead of the M. L. D. 
for a cat being 1 c.c. of the tincture per kilo, 
body weight it becomes 2 to 2.5 c.c. 

(2) As further changes occur, certain products 
are formed and the tincture becomes more toxic 
to annuals when given intravenously. . The 
M. L. D. for a cat then becomes 1 c.c. per kilo, 
body weight or less, though its therapeutic effi- 
ciency is considerably reduced. 

It IS quite evident from the data which we 
liave accumulated in the tables that no- single 

or chemical, 

can be relied upon by itself as a test for the 

potency of a tincture which has been in a tropical 
climate for some time. ^lupicai 

Naked eye changes of colour and turbiditv 
^ive information and should always be observed^ 

It would appear that the only infallible wav of 

ftrf in the tropics is 

aiseasecl hearts m man. A tincture that can dim 
tahze a patient with auricular fibrillation 
average dose of 15 c.c. of tincture ner inn ^ T 
hodv weio-ht is ^ pounds 

rSiS’ 

fn ri- fliid Conclusions. 

u; t..linical observations as well ac i 

,.W in a tro- 

iorr, such as Hatche;”^ i” *>>= labora’ 

-«;o3;';ocK„„aso„aSaC';Cut! 


(4) Deterioration is due to some change in 
the digitalis glucosides, the nature of which has 
not yet been determined. The tinctures on 
dilution become darkish is colour, unlike good 
tinctures which are light green and uniformly 
opalescent. Such tinctures are more toxic to 
cats when given intravenously, but a considerable 
weakening in the therapeutic efficacy is evident. 

(5) The dosage of tincture of digitalis gene- 
rally employed by medical practitioners in India 
(i.e., 5 to 10 minims three times a day) is far too 
small to get the patient under the digitalis effect 
within a reasonable period, (3 to 4 days). 

(6) Mhth tinctures of standard strength doses 
of at least 20 to 30 minims three times a day 
should be given. If rapid effects are desired in- 
urgent cases these may be increased from 45 to 
60 minims till the amount calculated by Eggles- 
ton’s method is given. 
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the Mines’ Board of Health. Such cases are 
returned almost throughout the year, but high 
case incidence and high mortality are notice- 
able only at certain seasons, {vide chart No. 1). 
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of the Chief Sanitary Officer and in collecting 
blood and dejecta of such cases when available. 

The work indoors consisted mainly in ex- 
amining the fseces and blood of cases suffering 
or convalescent from suspected cholera and in 
routine examinations to detect carriers. Water 
samples from various sources were also ex- 
amined to ascertain their connection with the 
sporadic or epidemic outbursts of the disease. 

From the beginning of March practically to 
the end of July 1923, 250 cases were returned 
as cholera by the [Health Office, Dhanbad, — 
the definition of cholera for such purpose 
being ^ “ Every case of sickness accompanied 
by vomiting and diarrhoea shall be considered 
to be a suspected case of cholera.” Of these 
I had the opportunity of investigating 45 
cases, many of them in the acute condition. 
In Table No. I an abstract of the results of 
bacteriological examination of the fseces and 
blood of some of these cases is given. 
Along with the observations on acute cases, 
the fseces of 980 healthy persons were ex-- 
amined to detect cholera carriers among them, 
.but no vibrios of any descrip.tion w.efe found, 
except in one case, where they, were of non- 
agglutinating nature. 

TABLET. 


Detailed consideration of the Q!.\°pty°ratcs 

for cholera with corresponding mortality raws 
pfr 100 seizures have been depicted for 5 consecutive 
vp^^<i from 1919 to 1923. The vertical columns at the 
ro”om‘TprS“.e mort.li.y rate, - . > “ 
black lines the number of cases reported hoth from tiK 
collieries and rural areas in the mining scttlemcn . 
tofSaibn ,t tl,c char, rvill I 

maximum mortality rate corrc.sponds closelj to the 
height of the outbreak m the real epidemic ^ ’ 

it is erratic for the following four consecutive years. 
This is no doubt due to the inclusion of both ^olera 

iild cholera-like diseases m. ^ ’tj^^'vSSrof 

variations and faulty reporting detract Jrom the Aalue o 
the figures when the number of cases is small. 

Since the great epidemic of cholera of 1919 
witi about 2^500 deaths out of 4,400 seizures, 
no outbreak of similar magnitude has been 
known for the last five years. _ But small 
annual epidemics occur even now m the coal- 
fields, and when such an event_ happens m a 
colliery it causes a great panic among the 
ignorant labourers, leading to their wholesale 
£sertion and temporary closure of the affected 
colliery' As the question was so important 
?rom the industrial point ' of view, it was 
thought desirable to investigate- it, and a smaU 
laboratory was opened at the Mudidih Hospital 
for facilitating our work. The accommoda- 
tion for this purpose was obtained thiough the 
emutSy of Mr.leacl, q.irf Mining Engmeer 
of Messrs. Bird & Co., Calcutta. _ 

The investigation was conducted partly ou - 
of-<loors in obtaining clelailetl In.stonjis of all 
raserreported as cholei-a throdgl.. tl.e office 


of CUISCS 

Result of cx.am- 
ination of 
stool for 
cholera V. 

No. of blood samples 
c.xamined for Widal. 

■ Reaction 
against 

Remarks. 

Total No. 
examinpd. 

Micros- 

copical. 

Bacterio- 

logical. 

V. 

Cholera. 

B. Dys. 
Shiga. 

21 

Nil. 

Nil. 

12 

*Nil ! 

Positive 

5. 

Agglutination 
at 1 in 20 
and above 
was consid- 
■ered positive 
against Shi- 
ga’s bacillus. 


Ml. « ••• - 

from the onset ot the disease. 

From the preceding table it is evident that 
in no case could cholera vibrios be isolated, 
and in no instance did the blood of a conva 
cent react against cholera. The ap^ 
conclusion, therefore, is that the 
above series were not caused by the 
Koch’s vibrio. 

As regp.rds the distribution of these c^s^, 
no evidence of grouping of any sort 
tained. As a rule they were very rnud 
scattered, often miles apart from one another 
and when there were multiple cases 
colliery or village no association g 

dividual cases could be established. Absentee 
of multiple infection in the same 
\yas, indeed,, a feature of this group o 
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Clinically they resembled cholera and were 
of moderate severity. Apparently desperate 


cases 


oderate seventy. Apparently desperate 
responded remarkably well under kaolin 
uent alone. Consequently the death rate 
was low, and there was little opportunity for 
post-mortem examination to study the nature 
of the- pathological lesions. In one case, how- 
ever/ 'a partial autopsy was done immediately 
after death, and the lesions in the large intestine 
appeared to be a uniform .congestion of the 
mucosa with points of sub-mucous hsemor- 
rhage. The gall bladder was distended with 
liquid bile. The contents of the large intes- 
tine and gall bladder were negative both for 
cholera and dysent^eric organisms. The 
intestinal exudate, fixed and examined fresh, 
showed a great preponderance of epithelial 
cells. They were mostly of columnar type 
with clumps of short rod shaped bacilli bet- 
ween them. The cellular elements in this 
respect simulated the picture of true cholera 
except that in the latter case the cells when 
stained do not come out so sharply and the 
field is usually found teeming with vibrios, vide 
Plate No. I where the two appearances have 
been depicted for comparison; 

What are these cases then? The absence 
of comma vibrios, both in the smears and 
cultures of stools of acute cases, and the 
absence of multiple cases in the same house- 
hold where the inmates do not observe the 
rudiments of personal sanitation, are points 
against cholera. The results of blood exam- 
inations in a_ few instances furnish some evi- 
dence of their being acute cases of Shiga in- 
c ion and^ such cases have been mentioned 
by Rogers,- Cunningham,^ and Smith.'* But 

m cultures from clinically acute cases ev^n 
Mmi” were obtained'under 

after they had been passed, raises a reasnn- 
ab e doubt as to the real nature of this group 

lift oSn fo'"" ‘'ll has be™ 

opportunity presentsT.sel'f" ifSr 

repo°rted''L‘'’u„fck "' 0^0 

viiVe on thrsLr-?™ ^ 

miles from Dhanbad. The"^cam? kb ^ 
was shifted to Gobindpore Sk 

of the affected village and ° 

fully investigated bof h’ clinicaL an^b^"; 
logically from there. Altomher 
with 8 deaths occurred in £• ., seizures 

fee the ob°™/ata“„'S S?™'" .By 

cases had already died. Tf ^ 

from the remaining 11 case<; ^^aterials 
bacteriologically and -eSiS /if? 
were recovered from 8 of them S 
of 3 convalescents were 
for cholera vibrios, but the 1 K ^ 

1 m 80, in 40. and in 40 re/r ' 


cnoicra cit the vt luc & 
the onset of the disease. 

PLATE I. 



(1) Microphoiograph of a stained film of cholera siooj. 
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had nursed Santokh Das,. or had been in close 
association with him during his illness, deve- 
loped cholera sooner or later, and carried -the 
disease to their respective lioaseholds. Three 
families were particularly affected in this 
epidemic, and there were in all 16 cases among 
them with 7 deaths. 

The local sanitary authorities had in the 
meantime mobilized their personnel and adopted 
vigorous preventive measures which stopped 
the further progress of the disease. Two 
isolated cases subsequently took place in the 
adjoining village, but the infection was never 
allowed to spread, and the epidemic was con- 
trolled and completely stopped by the middle 
of August 1923. 

Almost about the same time when the Nero 
epidemic was raging, a small and more or less 
localized outbreak was reported from Kirkend 
bazar, a place of commercial and industrial 
importance and situated midway between 
Jheria and Katrasgarh on the Jheria-Katras 
road. A group of 5 cases, more or less inti- 
mately associated with one another, was re- 
ported in 3 days. From the fjeces of 2 of 
these cholera vibrios were isolated, the 
remaining 3 having died before the investiga- 
tion could be taken up. 

The 1st case in this group occurred in a 
family 5 days after their return from Baidya- 
nath where they had gone on pilgrimage. 
Cholera vibrios were obtained in pure culture 
from the stool of this case. The next 2 cases 
died so quickly that materials for examina- 
tion could not be obtained from them. There 
was a positive culture fyom, the 4th case, but 
the 5th case also died before examination. 

The Kirkend bazar outbreak was followed 
a few days later by a rather severe outburst 
of the disease in the Jamadoba Colliery belong- 
ing to Messrs. Tata & Sons. The first victim 
on this occasion was attacked on the daj' after 
the Mohurrum festival was over, after his 
return from the usual gathering which takes 
place on the occasion of the immersion of the 
fazias. A number of cases followed, and from 
the materials obtained from 2 of these, cholera 
vibrios were isolated. Thus the epidemic in 
the 'Jamadoba Colliery was due to Koch’s 
vibrio, and it is interesting to note that it 
closely followed the Kirkend bazar outbreak 
when the disease had already established itself 
in the centre of the Jheria coal-fields. 

It is evident from last year’s observations 
that cholera in the Jheria coal-fields is im- 
ported from pilgrim centres; this is probably 
the usual course of events from year to year. 

Taking cholera to be an imported disease 
in the coal-fields, the preventive measures 
ought to be considered from two points of 
view : — 

(1) Prevention of importation of the disease 
from pilgrim centres. 


(2) Prevention of the spread of the disease 
when it has already established itself. 

1. Prevention of importation of the 
disease ; — 

This is obviously impracticable, for not only 
convalescent carriers, but apparently healthy 
men who have imbibed the infection, and are 
in the incubation period of the disease pass 
from one part of the country to the other. 
Such sources of infection are more danger- 
ous than others, as they are more likely to 
evade the most careful vigilance. 

2. Prevention of spread of the disease when 
it has already established itself: — 

This is more important and applicable to the 
local conditions. The machinery already 
exists in the Jheria coal-fields for this pur- 
pose, but there is ample scope for improve- 
ment. Notification of infectious diseases is 
compulsory in the coal-fields within 3 hours, 
but this is not strictly observed. Non-com- 
l)liancc with this standing order is due not so 
much to slackness on the part of the indivi- 
dual collier}^ authorities as to the ignorance 
and superstitious belief of the people them- 
selves. Coercive measures are not likely to 
improve the present attitude. Persuasive 
methods on the other hand, by giving sub- 
stantial rewards for early notification of cho- 
lera cases, are calculated to be more successful. 
In the case of individual collieries, labour 
contractors ought to take more interest in 
the health of the miners. At present these 
])cople, with very few honourable exceptions, 
are mainly concerned with the profits of the 
middle man and many of them make their 
fortunes in this way. There is no reason why 
they should not be made responsible for early 
notification of cholera cases occurring among 
their men. Next, methods of isolation and 
disinfection ought to be strict!}' applicable to 
.genuine cholera with Koch’s vibrio as the 
causative agent. It has been already recorded 
in the previous pages that a cholera-like 
disease with indefinite etiolog}' is common in 
the coal-fields. Such possibilities ought to be 
excluded before recommending isolation (an 
unpopular step) and elaborate and expensive 
disinfection. And as correct discrimination 
between the two can only be done by careful 
bacteriological examination and clinical obser- 
vation, a competent bacteriologist with a small 
.staff and a mobile laboratory arc necessary 
for the coal-fields. 

Specific immunisation of susceptibles by sub- 
cutaneous inoculations is not likely to be 
popular Avith the labouring class, and its 
practicability cannot be assessed at present 
without further, observations in India. Under 
suitable conditions it should be tried. Vac- 
cination by the oral route is a possibibty and 
an investigation into the value of this in 
intestinal infections is about to be carried out 
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in connection with this research ; oral vaccina- 
tion has apparently given good results in 
Russia ancf elsewhere, it is harmless and is 
likely to be acceptable to the people concerned. 
It should be tried, together with the preven- 
tive mixture found so useful by Dr. Tomfa.^ 

SVUMARY. 

L A cbohm-like disease with indefinite 
etiology exhts in the coal-fields. Further 
investigation mil be made- of this important 
condition when opportunity offers. 

2. This disease appears to be of low infec- 
livity and was never seen to assume epidemic 
proportion.s nor to give rise -to mnitipie cases 
in the same family. 

.1. Cliolera epidemics due to Koch’s vibrio 
were imported last year into the coal-fields 
from the pilgrim centres of Puri and Baidya- 
nath. 

4. Elaborate and costly disinfection mea- 
snre.s are only justifiable when the outbreak 
is due to the genuine cholera vibrio, and as 
this can only be ascertained by careful bac- 
teriological exaininstion, a competent bac- 
teriologist and epidemhhgist with a mobile 
laboratory is a necessity for the coal-fields. 

5. In the absence of a competent bacterio- 
logist. all cases which have the clinical features 
of cholera must, of course, be dealt with as 
if they were true cholera. 

6. ^ The value of specific immunisation 
against cholera, both subcutaneously and by 
the rnoulb. cannot yex be assessed without 
further extensive trial, side iiy side with other 
methods of ]>reventive medication. 

7. The scientific method of prevention is 

prejudices of 

the affected population and the local conditions 
rniisi be fafeen into ^ccoiitit. 
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and one of . them was that “ if there were 
several drugs for the cure of a single disease, 
there was no real cure." The con%mrse argu-' 
ment can also hold good, viz., if there are 
several drugs that really help iu the cure of 
a disease, we probably do not know how and 
when to use them. That such a state of 
affairs actually exists in the treatment of 
asthma we will proceed to show in this paper. 
In 1923 we pointed out that asthma was not 
a disease, any more than dropsy or jaundice, 
but that it was a symptom-complex caused 
b}' various bases probably all derived from 
the proteins, some volatile and -others non- 
volatile. As these bases all act through cell 
membranes (Acton, 1924), it was highly im- 
probable that they are proteins with large 
indiffusible molecules, but are diffusible pro- 
tein bases, e.g., polypeptides, etc. Moreover, - 
they are not simple bases like methylamine, 
etc., as these have a very low toxicity, but 
are of a metre complicated stntcture like 
adrenaline and tyramine, or tertiary nitrogen 
bases like .the betaines and alkaloids. They 
are therefore intermediary decomposition 
products of proteins of a complex structure 
which are diffusible and toxic to anirnals. 

The next point we had to consider was the 
question of individual susceptibility (Acton 
and Chopra, 1924)_. and here we found that it 
ryas largely correlated with the adrenal and 
thyroid functions of the animal. Again, when 
considering species variation we observed 
that it was associated with vagal or sym • 
pathetic predominence. In a more recent 
work on the subject, Bose and Acton (1924) 
m a preliminary paper have shown that the 
action of a base such as insulin b closely cor- 
related with the colour of the animal, viz.. 
albmo rabbits are not sensitive, but black rab- 
mts are very sensitive to the effects of msuHn, 
We therefore see that in these variations 
there are three groups in the different species 
of animals, as well as individual variations in 
the species:— 

endocrine functions; 
t r/ierifr monkey and the albino 

rabbit; these animals resist the action of fLse 

pressurr''^^^ ^ 

r« moderate endocrine 

Belgian hare rabbit; m whom the action of 

f f moderate in intensity, 

® endocrine function 
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I il Animals with a low sympathetic enitr, 
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The animals in the last group (c) fall into 
the category of sensitive individuals with 
sympathetic or vagal predominence, and this 
is correlated with variations in the species 
and colouration in the individuals. These 
variations are in general terms of susceptibility 
as regards race and colour. When we consi- 
der individual variations in the species, given 
favourable conditions, i.e., animals with a low 
adrenalin or insulin content, there is still ano- 
ther factor to consider, — the rate of diffusi- 
bility of the substance through the cell mem- 
brane. 

Our recent experiments on the concen- 
tration of quinine and quinidine in the circula- 
ting blood — now in press — make this point quite 
clear. The enhanced toxicity of quinidine is due 
to its more rapid diffusion through the mucous 
membrane of the intestine, and to its greater 
adsorption by the tissue cells, and both these 
factors vary in the individuals under test. 
From a morphological standpoint we are led 
to the conclusion that both sympathetic 
(e.g. — trematodes, etc. ) and parasympathetic 
nervous systems have a dual control, contain- 
ing relaxor and constrictor fibres in each 

In sympathetic predominence, owing to the 
deficiency in the amount of adrenalin, the 
cell permeability is increased and hence the 
pressor bases that stimulate the sympathetic 
are more diffusible, attain a greater concen- 
tration in the cell or at the nerve terminals 
and hence act more powerfull}'. In vagal 
predominence, owing to the deficiency in 
the amount of parasympathetic hormones, 
e.g., as shown by high blood sugar, the per- 
meability is - increased, and hence tertiary 
nitrogen bases that stimulate the vagus arc 
more diffusible and so cause marked symptoms. 

The causes of bronchial spasm and iurgcs- 
coicc. — The first essential in the rational treat- 
ment of this symptom-complex is to find out the 
cause. In these persons we are generally dealing 
with a lower adrenal content in the blood than 
the normal, or with a lower insulin content. We 
can therefore classify these conditions of sus- 
ceptibility into two main classes : — 

(a) Sympathetic predominence. — ^In such 
individuals there is often a history of heredi- 
tary susceptibility, and the adrenal content is 
low. The causes of this condition may be 
due to : — 

(A) The animal group.-^Tlmanations from 
various animals, as well as the pollens of 
various plants may cause bronchial spasm. 
In the former these .substances are almost 
certainly volatile bases, and- in . the latter- are 
soluble diffusible bases that enter through 
the conjunctival or mucous membrane. In 
India,- hay fever is very rarely, seen, except in 
hill stations when it is due to. the pollen of the 


deodar. These attacks may be of nightly occur- 
rence if the animal lives in the house; irregular 
as when the patient visits a friend in the house 
or is benefited by a change of residence ; seasonal, 
with pollens, or by using say an eider-down quilt 
in the winter. We can quote a case where we 
found a lady to he very sensitive to eider-down, 
and advised her to present her 'quilt to her 
mother. After following our advice she has 
been practically free for two years. From 
the history and the dermal tests these cases 
can now be readily diagnosed in the labora- 
tory. The obvious thing to do by way of 
treatment is to avoid the particular animal or 
pollen if possible, or to desensitise the patient 
by injections of the particular poison (see 
the Indian Medical Gazette for May, 1924, 
paper by Dr. A. R. J. Douglas). 

This case was diagnosed by us a.s being 
sensitive to the horse • and cat by the 
epidermal tests. She could live perfectly free 
from asthma in Ceylon, because there is prac- 
tically no horse traffic there, and bullock carts, 
rickshaws and motors are the usual methods 
of transport. In Calcutta her lungs rvere 
full of expiratory rhonchi but there were no 
definite asthmatic attacks, as there is only a fair 
amount of horse traffic on the streets. In 
the district where her husband lived there 
was practically nothing but horse trans- 
port, and day and night she was subject to 
asthmatic attacks. Si.x months after desen- 
sitisation, she came down to a hotel and .slept 
next to a lady who kept a number of cats and 
she got another attack. As we have not heard 
from her since, wc conclude .she must be still 
free from asthma. 

(B) The food group can in a similar way 
lead to a daily attack, if the asthma is due to 
some common food; irregular, if it happens 
to be a food which is onl\' taken occasional!}" ; 
seasonal, when the article of diet has a 
seasonal variation, e.g., mango, fish, _ etc. 
Occasionally this condition may be associated 
with disease in the bowel (Acton and Knowles 
1924), as in Entamcchu histolytica carriers, 
wlien the digestion of the proteins is not 
properly carried out by erepsin. Here^ again 
the avoidance of the particular food is indi- 
cated, if it is possible; otherwise the indication 
is to increase the resistance of the patient by 
endocrine administration; by injections of 
arsenic (soamin) ; or the treatment of the 
bowel condition. In this group the eosino- 
phile count is always very high. 

(h) Vagal predominence. — In these indivi- 
duals there is often no history of heredity, 
as the condition is generally due to the various 
bacterial infections of the respiratory or other 
parasympathetic areas. Tlie adrenal content 
is often fairly high, but these individuals are 
very sensitive ' to bases like pilocarpine. 
The causes of this condition may be due to : 
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(RJ Some- imtatian in- ihe area supplied 
by the vagus nerve. — ^Here- the mental factor 
is of great importance, the so-called nervous 
asthma. The case that is often cited in sup- 
port of the nervous theory is the occurrence 
of asthma in a lady who was sensitive to rose 
pollen, and who used to get asthma after 
snielling an artificial rose. The irritation in 
this area ma}^ be due to such trivial causes 
a.s vibrissa? at fije nasal orifice. Thus it may 
be due to various nasal and pharyngeal 
defects ; bronchitis, and development of 
sensitiveness to various’ causative micro- 
organisms; after pneumonia and then due to 
the pneumo-bacillus or pneumococcus. More 
rarely it is seen with pulmonary tuberculosis, 
but very commonly indeed with enlarged 
bronchial glands of tubercular origin. The 
obvious thing to do is to correct any nasal 
defect, to remove the irritation, and so render 
the patient kss liable to attacks of nasal 
catarrh and its extension into the bronchi 
Also to ^ increase the general resistance, b}'^ 
tuberculin, or by vaccines made from the 
causative organisms; as well as by general 
treatment, fresh air and giving plenty of live 
annual fats and proteids, as these 'increase 
the endocrine defence mechanism. 

jr of decomposition products in 

ttie blood, such as carbon dioxide, etc. which 
occurs m cardiac asthma and in the ’asthma 
seen m a failing renal heart, In true renal 
asthma the bases act more powerfully on the 
sympathetic. In all these conditions of 
stasis, unless it can be overcome by the 
ordinary treatment of cardiac tonics, e «• 
cigitahs, nux vomica, strychnine, or bv 

relief only temporary 

centra ly e.g. morphia, or through the vaeus 
as wjth the nitrites, etc. ^ 

The majority of cases, however are noi- 
simple cases of predominence of ’the vaeus 

system, -but lii/zO 

= particular food;" thfrepelS" 
irritation by vas-otonia nreA the 

ill health. tLrferSos ^ ^•’•1 

lops ,„„,rds skEelSdsmft ""Sr ,‘'rr 

predispose to nasal catarrh anrl 
to susceptibility towaivk fL ■ turn 

organisms. ^ ^^‘-^nons causative 

The treafnienf of tr • 

cussed fully the varS,! 
symptom-complex. we are 

r:;rvairS"^eir"';T 

aa ,.i„, 


can best describe them under the following 
headings; — 

(a) Treatment during the stage of 'attack . — ' 
The drugs that act through the central 
inhibitory centre of the vagus; these are all 
useful, viz., ether, chlorofom, chloral hy- 
drate and morphia, but they act without re- 
moving the cause. Their use is only justi- 
fied in conditions like cardiac failure due to 
heart disease or renal disease, when the toxic 
stasis cannot be removed by other drugs, and 
the patient's da 5 '-s are numbered. The rise 
of tliese drugs is extremely dangerous owing 
to the formation of drug habits, and they 
had better be avoided altogether, because we 
are not removing the cause of the symptoms, 
but merely using them as a placebo to relieve 
symptoms. 

(Aj) In sympathetic predominence the action 
of adrenalin is best seen, for it markedly 
dilates^ the bronchial muscle with practically ’ 
no action on the heart. Doses of two to five 
minims injected intramuscularly or intraven- 
ously are well tolerated and the effects are 
almost instantaneous, and owing to its inhibi- 
tory action on these bases the effect lasts a 
ong tune In this category one could mention 
lobelia, which has an action like nicotine, and 
paralyses the sympathetic, so it is sometimes 
useful when smoked as a cigarette. Another 
c rug that has a limited use is tyramine. Ad- 

^eqtjjrements, as tyramine,- 
although its effects on respiration are more 
prolonged than those of adrenalin, does nS 
nhibit the action of the bases. 

{■%) In vagal predominence on the other 

has ’only"", r intramuscularly 

las onl) a slight and evanescent effect in 

brZTf construction 

by these bases acting on the vagus. Dos^s 

chlo? Ifp of adrenalin hydro- 

cnlonde often cause a very Ifio-h nf 'lo i 

S’e ats sScS'r'srif’' 

'Vilieh act on the algeeic cStreASl 
vaso-dilatation of thf vessels ^ 

turgescence. The nitrites eo- /^ijcving 

nitroglycerine and sodium’ nlSite^^Sl 
relief in the failinp- r^nai u give great" 

failure. Lastly X "1^'"^ « aardiad 

aocaine when given a fine 
freat, for both Xralvse the" 
bronchial secretion. Thl slSe” 


bronght about to riesse7deK“T WUI‘ . is 
the fumes of stramnnitttv, inhaling 

when these drugs’ are cigarettes or 

y ragotoni”?, rSre SLllrtr” 

pathetic predominence it iTf!. 

-a -.. lire a., eigaftX oT ilSsft 
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inhalation of amyl nitrite, the fine spray of 
atropine and cocaine, hold their sway over 
these patients and find a large and continii- ■ 
ous sale. As long as the exciting cause is not 
removed, all these drugs ar,e only methods 
of treating the condition symptomatically. 

{b) Symptomatic treatment betzveen the 
attacks . — ^This is often advisable in order to 
give relief durin carrying out of the 
necessary examinations for finding the cause, 
or when increasing the resistance of the in- 
dividual. 

(Bi) In sympathetic predominance the 
difficulty is usually owing to the viscosity of 
the sputum., for the cedema of the mucous 
membrane hinders the secretion of the mucous 
glands and so expectorants, especially potas- 
sium iodide in small doses (grs. iii) and others, 
relieve this condition. Lobelia is given as 
tinct. lobelia £ethevis m. xv., as lobeline para- 
lyses the sympathetic, like nicotine. In such 
cases the follmving prescription can be 
given : — 

Potass, iodide .. .. • •• grs. iii. 

Tine, lobelia Ktheris . . • • m.x. vel. xv. 

Sodii bicarbonas . . . . grs. x. 

Sodii chlor. . • . . grs. x. 

Sp. chloroformi in.x. 

Aq, anetlii . . . . ad. oz. i. 

t.d.s. p.c. 

(B,) In vagal predominance there is gene- 
rally increased expectoration, and the bella- 
donna group in full doses diminish secretion 
and paralyse the nerve endings of the vagus. 
With belladonna we can combine bromides, and 
in such cases the following prescription can be 
given : — 

Pot. bromide . . . . grs. v vcl. x. 

Borax .. grs. .»• 

Tinct. belladonna • • . . m. iii to v.* 

or 

Ext. Kuth radix . . . . • • dr. i. 

Sp. chloroform • • • • m.x. 

Aqua .. •• •• ad. oz. i. 

t.d.s. p.c. 

* These cases are often sensitive to belladonna. 

Chopra 1924 has found the extract of Kut 
root to be very efficacious in these cases. 

In a few cases associated with tubercular 
or streptothrix cavitation of the lung, benzyl 
benzoate 15 mins, as a 20 per cent, solution in 
alcohol has given good results in preventing 
these spasms. 

(c) The cure of asthma,^ or the prevention 
of attacks . — The first essential thing to do is to 
find and remove the cause, and failing that 
to increase the defence mechanism. 

(CJ Remove the cause . — In the sympathetic 
group this is more easily done, for the animal 
or food responsible can usually be detected b)^ 
the dermal tests. Curious mistakes have 
occurred in our experience; one patient we 
found was sensitive to wheat, so alLbread was 
cut off from his diet, yet the asthmatic attacks 
■ continued ; it was not until we more carefully 


investigated his diet that we elicited the fact 
that in the hospital diet suji, a wheat prepara- 
tion, was also given to the patients. In a 
second case, the patient was found sensitive 
to rohu and hilsa fish; he was given no fish 
in his diet, but was ordered meat curry 
and rice. Still the asthma continued, and on 
careful watching, the nurse found that he used 
to ask the cook to help him to a spoonful of 
the gravy of the fish curry because the meat 
curry ^vas dry. In a third, the patient was in- 
sensitive to milk protei.ns: in this case the dis- 
ease was urticaria and he invariably got bis 
rash between 2 to 4 p.m. These bases take 
about 6 hours to get into the circulation and 
the incriminating meal was thought to be 
breakfast. Here we found that at breakfast he 
had curdled milk every morning and when 
tested with it gave a very marked reaction bv 
the dermal test, but was insensitive to fresh 
m,ilk and was cured by' eliminating this article 
from his diet. With a dermal reaction to 
many food substances we found these cases 
sometimes to be associated with E. histolytica 
infections. In vagotonia as a rule this is not 
possible because most cases are due to tuber- 
cular glands. Sometimes removal of the nasal 
disease may eliminate the source of irritation, 
or diminish the predisposition to nasal catarrh 
and its subsequent spread to the bronchi. 
In others the treatment of the enlarged tuber- 
cular glands by rest, diet, a healthy climate, 
and injections of very small doses of tuber- 
culin with secondary vaccines has given great 
relief. 

(C„) Increasing the infernal defence me- 
chanism . — In sympathetic predominence we 
have often found that it is due to deficiency 
in the thyroid and adrenal secretions’. Oliver 
considers that orchitic substance is also neces- 
sary because it oxidises the protein bases into 
le.ss toxic substances. We first inject m. ii* of 
adrenalin hydrochloride intramuscularly tivice 
a day for a few days, and then follow it up with 
the following endocrine extracts by the 
mouth ; — 

Extract orchitis vel. ovarii . • ‘ ' ^rs. ii. 

Ext. suprarenah'n .. ' I' 

Ext. fhyroideiim siccum . . gr. j 

Sometimes iodides are useful, and act by 
supplying the necessary iodine to the thyroid 
as well as by increasing the expectoration. 
In the food group, soamin has been shown 
by Dr, B. N. Ghosh to be useful. \ye know 
that arsenic stimulates all assimulative .pro- 
cesses, and its excretion in the small and large 
intestine probably increases the amount of 
erepsin and so helps to break down the more 
complex toxic bases into simplei" non-toxic 
bases. When several essential foods produce 
marked dermal leactions, these are the pnly 
possible methods to use, as one cannot eliminate 
three or four essential foods like milk, flour, 
eggs and fish from the diet. 
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In vagotonia there is usually a high blood 
sugar content, with or without a high ^moun 
of adrenalin in the circulating blood. The 
pulse is often slow with a high blood pressure. 
Oliver found the anterior lobe of the pituitar} 
gland to be more useful in cases with high 
blood pressure with a slow pulse. Injections 
of vaccines raises the immunity the mdi' 
vidual against the various infective organisms 
of the lung or nasal mucosa, but as these pei - 
sons are sensitive great care should be taken 
about the proper regulation of the dose of 
the vaccine. The majority of cases do better ■ 
if the dose of vaccine is kept very small, for 
it is rarely necessary to exceed 0.5 c.c. or 50 
to 500. million organisms for toxic and non- 
toxic strains, or 0.000,000,01 milligrammes 
per c.c. of T.B.E. in cases associated with 
enlarged tubercular glands. 
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THE MIGRATION OF HOOKWORM 
LARV^ IN SOIL. 

By ASA C. CHANDLER, ph.n. 

(Contribution from the Hookworm Research Labora- 
tory, Calcutta School of Tropical Medicine~Jn/c 
Mills' Association Bndozvment). 

In spite of the great amount of interest 
which has been aroused in hookworm disease 
in the past thirty or forty years, it is a rather 
remarkable circumstance that very little real- 
ly accurate -kfiowledge concerning the free- 
living life of hookworm larvae in the soil was 
available up to three years ago, notwithstand- 
ing the vital importance of such knowledge 
m connection with the scientific control of one 
of the greatest of human scourges. 

- Up to 1922 it was the prevalent opinion that 
after hookworm larv^ had developed to the 
infective stage and had established their life 
m soil, they were essentially migratory, and 
could live for very long periods of time. Dock 
and Bass (1913), for instance,' in their book 
on hookworm disease, say: “ if the tempera- 
ture IS not too low they have a strong ten- 
dency to migrate, and especially to crawl un 
on all sorts of objects kept moist by water" 


Nicoll (1917) statics that hookworm larvm 
can travel through moist soil at a rate of 
bably not less than five feel per hour, so that, 
in the course of 24 hours, they may have wan- 
dered 40 yards. In my own book on “ Ammai 
Parasites and Hmnai Disease" (Chandler. 
1922) this statement is quoted and the follow- 
ing comment made : — " While such continuous . 
travelling in a straight line would probably 
never occur, it is evident that a single infec- 
tive stool would easil)' be able to infect, the 
ground for several square yards. ” 

As regards their life span in soil the preva- 
lent conception, until recently, can be illustrat- 
ed by a quotation from Nicoll (1917). He says 
“ these larva; when they reach this final stage 
have ceased to feed, and they can remain alive 
for months or even years under suitable con- 
ditions, i.e., where there is a sufficiency of 
moisture and not too great heat. In the la- 
boratory they Lave been kept alive for over 
18 months in plain water, at a temperature 
of about 60° F. It can hardly be doubted that 
they will live fully as long under natural con- 
ditions, unless it be that they arc attacked and 
devoured by other animals, such as aquatic 
insects.” 

With the discovery of an efficient method 
for extracting hookworm larvse from soil by 
Baennann (1917) and its improvement by Cort 
et al. (1922) it became possible to study more 
accurately the activities, distribution and life 
of hookworms in the free-living state. In 1922 
and 1923 the results of a number of experi- 
ments carried out in Trinidad and Porto Rico 
were published which indicated that our form- 
er ideas on these points were quite erroneous. 
These experiments, in brief, .showed that 
lateral migration does not occur on moist soil, 
even to the extent of migration to favour- 
able situations when the original environment.? 
become unfavourable, but that larv^ are 
readily carried out from centres of soil infesta- 
tion by surface water and become establish- 
ed in new .places, and that they are readily 
transferred from place to place by mechani- 
cal means, e.g., by soil- adhering to hoots, etc. 
(Augustine, 1922a). The absence of any ap- 
preciable lateral migration was' also observed ' 
by Cort and Payne (1922) on a sugar estate 
and on a cacao estate in Trinidad. It was fur- 
thei shown that, under favourable conditions 
of moisture and temperature, the larvae re- 
main on the surface of the soil or very close 
to It, climbing up on wood, dead vegetable 
matter, etc., only as far as the film of moisture 
extended, but not climbing up into the drops 
of water collected m the axils of leaves of 
Itvng plants (Augustine, 1922b). Hirst 
»l>s?rr<l that larvte placed in an incul 
bator at 37 C. receded into interstices of 
and extending themselves 
from the surface a few minutes after exposure 
to room temperature. The writer has also 
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observed this phenomenon -when larvse on the 
surface of soil were warmed by a Silverman 
opaque, object illuminator attached to a 
microscope to watch their movements. 

As regards vertical migration of buried 
larv.'.Cj on the other hand, it was found that 
larvas under field conditions would migrate in 
large numbers through at least 36 inches of 
sandy loam, soil, whereas the migration is to 
a large .extent inhibited by fine or clayey soil. 
In pure clay, migration from a depth of only 
six inches was unsuccessful. On a wall of 
soil, however, such as the side of a pit latrine, 
few larvae were found above the level of in- 
oculation (Payne, 1923a). Experiments and 
observations also indicated that migration does 
not begin until the larvre have reached the 
infective stage, that it is stimulated )>y in- 
crease of temperature, that young larvaj show 
greater activit}* than old ones, and that the 
direction of movement is oriented, in part at 
least, by the movement of the water film over 
the particles of soil (Payne, 1923b). Rising 
ground water would, therefore, lead to an up- 
ward migration. 

As regards length of life of hookworm 
larvae in soil under natural conditions, Augus- 
tine ( 1922c) found that a rapid reduction in 
numbers occurs, and that the extent of their 
life, under tropical conditions, is limited to 
about 6 or 8 weeks. Baermanu (1917), how- 
ever, kept larvae alive in soil for 6 months in 
Sumatra, and Hirst (1924b) kept them in soil 
for 4 months in a laboratory in Ceylon during 
the cool season. The earlier suggestions of 
Leuckart (1868) and Looss (1911) that the 
duration of life is directly dependent on the 
conservation or exhaustion of the stored food 
granules in the intestinal Avail, since the infec- 
tive larvae .do not feed, were supported by 
Augustine, avIio found that environmental con- 
ditions such as tropical temperatures, which 
tend to increase the activity of the mature 
hookworm larvae, Avill shorten their lives by 
the more rapid using up of the stored food 
material. .The energy necessary for migration 
has .definitely bee.n .^hown to cause a rajrid ex- 
haustion. of this reserve food supply, Avith a 
;'consec|uent shortening of life. 

, So revolutionary are the conclusions drawn 
fr.o.m this Avork.'.as regards the activity and 
.viability of hookworm larvae in soil that many 
AA'orkers have hesitated to accept them. -It 
has been suggested to the Avriter by several 
eminent parasitologists that there maj'^ have 
been errors in this work, and that the apparent 
failure of migration and . rapid mortality of 
the. larvre in soil Avas due in reality to a 
speedy scattering and consequent “ dilution ” 
of the larvre to such an extent as to make 
their destruction rather than their migration 
app.ear as the explanation. 

It seemed Avorth AALile, therefore, to test 
the conclusions reached. in Trinidad and Porto 


Rico by experiments Avhich Avoiild preclude the 
possibility of the escape of the larvae by migra- 
tion. To do this Ave constructed some large 
funnels one and a half to tAvo feet in diameter 
at the top, fitted Avith burettes underneath. 
These funnels Avere filled Avith Avater, and 
circular Avooden trays, cut out to a depth of 
^ inch and having a narrow rim, were 
floated on the surface. The trays Avere lined 
Avith absorbent cheese cloth, hanging over the 
edges into the Avater at intervals, in order to 
absorb moisture. Soil Avas placed on the trays 
to a dejAth of one inch, and it Avas found that 
any desired degree of moisture could be main- 
tained by regulating the number and size of the 
overhanging strips of cloth. Five thousand 
to 10,000 hoolcAvorm larvrc Avere placed on 
areas of 5 inch diameter at the centres of the 
discs. In case the larvre migrated to the edges 
of the discs the}' Avould fall into the Avater and 
could l)e collected from the Ijurettes at the bot- 
tom. Water Avas draAvn off and examined at 
intervals of tAvo or three days, but no hook- 
Avonn larvrc were ever found, although numer- 
ous soil nematodes Avere collected. At the 
end of from one to Iaa'o Aveeks the soil on the 
discs was cut into concentric rings and exa- 
mined from the periphery toAvard the centre. 
Four such e.xperiments Avere carried out, tAVo 
with each disc. In three of these experiments 
no larvic Avcrc recovered at a distance of inore 
than 1 1 inches from the area of inoculation, 
and from 75 jAcr cent, to 95 per cent, of those 
recovered were found' in the actual area of in- 
oculation. In one experiment, hoAvever, larvEe 
Averc found all the Avay to the periphery of 
the disc, but in this case the soil Avas not kept 
moist automatically, but by daily sprinkling 
of AAatcr on the surface. Although this 
sprinkling Avas done Avith special care to avoid 
the Avashing of larvrc from place to place, it 
is evident that even gentle sprinkling Avas 
sufiicient to spread the larvic to a A’ery con- 
siderable c.xtcnt, and that a A'er}' slight 
trickling of Avater over the surface of soil is 
.suflicient to scatter them. 

Auothcr experiment Avas performed to 
simulate conditions on a hill-side. One of the 
discs Avas sloped at an angle of about 20 de- 
grees. and another at an angle of about 30 de- 
grees, both being kept moist by allowing a 
vei'3’ sloAv stream of Avatcr to seep through 
the soil from the upper side of the disc. At 
the end of ten days these discs Avere HkcAvise 
cut into concentric rings and examined, the 
upper, loAvcr, left and right quadrants of the 
rings being separately examined. The sou in 
these experiments Avas kept in a saturate 
condition by the sIoav Aoav of the 
across it. On the disc sloped at about 20 de- 
grees a total of 15.2 per cent, of the larvje were 
recovered ; 78.4 per cent, of these came 
the area of inoculation, 9 per cent, from the 
upper quadrant of a ring tAvo inches AVide 


March, 1925.) MIGRATION OR HOOKWORM LARV2B IN SOIL-. C HANDLER. 107 


around the area of inoculation, 6.6 per cent, 
from the lower quadrant of this ring, and 
2.5 per cent, and 3.5 per cent., respectively, 
from the right atrd left quadrants ; no larvai 
.were obtained from any of the more distant 
rings. On the other disc, sloped at 30 degrees, 
a total of 42,8 per cent, of the larv<e were re- 
covered, 96.93 per cent, of these from the ori- 
ginal site of inoculation plus an area of \ of 
an inch around it ; 1.84 per cent, from the lower 
quadrant of the next zone of H inches in 
width; 0.36 per cent, from the upper quadrant 
of the ring; 0,19 and 0.64 per cent, from the 
right and left sides respectively, and 0.04 per 
ce'nt. (2 larvm) from the lower quadrant of a 
zone H to 2^ inches from the area of inocula- 
tion. It is evident, therefore, that seepage of 
water down over a sloping hill-side is not in- 
strumental in inducing hookworm larvre to 
migrate either upwards or downwards. 

As regards vertical migration, freces con- 
taining numerous hookworm larva were bur- 
ied under 12 to 24 inches of soil in cylinders 
having a diameter of 2^- inches. Some of the 
tubes were moistened from below by stand- 
ing in water, others were moistened from 
above by pouring water on the surface. The 
effect of wetting the soil to a depth of about 
two inches with weak chemical solutions, such 
as chloride of lime, copper sulphate, phenyl, 
etc., was also tested. So few larvte ever 
reached the surface in aii}^ of the lubes, how- 
ever, that the differential results were not 
conclusive. Evidently there was some factor 
present in this experiment different from those 
in the held experiments in Porto Rico. Fur- 
ther experiments along this line have been 
planned. 

The vertical migration of iarv?e was 
also studied In glass tubes by direct observa- 
tion. The tubes were partially filled with dry 
soil, the larvae then placed in the tubes with 
a minimum of water and dry soil placed on 
top of them to depths of from four to six 
inches. In tubes in which water was absorb- 
ed from below and which consequently had 
an upward movement of the water films over' 
the particles, the upward migration was ver}- 
rapid, a few of the larvre keeping abreast of 
the rising moisture, but most of them remain- 
ing a little distance behind it. The larvm 
after, half an hour rvere well scattered from 
the point of inoculation to the top of the 
column of soil ; none were seen below the 
point of inoculation. Isone of the larvje w’ere 
observed to climb steadily upward. They 
moved forward, sometimes a's imich as 4 inch 
m a minute. Ihen stopped, and moved side- 
ways and even backwards at times, bat the 
genera! tendency was invariably upward. 

In tubes in which the water was allowed to 
seep down from above, the morements of the 
larvm were very confused. The majoritv 
coutmued to swarm near tlie level of inocula- 


tion for a long time, some movmg uy 
others downward for distances of about an 
inch in the course of an hour. It was obvious, 
however, that the downward seepage of the 
water had no such effect in directing the 
n'iigvation as had the upward seepage. Ihese 
tubes Avere left overnight without more water 
being added, and in the morning all the larvie 
which could be seen were at the top of the 
column of soil. It is reasonable to coticlude 
from these experiments that larvai buried in 
soil are not guided upward merely by an up- 
ward flow of ground water as the result of 
surface evaporation, as was suggested by 
Payne (1923b), but that they have a definite 
negative geotropism. An upward flow of 
water affords very appreciable aid to them, 
whereas a downward flow retards their pro- 
gress to such an extent as to neutralise it and 
prevent migration. The effect can be com- 
pared to the help or hindrance afforded to a 
swimmer by a river current, according to 
whether he is swimming with or against it. 
The failure of the larvse on a sloping disc to 
migrate with the water seepage is further evi- 
dence that the water flow has little or nothing 
to do with migration.. 

As regards the migration of larvie on the 
side of an earth wall, eg., that of a privy, 
Avhich is a matter of great importance, our ex- 
periments confirm those of Payne (1923a). 
We lined the bottom and sides of a petrol tin 
with soil to which enough clay was added to 
make it firm. Small holes were bored through 
the soil from top to bottom in the corners of 
the tin, and filled with absorbent cotton. By 
. saturating these tubes of cotton with water 
■ it was possible to keep the entire soil Avail of 
the tin moist. Fasces containing abundant 
. hoolcAvorm eggs Avere placed in the bottom of 
, the tin, at a depth of from ten to tAvelve 
inches from the top, Tavo Aveeks and three 
AA'eeks later the surface of the soil around the 
top of this imitation -latrine Avas carefully 
scraped off and examined for larvre. Out of 
about 2,000,000 possible larvie, only seven 
were obtained from these surface scrapings. 
Charcoal cultures made from the same stools 
. yielded an abundance of larvse, and large num- 
bers Avere obtained from the level of inocula- 
tion in tlie tin. In another experiment some 
pits 2-2 inches in diameter. and 10 inches deep 
were made m soil in a petrol tin, and fccces 
estimated to contain over 200,000 eggs placed 
m the bottom of each. At the end of two 
AA'eeks the soil on the sides of the pits was 
scraped off at different levels into a little re- 
ceptacle, the diameter of Avhich Avas equal to 
that of the pit, and Avhich could, therefore, be 
loAvered by a wire into the pit and the surface 

fiitn t Fr fail 

ijfof were recovered in 

anj of the pits; from 5 to 7i- inches above, 
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only 3 larvse in each of two pits were obtained ; 
from 2^ to 5 inches above, from 3 to 26 larvse 
were obtained in different pits, a total of 54 in 
all [our ; whereas in the lower 2-^ inches and 
bottoms nearly 10,000 were obtained. The 
reason for the unusually high mortality in this 
experiment is not known, since abundant 
larvse developed in cultures from these faeces. 

To further test this point, soil was scraped 
from the surface margin of several simple pit 
latrines Avhich rvere in constant use in coolie 
lines bn a tea estate in the Darjeeling District 
where hookworm is known to be prevalent. 
A^ot a single larva could be recovered from 
these scrapings, although the surface of the 
pit was only about, 2-| feet from the surface 
of the fsecal material contained in it. 

It is evident from these experiments that 
migration on a soil wall such as the sides of 
a simple pit latrine must be practically nil. 
Payne (1923b) thinks this is due to an alter- 
ation in the flow of ground water, the latter 
flowing towards the walls of the latrine as 
well as upwards, as evaporation takes place. 
In the light of our observations on the effect 
of the flowing of ground water, however, this 
explanation docs not appear satisfactory. Wc 
can, however, offer another possible explana- 
tion which seems more probable. We may 
presume that such larval as are not destroyed 
by lack of oxygen in the centre of the faical 
mass do begin to climb upward toward the 
surface of the latrine, but that before they have' 
proceeded many inches they climb to the top 
of some projecting soil particle and remain 
there, awaiting an opportunity to enter a host, 
unaware that the entire journey to the top 
has not been completed. If this is true, it is 
a fact which is of very considerable practical 
importance. Further experiments both in 
the laboratory and in the field are planned to 
throw further light on this question. 

Summary. 

The above experiments confirm the conclu- 
sions reached by Augustine, Cort and Payne 
concerning (1) the practical non-existence of 
lateral migration of hookworm' larvae; (2) 
the easy scattering of larvae by surface water ; 
(3) the tendency to upward migration through 
coarse soil ; and (4) the very restricted migra- 
tion on the sides of a soil wall. Our observa- 
tions, however, point to a definite negative 
geotropism as the principal factor in guiding 
larvfe upward, rather than an upward flow of 
surface water, as suggested by Payne. 
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THE CURJi 01' SCHISTOSOMIASIS BY 
THE 1NT1L‘\ VENOUS INJECTION OF 
ANTIMONY TARTRATE. 

By Dr. J. B. CHRISTOPHERSON, c.b.k., m.a., mj). 
f Cantab.), r.a.c.r., F.k.c.s. (Eng.), 

Assistant Physician to the City of Lo)tdon Hospital, 

I'iclorfa Park; late Sudan Medical Department, 
Khartoum. 

Undkk tbe title “ Experimental Studies in 
Bilharzia 'Plicrapy (,Y. spitidalis),” Dr. Hamilton 
Fairley, in the August 1924 issue of the Indian 
Medical Cazeffe, published details of a compara- 
tive investigation of the action of antimony 
tartrate and emetine on goats experimentally in- 
fected with S. spiiidalis. Dr. Fairley found 
emetine superior to antimony tartrate a speci- 
fic cure for the goats and wrote: — “It will be 
very surprising if the superiority of emetine 
hydrochloride docs not hold for the human types 
of sclu'stosomiasis as well.” 

The method of aclion of Tartar Emetic in Bil- 
harzia. — In the jM-eliminary sketch giving some 
details of the antimony tartrate treatment^ of 
liilharziasis. Dr. Fairley re-states his original 
view that antimony does not kill the Bilharzia ova 
deposited in the tissues, and is of opinion that the 
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cessation of ova in the urine during trealinent JS 
best explained by the temporary sterilization ot 
the worms, the drug acting on the “ generative 
organs of the adult schistosomes.” This view it 
appears has little basis in fact to corroborate it. 
Dr. Fairley also considers that temporary steri- 
lization of adult worms accounts for the number 
of cases in which, after treatment, ova have re- 
appeared (in other words “ relapses ”). 

References not up-to-date . — The dates of the 
references which Dr. Fairley-gives indicate^ that 
he may not have seen all the writings published 
in 1922, but one in 1923, and none in 1924; for 
instance, of H. B. Day (1924), of the several 
Egyptian doctors who have made official reports 
on the antimony treatment in the six Egyptian 
Government Hospitals where Bilharzia annexes 
have been established to carry out the treatment, 
of F. O. Lasbrey and R, B. Coleman (1924), of 
F. C. Cawston (1923 and 1924), and most re- 
cently of E. C. Faust at Peking (1924). 

These are chiefly clinical studies, but their 
independent work and general agreement are, I 
think, more reliable than conclusions which can- 
not so safely be drawn from .work done experi- 
mentally with a substitute host, and with a para- 
site of different species to human schistosomes.^ 

■\Vell known workers have advanced the 
opinion, on logical grounds, that the cessation of 
ova in the urine during the treatment of bilhar- 
ziasis hy antimony tartrate is due to the direct 
action of the drug on the ova (miracidia) deposited 
in the tissues. In the anterior end of the mira- 
cidium are head-glands which, according to this 
view, secrete digestive fluid which penetrates the 
blunt permeable end of the ovum, and dissolves 
the tissue ahead, making the progress of the 
ovum towards the lumen of bladder or rectum 
possible, not an inherently improbable view, for 
cercariffi are held to have the same mechani.sm 
for their passage from the skin into the blood 
vessel of the host. 

H. B. Day, late Professor of Clinical Medicine 
at Kasr-el-Aini Hospital, Cairo, maintains that 
not only are Bilharzia ova in the tissues killed 
by antimony^ tartrate, but that only a very small 
dose of antimony is required to kill . the ova 
already deposited (2i- grains), that the reappear- 
ance of ova in the urine after small doses is due 
to the fact that enough antimony tartrate has 
been given to kill the o^'a but not the, adult worms, 
which have only been temporarily inconvenienced 
by the lesser dose and require a stronger concen- 
tration of antimony in the blood to kill them 
than the ova require. Injections of antimony 
tartrate are certainly followed by the appearance 
of dead ova in the urine, and later by- the dis- 
appearance of the ova from the urine. Where 
are they killed? Not in the urine, for undiluted 
urine does not penetrate the ovum. Not in the 
parent worm, for this would postulate the female 
sclnstosome laying addled eggs. They can only 

llep^Sel 


If such a secretive apparatus as that described 
above were paralysed, the ovum would remain 
where it was, for its automotor mechanism woiiju 
be destroyed, that is few ova would appear m 
the urine. This view, which has much to_ support 
it, was first enunciated by R, T. Leiper in 1919. 

Explanation of r elapses . regard to so- 
called “relapses” after antimony tartrate in 
human Bilharzia disease, they are due in uncom- 
plicated cases, practically all of them,’*^ it may be, 
to want of skill or it may be lack of judgment 
with regard to dosage on the part of the person 
who administers the drug. If you give enough 
antimony you do not have relapses, if you don’t 
give enough 3 'ou have relapses (“failures ”). 
25 to 30 grains appears to be the human adult 
dose (total), and there are very few uncompli- 
cated cases of bilharziasis which require more to 
completely cure them, 

F. O. Lasbrey with an experience of 4,600 in- 
jected Bilharzia patients says: — “Failures are 
alwaj's due to the patient not having had the full 
course.” The Egyptian doctors working in the 
Bilharzia annexes of the Government Hospitals 
estimate the percentage of successes, in cases 
treated with antimony tartrate and taking the full 
course, at over 90 per cent. 

Now I think experimental work is liable to 
failure for the same reason as clinical. Dr. Fair- 
ley infected with Bilharzia (i*. spindalis) 19 
goats. 

"In 11 out of 19, tartar emetic definitely 
‘failed to cure’; in 5 complete cure was estab- 
lished.” To some he gave 13 injections and to 
others as many as 45, the total amount of anti- 
mony tartrate given varied between 7^ grains 
and 25|- grains. 

Dr. Fairley does not state that he worked out 
the toxic do.se for goats, and in point of fact he 
appears to have used a very small maximum dose 
(4j7 grain). 

Now it is important that the antimony tartrate 
should be in such concentration in the blood as 
to kill the worms. We are completely in the 
dark regarding the following points : — 

(0 The toxic dose for goats. I suspect that 
a goat would stand more than ^ grain. 

(fi) How many injections did each of the 11 
failures receive? Injections varied between 13 
or 45 it appears. 

(«t) Did the 11 failures receive a total of 7-i- 
grains or 25|- grains, or some number between 
/t and -25-2- grains? 

It is impossible to accept Dr. Fairley’s con- 
clusions even, with, regard to spindalis, without 
knowing these details of administration. Whe- 
ther he is justified in drawing a general concla- 
sion regarding h uman Bilharzia from the laboia- 

admitted that certain persons having an idiosyn- 
crasy cannot take antimony tartrate. There are nUn 
cases too feeble to take it and certain case. • 

are not easily found. The total of aU ® 
cannot take antimony is small. whitfg 
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tory experiments with S. spindalis is dealt with 
later. 

A personal opinion. — ^With an experience of 
over five years with the treatment in England, I 
state witlr confidence that my only “ failures ” 
have been due to idiosyncrasy of individual cases 
not permitting the full course to be given; 
failures have been few (1 or 2). (In England 
the serious complicated cases of Egypt were not 
met with', but serious complications only interfere 
with cure by antimony in so far as they prevent 
full courses of antimony from being given.) 

Apparently cured cases really “ failures .” — 
Cases of apparent cures. Dr. Fairley suggests, 
are “ frank clinical bilharziasis ” converted into 
“ passive carriers.” There appears to be no evi- 
dence for the truth of this statement. Mr. N. FI. 
Johnson and t!ie writer during the last four 
years have had over 150 (injected) cases under 
observation at the Ministry of Pensions in London 
and have periodically searched the urine after 
treatment for ova in each case. In none of those 
who took a complete course of injections (25 to 
30 grains) have living ova returned. 

Methods of diagnosis of active Billiarcia . — 
An experienced laboratory assistant, accustomed 
to examine Bilharzia urine (and Bilharzia faeces), 
is able to give a reliable report as regards active 
Bilharzia infection. The complement fixation 
test is not infallible, and a cured Bilharzia case 
will give a positive reaction for a considerable 
time after completion of the course (and the 
cure). The complement-fixation test is not yet 
a practical proposition in the treatment of bil- 
harziasis. 

Details which are required from writers re- 
porting "relapses.” — Writers publishing “re- 
lapses ” after antimony injections .should always 
give details of methods adopted, particularly 
details of dosage, including intervals between 
single doses, for it is only with such knowledge 
that a reader can judge whether the recurrence 
is due to failure of the antimony or to the inex- 
perience of the doctor. 

Writers frequently record “failure” after 1-^ 
or 2 or 10, or 15 grains. It would be equally 
logical to condemn castor oil as a “ failure ” 
because a teaspoonful failed to give the required 
result. 

Dr. B. C. Bausi’s e.vperimcnts. — Faust recently 
(1923) made some noteworthy experiments in 
Peking. Fle showed that Bilharzia wonns in 
vitro were killed instantaneously in a solution of 
1 in 600 antimony tartrate; whilst dilutions of 
1 in 42,000 killed in 60 mins. 

If these findings are confirmed, the direct 
action of antimony tartrate in the case of Bil- 
harzia adult worms must be admitted. Incident- 
ally Faust observed also that the worms appeared 
to die from the posterior end forwards. 

Dr. Fairley^s theory of the action of antimony 
tartrate picking out, the generative organs of 
Bilharzia does not appear to be supported by 
Faust’s experiments. 


Dr. Bairley’s e.vpcrimenis. — ^With regard to 
the experiments with antimony tartrate on S. 
spindalis in goats, if it is true that antimony tar- 
trate is less toxic than emetine to S. spindalis,- 
in Fairley’s cases antimony proved less toxic 
than emetine to the goats, for the emetine killed 
three goats. This_ corresponds to experience in 
human schistosomiasis. Emetine with its liabi- 
lity to complications, cardiac depression and peri- 
pheral neuritis, is more toxic to the “ host ” than 
antimony tartrate. " 

Clinical investigations recorded support anti- 
mony tartrate versus emetine for BilharAa . — 
Investigations were as a fact carried out (1923) 
at the Kasr-el-Aini Hospital to determine the 
relative value of antimony tartrate and emetine 
in human Bilharzia disease, and the conclusion 
arrived at was that emetine was not as efficient 
as antimony tartrate in human bilharziasis. 
Emetine has also the disadvantage of being con- 
siderably more expensive than antimony tartrate, 
and it must lie remembered that there are mil- 
lions of Bilharzia sufferers waiting for treat- 
ment in Africa and • 10,000,000 in China; the 
price of emetine makes it prohibitive for mass 
treatment. 

It is not ea.sy to carry on clinical investigations 
with human schistosomes and with the human 
host in India. Even if it be proved that emetine 
is more toxic to S. spindalis than antimony tar- 
trate, it has not been shown that man ever is a 
I'.ost for S. spindalis. 

The selective action of antimony tartrate . — 
Intravenous antimony tartrate in schistosomiasis 
has two distinct bio-chemical actions, parasiticidal 
and jdiysiological ; or using Ehrlich’s terminology, 
])arasito-tropic attraction for the parasite and 
organo-tropic affinity for the tissue cells of the 
host. Antimony is curiously selective both as 
regards the ])arasites and the organs and tissues 
it afl'cets. 

Aragao and Bianna. — It would seem that it 
has a parasito-troi)ic action on some bacteria and 
not on others — the organism of ulcerating gra- 
nuloma of the pudenda,* for example. 

Antimony tartrate has a parasito-tropic action 
on the Leishman-Donovan body, but no appre- 
ci.able elTect on other protozoa. 

Antimony tartrate has a parasito-tropic action 
on all forms of human schistosomiasis, but it has 
no known action on other helminthic worms or 
even on other trematodes (e.g., Basciola hcpatica 
the liver fluke of sheep, man, etc.). And this 
parasito-tropic action appears to vary in intensity 
in individual worms or broods of the same 
species, selecting or picking out one brood more 
readily than another; this is possibly the reason 
why some adult cases of Bilharzia may be cured 
by as little as 15 grains of antimony tartrate, 
whilst others take 30 grains. 

\^6’th regard to organotropy, antimony appears 
to select certain tissues and organs, but not always 

* Bacillus vmcosus capsuJatiis — one of the suspected 
causes of the disease. 
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the same organs and the organs not always to 
the same extent. The liver, kidneys, the bron- 
chial passages, cutaneous tissues, muscles, etc., 
appear to he selected, but somewhat capriciously, 
hence the variety of symptoms produced when 
antimony tartrate is injected intravenously. 

Therefore it would not be surprising if the 
intensity of action of antimony tartrate varied 
according to the species of schistosome, and that 
it was less toxic to S. spindalis than to human 
schistosomiasis. 

The sphere of purely laboratory zvork . — ^It 
would appear that sometimes laboratory work is 
given a position of more importance than clinical 
work. Laboratory work with regard to the 
action of drugs is certainly useful for preliminary 
investigations regarding dosage and to investi- 
gate details which necessitate the death of the 
host and to elucidate points which can be investi- 
gated with _ laboratory apparatus alone. But 
where investigation can be made by using exactly 
the paraphernalia from which the conclusions are 
to be drawn, clinical observations are needed, and 
laboratory work is not acceptable as a substitute. 

Lower animals, test tubes and substitute con- 
ditions cannot take the place of investigations 
carried out under natural conditions. 


_ The problem antimony versus emetine is an 
important one for India, where schistosomias's 

Oo^v Sri P^'^^ately reported cases from 
Uoty which he suspects to be intestinal schistoso 

rtSrSr V (Namtu) has already 

reported the \ iinnan Province of China to be an 

anclTiP rf’ the adjacent portion of Burma 

hrinf ected Irrawaddy to 
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THE TREATMENT OF STIFF JOINTS. 
By H. HALLILAY, m.b., 

LIEUT.-COLONEE, I.M.S., 

Lahore. 


Probabi^y no profession in the world is more 
under_ the tyranny of the “ hypnotic phrase 
than is the medical profession. By the ex- 
pression hypnotic phrase I mean a phrase 
which puts the judgment to sleep and paralyses 
^1 jovement towards investigation in the 

Jnfortunately in our profession the science 
of words forms no part of the training of a 

medical man : it is an essential part of the 
education of a lawyer. l l oi rne 

The particular phrase to which I wish to 
draw attention in this article is " the breaking 

The application of the phrase is as follows ■- 

re'anTn”s°of’Se °° ‘''=°‘heraSc 

X^s t 'n' c^all d " ” 

ol^xx*x-tfntriE¥“ 

ta?rw,f,‘he"adh‘es'iont° Tte 

nnder an antesthetic as in fh fi "'“ally done 
sentinel mnscles avo.dd • ‘ha 

of their o,™ n'pCi f ”P 'h= Point 

anaesthetic. ° endure .■without an 

anassthetTc^ with°The^^res^?r^iI^^”^^ 
the patient s unabl. T ^ day 

owing to the arut? • at all 

matifn following the^tra’, inflam- 

has been su^ected ^ ^^e limb 

tre'^tmLt^' Ae “ranero^f this 

becomes progressiVely ^ess^'^anT^r 

'net ZTXr 

hands of one of the t hmiself in the 

heaiers anThiJ . 




glorify the literature of -the era, . the- Christian 
, ' scientists, the electro-manipulators, the osteo- 
paths or the homeopaths. Thus is one more 
sheep lost from, the flock of the true believers, 
owing to a too rigid application of dogma. 

At the best the patient is left to the minis- 
trations of a competent masseuse or masseur, 
who by their patient stretchings will in time 
undo the damage done by the violence to 
which the structures have been subjected and 
will, in time, lengthen the shortened tendons 
and ligaments so that the joint will be able 
to regain a measure of its former usefulness. 

I do not wish it to be thought that I am 
condemning the treatment of all stiffened 
joints under an anaesthetic; far from it, it is 
a most useful treatment in the proper class of 
case, but it is as well to make sure that the 
case is one to which this treatment as ap- 
propriate. 

In what class of case is this treatment 
suitable? The class of case in whi'ch this 
treatment is suitable is that in which there 
are either within or outside the joint adhe- 
sions which definitely limit the movements of 
the limb. It is difficult to define by words the 
exact sensation of the limitation imposed by 
adhesions to the manipulations of the surgeon, 
but it is a very definite one and unmistakable 
to an experienced hand. It is quite a different 
feel to the unyielding jar of a bony obstruc- 
tion which is usually painless ; it differs again 
from the elastic resistance of shortened ten- 
dons and muscles, which is, by the way, often 
extremely painful. 

There is usually some degree of free move- 
ment, nearly always limited in the direction 
of extension, but very definitely checked as 
soon as the limiting band is full}' extended. 
Any attempt to pass that limit is accompanied 
by pain. This is the class of case which was 
the foundation of the bone-setter’s fame and 
income. These stiffened joints formed the 
arenas in which the bone-setter gained many a 
victory over the legitimate professors of the 
healing art, who too often alas ! had to retire 
from the contest with humbled crest and 
damaged reputations. 

The history of a typical case is as under: — 

A sporting peer has injured his knee when hunting. 
After some months’ treatment by his regular medical 
attendant he becomes disgusted and is advised to go to 
Mr. Blank, the bone-setter, who has so many successes 
to his credit in this class of case. He limps into the 
consulting room on crutches and ten minutes later 
i marches out briskly and returns to his residence on 
■ foot, his now .useless crutches following him in the 
, , conveyance which carried him to the house of the bone- 
. setter. • 

. -..This apparent miracle was brought about as follows: — 

■ . ’’The.. bone-setter, by a series of rotary movements 
. designed to throw the sentinel muscles of .the knee off 
' ■ their guard, , with a sudden brusque movement fulfy 
’ flexes -the '.joint. ■ ' 

;.i -, A'-tiny. report is often audible as the adhesion snaps, 
due, the bone-setter as.sures the' patient, to the “going , 


in ".of the displaced bone.- v'hicli has beeri 
of, -all the trouble.'.’. 

The moral effect on, the- patient is gteat,''bc)tK-from '’"^'^^^ 
the obvious freedom of the -joint .after months'.6f.-'ais-'':'r'5ti 


ability and from ' the confident: injurictidri'' to 
without fear of ill. consequences. ’ As' Hhe- aWtomical 'd^^'^ 


knowledge of the patient is unlikely: to be’ greater than--- ^ 
that of the bone-setter, his pathology is accepted-.by. the ”' ' 
former with proper .submi.ssibn. " ' ■■ 


After a due measure of deriunciatibri pf. tlie ■ 
quackery of the bone-setter, the .“legitimate 
profession ” quietly adopted the manoeuvres, dn'^ 
which his practice was .foimded, without, I fear, ' 
any very public expression of gratitude 'for 
the gift which had been made to them. 

Here was a real advance in the treatment of ' 
injuries to limbs, but, admirable as it is.in'prb- 
perly selected cases, it is not of. nniyefsal : 
applicability. . 

Simple fractures in and about the neigh- 
bourhood of joints arc very unlikely to pro- 
duce adhe.sions in the proper sense of the ^ 
terrn. What is produced after prolonged im- 
mobilization is “ contracture ” of muscle.s, and 
in time shortening of ligaments and fascia. ; 

All that has happened is that the muscles, in 
obedience to that law which bids them shorten 
if their points of origin and insertion are ap- 
proximated for any length of time, -have. taken 
up the slack and adapted their length, to the 
new conditions. Half the devices of •.ortho- , 
pmdic surgery depend upon this property , of 
voluntary muscle, such as the crooked heel 
and the thickening of the inner side of the 7.- 
boot-sole in the treatment of flat foot, ’ 

It should be obvious that violent wrenching 
and traumatisation of such shortened muscle.s' 
and structures can only result in an increase 
of the original disability. : 

The following case will illustrate my nieari- 
ing:— ; . 

Mrs. A. in 1917 fractured her right arm; the fracture 
was “plated," the plate was subsequenUy removed .and 
for some reason the arm was iramohilised for a ■ pro-, 
longed period. ■ ' . ' 

When told that she might now use the arm without 
fear of re-fracturing it, it was found that there was 
very considerable difficulty in separating^ the elbow . 
from the side, alt the muscles opposing this movement 
having shortened owing to the prolonged immobilization ; 
to wbich tlie arm had been subjected. .• - ' ' . , 

As the surgeon who h.id originally operated on her 
arm had returned to England, she consulted , another 
practitioner who told her that the canse of her disability . 
was the formation of adhesions in and,- about „ -the 
shoulder-joint and that allithat. was necessary to restore 
the joint to its former 'usefulness was to' “break down. .. 
the adhesipns which had formed. This ,was accordingly , 
done under an anesthetic, with the result that she 'yas • 
unable to move the limb at all for some .weeks. . As _she;. 
did not improve, the procedure \yas repeated after: a if e\v ^ 
months but without benefit. ..i •' 

The patient came to me. in'.May, 1921.- ,/ f '.. '-..i 

The shoulder was .fixed- and; she could only abduct the -r 
elbow 4 inches from the .side; all other’ movcments'of " ■ 
flexion, and extension were f^similarly limited.- wa.s 
-placed in ; charge of an experienced iiud cnmiietcnl mas* 
sense, }/ho was instructed.-.tOvtise'nb.'violcncc ami to give 
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the patient as little, jiain as possible as the treatment 
would of necessity be a prolonged one. 

At the expiry of four months sbe had almost com- 
pletely regained full movement, a verj' happy result, to 
which the pluck and perseverance of the patient very 
materially contributed. I regard the assistance and co- 
operation of a trained masseuse as essential m this class 
of case, as without their moral support the kemest 
patient loses interest in carrying out exercises which 
yield such a meagre harvest of results daily. ■ 

A verj" great and important part of the treat- 
ment consists in the performance of voluntar}'^ 
movements by the patient, which explains the 
slowness of progress in the case of children 
who do not see the importance of their co- 
operation in the treatment. 

Many of these cases need never have arisen 
had movements and judicious massage been 
instituted within a few days of the occurrence 
of the injuries ; the very surest way to produce 
them is by prolonged immobilization. 

It may be thought that I have discussed 
this subject at undue length, but the import- 
ance of a disease or disability is to be mea- 
sured rather by the number of those who 
suffer from it, than by its rarity: these condi- 
tions are so common and the results are so 
frequently unsatisfactory both to patient and 
to medical atteirdant as to excuse my prolixity 
in a consideration of their treatment. 


DETAINING OK PATIENTS. 

By C. C. MURISON. r.u.c.s.K., d.p.h., d.t.m., etc., 
1.ir,UT.-COlONltl„ I.M.S., 

Civil Surgeon, Bclyanm. 

By “ the detaining of patients ” is meant the 
keeping of patients in hospital, from a few hours 
to three or more days, without entering their 
particulars in the register of in-patients, or show- 
ing them as in-patients in any of the records of 
the hospital. 

The health of institutions, such as prisons, 
schools, factories, departments, etc., is estimated, 
not by their sickness, but by statistics such as;-— 

Annual ratio of admissions per 1,000 of 
■strength. 

Annua! 
strength. 

Average annual number constantly sick. 

Average sick time to each person. 

The above statistics are based either on the 
lutai number of in-patients or on the number of 
days spent in the hospital by each of these 


ratio of constantly sick per 1,000 of 


m- 


patients Consequently, with a view to showing 
a good health record, many, if not all, of these 
institutions have adopted the system of " detain- 
ing • patients in the hospital for mild ailments 
for one, tn^o, three or more days and then i^ 
necessary, of admitting them as in-patients This- 
means that the particulars of fe patS 
during their detention are not entered in the 
register of m-palicnls, with ihc result that — 


of the in-patients is 


1 


Some 


Some 


institutions detain patients for 
institutions detain patients .for 


1 


fa) the total number _ 
reduced, as many of the detained cases recover 
during the period of their detention and leave the 
hospital without being admitted as m-patients , 

(b) the total number of days spent m the hos- 
pital by the in-patients is reduced, as the dap ot 
detention in the hospital, if any, prior to being 
admitted as in-])atients, are excluded. ^ ^ 

There is no uniformity in the different insti- 
tutions with regard to this system of detaining 
patients in hospital, as will be seen from the toi- 
lowing : — ; 

( 1 ) There is no definite standard of illness to 
decide when to detain and when to admit. 

(2) All severe cases of sickness are admitted 
into the hospital without any detention. 

(3) Some institutions detain patients for 
day. 

f4) 

days. 

(5) 

days. 

(6) Some institutions detain patients from 
to 3 days according to the merits of each case. 

(7) Some institutions, on deciding to admit a 
detained case as an in-patient, do so from the date 
on which the decision has been made-— that is, 
after the patient has been detained for one or 
more days. This is wrong, as the days of deten- 
tion will be excluded from the actual number of 
days spent by the patient in the hospital. 

(8) Some institutions, on deciding to admit a 
detained case as an in-patient, do so from tile 
date the patient was detained in the hospital under 
observation. The usual practice of these hos- 
pitals is to enter the particulars of this patient 
after the particulars of the patient last entered 
in the register, and grant him or her the next 
consecutive number in the appropriate group. 
This means that the actual date of the patient’s 
admission is entered, perhaps, many days out of 
its proper place and the register number is not in 
its sequence. In large hospitals,- with many ad- 
missions daily, the patients under this system 
may have their particulars entered in the register 
quite one hundred places out of their proper 
place. Hence this system causes great confusion. 

Under these circumstances the returns and the 
statistics of similar institutions are very badly 
“ cooked ” and are incomparable, and so they are, 
to all intents and purposes, useless. 

An argument put forward for detaining patients 
for one day is_ that their meals are supplied to 
them from their unit cook-house, while, if thev 
were admitted as ra-patients, they would get their 
meals from the hospital, and so tlie rations drawn 
b> the unit cook-house would be wasted, and in 
k numbers of patients this wastage 

s well worth consideration. This argument may 
be feasible for patients detained in the hospital 
for one day, but it is certainly not so for 


the 
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patients detained for two or more days, nor for 
patients admitted into the hospital as in-patients 
without detention. Quite a large number of the 
patients with acute illnesses, whether admitted as 
in-patients or detained, are not able to take their 
ordinary meals, and so have to be supplied with 
milk, either as a diet or as an extra from the 
hospital, with the result that their rations drawn 
by the unit cook-house will be wasted as far as 
the institution is concerned. From the above it 
will be seen that in institutional hospitals the 
system of detaining mild cases is not a good one, 
and so it is recommended that all patients taken 
into the wards should be admitted as in-patients 
and not detained, and thus be a true index of the 
health of the institution, if this is based on the 
number of the in-patients. 

In some institutions there is a rule that an 
employee is entitled to a certain amount of leave 
in the year, but the days spent on the sick li.st 
are deducted from the amount of leave due. 
Therefore with the view of doing a mild case a 
“good turn ” he or she is shown as detained, and 
neither admitted into the hospital as an m-palicnt 
nor on the sick list in iiis or her quarters. The 
result of this is that the days of detention arc not 
reported to the proper authorities, and conse- 
quently are not deducted from the leave due to 
the individual. This, for reasons quite obvious, 
is fair neither to the employer nor to the other 
employees, who have to do the detained indivi- 
dual’s work. Tin's system of detainiitg patients 
either in or out of the hos]htal with the object of 
doing him or her a “ good turn ’’ may actually 
do him or her harm, as seen from the following 
case : — 

Many years ago a patient had many attacks of 
malaria over a period of about a year and a half, 
for which he was detained in the hospital for a 
few days each time, instead of being admitted on 
the books as an in-patient. This malaria made 
him depressed and he felt that a change to Europe 
was essential, and so he claimed leave and a free 
passage to England, in accordance with the terms 
of his agreement. He was asked to produce a 
medical certificate in support of his claim, which 
the officiating medical officer had great difficulty 
in granting, as the individual concerned as stated 
above had not been admitted as an in-patient of 
the hospital, and so there was nothing to show 
evidence of the frequent attacks of malaria. 
Further, the officiating medical officer was placed 
in the awkward position of having to avoid show- 
ing up the system maintained by the permanent 
incumbent' of the appointment. 

Some institutional hospitals have the system 
of detaining in the wards individuals under ob- 
servation', in preference to admitting them as in- 
patients. Persons who are malingering attend 
the hospital, with the object of being detained in 
the hospital, so as to avoid work, duty, school 
and such like. These patients are detained in the 
hospital for observation, and if they are found 


to be suffering from a disease and requiring 
admission as in-patients, their ])articiilars are en- 
tered in the register of the in-patients, either 
from the date on which the decision was made or 
from the date the patient was detained. The 
merits and demerits of these dates will be seen 
respectively in (7) and (8) above. 

If they are found to be suffering from no ap- 
preciable disease (N.A.D.), they are discharged 
from the hospital, and not shown in any of the 
records of the ho-spital, except, perhaps, by 'a 
note made in some scroll book. The reason put 
forward by some for this procedure is that it 
shows a better health record of the institution. 
This is no reason, as the health of the institution 
cannot be affected b}- them, as, if admitted, they 
will be shown as “ N.A.D.” and not included 
amongst the statistics of the di.seases, on which 
the health of the institution is based. Conse- 
quently it is strongly recommended that these 
persons under observation should be admitted 
as in-patients of the hospital, and given serial 
numbers in the ordinary group in preference to 
detaining them. In the event of their being 
found to be suffering from a disease or an injury, 
they merely continue with the serial number 
granted'to tliem, and the disease or the injury is 
entered in the column for the diagnosis. In the 
event of their i)cing found to be suffering from 
neither a disease nor an injury, then one of the 
following two methods can b'c adopted: — 

(fl) Let them continue with the serial number 
in the ordinary group, and at the foot of each 
page of the register make progressive totals of 
the ordinary and N.A.l), cases, thus; — 

On page 1. Ordinary cases =18, 

Kk.'V.D. cases = 2. 

On page 2. ••..••• • Ordinary eases =18+19“37. 

N. A. D. cases = 2+ 1 ■-* 3. 

On page 3 •• Ordinary cases =37+17=54, 

iS'.A.D. cases = 3+ S= 8. 

and so on. 

This means that the last serial number of each 
group of patients does not indicate the total num- 
ber of the admissions in that group, and so this 
system is not recommended. 

(b) As soon as the case is diagnosed as 
“N.A.D.”, adopt the following procedure:— 

(1) Enter “ N.A.D.” in the column for diag- 
nosis. 

(2) Place “ N.A.D.” before the serial number 
in the group colmim of the register. ^ Suppose 
the serial number is 15. By placing “N.A.D. 
before it, this converts it into N.A.D, 15. The 
result of this is that this case cannot be included 
amongst the total number of the cases admitted 
under the ordinary group. 

(3) In the remarks column of the register, 
against IS (or as now converted into N.A.D. 15) 
state " Rectified by 86A,” (The latter number 
86A is merely an assumed number used for con- 
venience of explanation.) 
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(4) In the remarks column of register 
against 86 A state “ To rectify N.A.D. 15. 

( 5 ) The next patient after 86 A in the ordi- 
nary group must be numbered 87 . 

Mental or police cases suspected of malinger- 
ing are detained for observation in certain hos- 
pitals. These patients, if found later to be siu- 
feting ftoiti disease ot from the effects of drugs, 
etc., are admitted into the hospital as in-patients 
either from the date on which the diagnosis was 
made, or from the date on which the patient 
was detained, and if they are found to be 
suffering from no appreciable disease (N.A.D.) 
they are discharged from the hospital. The 
reasons put forward for detaining these 
patients in preference to admitting them is 
that they cannot be admitted as in-patients till 
they are found to be suffering from disease and 
require treatment. This is not a good reason, 
and so with a view to simplifying, the admissiovrs, 
returns, and the dieting of them, etc., it is recom- 
mended that all these patients should be admitted 
and dealt with in a similar manner to the patients 
detained for observation in institutional hospitals 
described in the last few paragraphs. 

Institutional hospitals frequently detain in the 
wards, in preference to admitting them as in- 
patients, individuals who have been inoculated 
or vaccinated for prophylactic reasons, on the 
grounds that they are suffering from a reaction 
only, and not from any disease, and so they 
should not be included amongst the sick of the 
unit. If they were included, the health of the. 
institution would appear to be worse than it 
really was. It is essential that a record should 
be kept of these reactions, and the number of 
days spent in the hospital by each individual, and 
so it is recommended that these persons should 
be admitted into the hospital and granted serial 
numbers with " D ” before them. The “ D ” 
stands for ‘^"Detained,” and so this will prevent 
these cases from being included amongst the 
figures of the diseases, on which the health of 
the unit is based. By their admission there is 
no difficulty of dieting them from the hospital. 

It may here be stated that in some institutional 
hospitals patients suffering from reactions fol- 
lowing inoculations or vaccinations for prophy- 
lactic reasons are admitted into and shown as in- 
patients of the hospital and are diagnosed as 

effects of, say, anti-typhoid vaccine." Tlrere'is 
no such disease as “ effects of anti-typhoid vac- 
cine m the- "Nomenclature of Diseases," and 
so when the statistics are worked out these cases 
are ignored, but they cause confusion and per- 
haps additional work. Consequently the author 
recommends the method given in the last para- 
graph. ^ 

Persons who are I' carriers of disease ” are fre 
quently taken into hospitals, and the question has 
ansen as to whether they should be shonm as n 
patients or detained in the hospital. If admfttS' 


difficulties arise as regards the statistics of the 
hospital as they arc really not suffering from the 
disease, and if detained difficulties arise about 
their diets. Consequently the method mentioned 
{vi piitagraph before the jast is recointnendeG 
to he adopted. 

The following are the kinds of disease carri- 
• ers; — typhoid fever, paratyphoid A. fever, para- 
typhoid B. fever, diphtheria, dysentery, cholera, 

In most hospitals there is a practice of detain- 
ing out-patients in the wards so as to enable them 
to'^get over the effects of operations and anesthe- 
tics. The period of detention varies in most 
hospitals, and also in the individual cases, but it 
is usually from about one or two hours to tech- 
nically two days. This system of detaining 
out-patients may not be important from a 
statistical point of view, but it is from a financial 
point of view, as seen in the following cases;-- 
In a Venereal Disease Clinic in the United 
Kingdom the out-patient department is under the 
control of the Local Municipality, and the attach- 
ed wards are under the control of the hospital, 
which depends on charity for) its financial sup- 
port, and both of them are managed by the same 
staff. The local authority (Municipality) is 
charged 5 shillings a day for eacli “ venereal ” 
patient admitted into the wards. In this clinic 
the practice, after lumbar iiunctiire, of which 
cases are numerous, is to detain, in the wards, out- 
patients for nearly 24 hours, wliich jjeriod is 
technically, according to the rules of most hos- 
pitals, two clays. These patients, while in the 
wards, are given a bed, towel, light .diet such as 
tea, milk, sugar, bread and butter, and perhaps 
also have _ to be nursed. This system raises 
several points, and their discu.ssion is beyond ' 
the scope of this paper, except tliat all will agree 
readily that it is quite wrong for a hospital de- 
pending on charity for its finances not only to be 
deprived of ten shillings, but also to be put to 
the additional expense of supplying diet, linen, 
etc., for each of these patients for two days. 

In many hospitals the number of out-patients 
detained in tin's way for several hours a dav 
numbers over a thousand a year, and 3 'et the 
medical and the nursing staff do not see that 
this procedure, to put it bluntly, is cutting their 
own throats. These out-patients, if admitted 
into and discharged from the hospital on one and 
the same clay, will be technically one day in the 
hospital, and so they will increase the number of 
not only the ih-patients. but also the daily aver- 
age of m-door siek of the Hospital. The ultimate 
result of this will he that the budget allotment 
for the ncmsing and the other staff, and also for 
diet, bedding, drugs, etc., can be so increased as 
-to make the great difference- of managing the 

I 'i'he author has seen 

I the budget of a hospital increased for the above 
i reasons, with the further result that the hospital 
j personnel was mcreased.. In addition, all the pav- 
ing patients paid the in-door charges according 
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to the accommodation they received. In an- 
other hospital this system of admitting these 
patients had the effect of converting a second 
class hospital into a first class, with consequent 
increase of personnel and equipment, and even 
in the salary of some of the staff. It has been 
and will be argued that none of these patients 
operated on and detained for a few hours should 
be shown as in-patients. Pending the decision 
of a central authority, the author is of the opinion 
that these patients should be shown as in-patients 
if they: — (a) are taken into the wards, or (Z?) 
remain in the out-patient department for more 
than two hours. 


LEFT-HANDEDNESS.* 

By PRAKASH CHANDRA DAS, m.b.. 
Medical Office^-, Ranchi European Mental Hospital. 

The subject of this evening’s paper is left- 
handedness, which is also termed sinistrality 
or mancinism. At the outset it is important 
to state what this term really means. Hugh 
Gordon^ describes a left-handed person as one 
who would use the left hand in preference to 
the right in all actions which arc usually done 
by the right hand in the case of a right-handed 
person. Moutier (quoted by Hugh Gordon) 
also states that a left-handed person is one 
who habitually does with the left hand a series 
of professional and customary acts generally 
done by the right hand in the case of the 
right-handed, and that the ambidextrous are 
those who do these acts with cither hand indif- 
ferently. 

In the popular mind there is a universal idea 
of inferiority, awkwardness or unfavourablc- 
ness associated with left-handedness. For 
example when we speak of a left-handed com- 
pliment, which is worse tlian damning with 
faint praise and is disliked by ail. Again wc 
call it a left-handed marriage in which the 
bride-groom gives his left instead of his right 
hand to the bride as in a morganatic marriage, 
which is an inferior form of marriage of a 
male member of a ro3'al family with a woman 
of inferior rank — hence a left-handed wife, a 
left-handed son. Again we Indians use the 
left hand in performing unclean actions, as for 
example, washing ourselves after answering 
the calls of nature. Similar examples can be 
multiplied. On the other hand, the right hand 
has been given the place of honour, — as when 
we speak of a company’s right-hand man, or 
even of an error or the like, we say 
“ too great generosity is a right-handed fault.” 
We Indians, whenever we offer anybody 


* An abridged form of a paper read before the Ranchi 
!Mcdical Society on 2nd August, 1924. 


anything, generally do so with the right hand. 
The act of blessing is universally performed 
with the right hand. Many other examples 
might similarly be mentioned. 

Now let us turn our attention to some ex- 
periments madp and conclusions drawn from 
them by scientific men in this connection. In 
an investigation by Hugh Gordon in the ele- 
mentary schools in Middlesex and London, he 
found the following:— Out of 3,298 pupils exa- 
mined, he found 241, that is to say 7.3 per cent, 
left-handed; whilst in the mental defective 
schools, out of 4,620 students 843, that is to say, 
18.2 per cent, were found left-handed. There 
appear, therefore, to be more than two and a 
half times as many left-handed children in 
mentally defective schools as in ordinary 
schools. Ballard^ notices a higher percentage 
of left-handed children in mental defective 
schools than ^in ordinary elementary schools, 
i.e., 6.5 per cent, against 4.1 per cent. ; whilst 
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others, e.g., Franklin Jones, Josefa loteyko, 
etc., put down the percentage m ordinary 
schools at a still smaller figure than the above. 
Again out of 374 boys in special schools, Hugh 
Gordon found 61, i.e., 16.6 per cent left-handed, 
while out of 355 girls 76, i.e., 20.7 per cent, were 
found left-handed, thus showing that lett- 
handedness is more common among girls than 
among hoys. J. Jackson® refers- to the opinion 
that the insane have a great percentage of 
partial ambidexters in their ranks, and that 
there is a high percentage of left-handed 
among criminals. Mayet found a high per- 
centage (16 to 30) of ambidextrous and left- 
handed among idiots and epileptics. .P^rof. 
Lombroso'' says -‘Left-handedness is a sign of 
degeneracy.” 

Out of 9,176 boys in 407 lower primary 
schools in the Jamui subdivision of the 
Monghyr District there were 8, i.e., 0.09 per 
cent, left-handed, and of these 8, 3 were stam- 
merers. Again out of 276 patients at the Patna 
Mental Hospital 12, i.e., 4.3 per cent, were 
found left-handed (cf. this 4.3 per cent, with the 
above 0.09 per cent, in elementary schools). 
Out of 345 pupils in the Hazaribagh Refor- 
matory School, 5, i.e,, 1.4 per cent, were found 
left-handed, (cf. again this percentage with 
<3.09 per cent, in elementary schools). Out 
of 205 inmates of the Juvenile Jail at Monghyr 
only one, i.e., 0.4 per cent, was found left- 
handed. In the Ranchi European Mental Hos- 
pital ont of 151 patients of whom 76 are males 
and 75 females, 10, i.e., 6.6 per cent, were found 
left-handed. And of tliese 10, 8, or 10.6 per 
cent, were females and 2, i.e., 2,6 per cent, 
males, thus showing a much higher percen- 
tage of incidence in females. 

All these figures clearly show that the per- 
centage of left-handedness is much higher in 
an abnormal class of people, e.g., mentally de- 
fective, insanes. truants, incorrigibles, crimi- 
■nals, etc. Hence left-handedness can hardly be 
considered as a normal variation. On the 
other hand very rare cases can be cited of left- 
handedness associated noth an extraordinary 
degree of intelligence or capability. Minute 
inquires in many of these cases may show 
•either that they are forced to be left-handed 
owing to circumstances, e.g., loss of the right 
arm, hand, even right thumb, injuries to the 
nervous or muscular systems, or various de- 
grees of functional disorders of the mind, eo- 
psychoneiirosis, neurosis, psychosis, etc.’ 

Besides what has been said above left- 
handedness has been found to be very com- 
monly associated with mirror writing Mir 
ror writing is a form of writing in reversed 
letters, which can be easily read with the help 
•of a looking-glass. Huge Gordon® says "Earlv 
m the investigation it was noticed that there 
■ was a much higher percentage' of mirror 
writers among children, who, ’ flthougirthjy 


wrote with the right hand, were evidently 
left-handed in many other of them activi- 
ties:” ' Ballard® says about mirror writing 
"With rare exceptions it is done by the left- 
handed people only, and with the left 
hand only. The subject does not recognise 
at first the word as he writes it down. A. 
L. Beely, Instructor in Psychology, Utah 
University, after investigation in the schools 
of Chicago in 1918, says that mirror writing 
is a characteristic of extreme left-handedness, 
Ireland’' also mentions that mirror writing is 
common among the left-handed.- The speci- 
mens of mirror writing shown here were 
produced by the patients when they were asked 
simply to write with the left-hand and with- 
out any suggestion of any kind, but it was 
interesting to observe them writing thus with- 
out detecting their own mistake and correct- 
ing it. L. G. Fildes and C. S. Myers® report 
an interesting case of extreme left-handedness 
and reversal of letters. This was a markedly 
left-handed boy of about 7 years of age. His 
maternal grandfather, his maternal uncle, 
and a son of that uncle were also left-handed; 
The boy knew some, but not all of the letters 
of the alphabet, and all the ten Arabic - nu- 
merals. He had just begun to be taught to 
write with his right hand, hut he found the 
greatest difficulty in doing so, owing to the 
coarseness and the want of co-ordination .of 
the movements of that hand. For these 
reasons and especially because he began to 
stutter^ he was soon allowed to write with 
his left hand only, whereupon the confusion of 
the positions of letters and the disturbance of 
speech rapidly disappeared. Another interest- 
ing case of a left-handed child has been men- 
tioned by a correspondent, H. A. Clowes.? 
She is a decidedly left-handed child and all 
movements requiring skill, such as threading, 
a needle, drawing, and attempts at writing, 
are performed with the left hand. When 
writing the capital letters of the alphabet 
without a copy, the letters which should turn 
to the right are turned to the left and vice 
versa as in B and E, and when drawing a face 
m profile the face is made to turn to the ri<^ht 
which is quite unusual with right-handed 
children. Attempts to use the right hand for 
drawing, etc., are very unsuccessful and are 

She says they 

make her feel In another case in the 
Bi ihsh Medical Journal of 24th May, 1924 it 
IS said that it caused the child pain and sick- 
when she was made to write with her right 
hand, but with her left she wrote easTly 
though it was backwards. Another very 
interesting case of mirror writing with some 

'^^s^ribed by J. L. M. 

S hein^ . left-handed 

child being asked m her scripture class to 

draw tire story of the " Three Wise Men ” she 

c le bitterly because she was unable to depict 
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them walking towards the manger. There is 
a boy in the Kanke (Ranchi) Lower Primary 
School, of about six years of age, who is just 
learning his alphabet ; he writes correctly with 
facility with the left hand, but writes with the 
greatest difficulty with his right hand, and 
then only in mirror fashion. 

After experiments on the problem of 
mirror writing, L. G. Eildes^’- comes to the 
following conclusions; — (1) Mirror or revers- 
ed writing is very commonly found among 
young children and defective children. It 
varies in kind from occasional reversal of 
single letters to a complete reversal of all 
words and letters written (true mirror writ- 
ing). The latter, however, is comparatively 
rare. (2) It is found most frequently in asso- 
ciation with left-handedness, but it also occurs 
in varying degrees among right-handed child- 
ren, who have never written except with the 
right hand. (3) It occurs both in copying 
letters and in writing from memor)\ There 
seems no doubt that the tendenc}’’ to reverse 
letters seen in mirror writing is only part of a 
larger tendency, especially among young child- 
ren, to reproduce forms without any apparent 
heed to the position which they occupy in 
space. In support of the last view expressed 
above, I may mention with profit some similar 
observations made by Major Berkeley Hill and 
Prof. Henry Head, who in course of his cor- 
respondence with the former, in reply says; 
“ I am much interested to hear what you say 
about the way in which some of the native 
troops (of Uganda) read with the books up- 
side down; this is a well known condition in 
children. Many children are quite content 
to look at pictures upside down or sideways, 
and it makes no apparent difference to them 
that the figure is the wrong way up. Oc- 
casionally this peculiarity persists even after 
they are able to read.” 

Squint has also been found in many cases 
to be associated with left-handedness. Out 
of 10 cases of left-handedness in the Ranchi 
European Mental Hospital, 5 have squint also. 
W. S. Inman^“ says that he investigated 150 
consecutive family cases of squint. In 13 the 
patient was a non-squinter, giving a family 
history of the three conditions, viz., squint, 
left-handedness and stammering. Out of the 
remaining 137, all of whom were squinters, 33 or 
24 per cent, were left-handed. Again out of 
these 137 squinters only 19 were stammerers, 
while four cases showed all the three condi- 
tions, viz., they were left-handed, they stam- 
mered and they squinted. In an address on 
“ Squint,' Mancinism, and Tubercle,” W. _C. 
Rivers^® says that out of 120 cases of squint 
investigated 10 were left-handed and all 
these 10 were left-eyed squinters also, 
lU' ' another ' place he quotes Lombroso 
-and Fere,' according to whom mancinism has 


been reckoned among the stigmata . of dege- 
neracy. He also quotes Markel and others 
who say that savages, lunatics and criminals 
show excess of mancinism. 

To quote Hugh Gordon again, he says that 
Ballard and others have shown that stammer- 
ing is more prevalent among left-handed 
children who write with the right hand, than 
among pure left- or right-handed children. 
Out of 10 left-handed patients of the Ranchi 
European Mental Hospital, there are three 
only who are defective in speech, (I m^an de- 
fective in articulation). 

In conclusion, it may not be out of place to 
describe the cases of left-handedness in the 
local mental hospital; — 

1. Miss G. — IrnhecWe, left-handed, squint in both eyes, 

left more so. 

2. Mrs. C. — Maniac-depressive insanity; left-handed; 

has high errors of refraction, mirror writer. 

3. Mrs. .Bk. — Secondary dementia, left-handed, squint 

in the left eye alone. 

4. ' Miss Bl. — ^Imbecile, left-handed, squint in both 

eyes; defective speech. 

5. Mrs. A. — Dementia pnecox; left-handed. 

6. Miss M. — Epileptic, left-handed, squint in the left 

eye and defective speech. 

7. Mrs. T. — Dementia praicpx; left-handed. 

8. Mrs. H. — Maniac-depressive insanity; left- 

handed ; mirror writer. 

9. Mr. B. — Imbecile, left-handed, squint in both eyes; 

mirror writer. 

10. Mr. S. — Imbecile, left-handed, and defective speech. 

In a subsequent paper I hope to deal with 
the causes of left-handedness and mirror 
writing and some problems connected with 
them. 
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LEPROSY RESEARCH, 

The Annals of Tropical Medicine and Para- 
sitology of Octo1)er 31st, 1924, contain the 
Croonian Lectures on this subject by Sir Leonard 
Rogers. In the first lecture the association be- 
tween leprosy incidence and atmospheric humi- 
dity h discussed. Among the conditions in- 
fluencing the prevalence of leprosy are : — 

( 1 ) The general hygienic condition ' of , the 
people. 

(2) The introduction of infected persons. 

The communicability of the disease is regarded 

as being established, though the precise manner 
of transfer of the infection has not been cleared 
up. 

Long and close association with a leper is 
usually the history of the affected person, but 
sometimes a single close contact with a leper 
appears to iiave been enough to convey the in- 
fection. 

The active nodular form is much more dan- 
gerous than the late nerve type, and children are 
much more susceptible than adults. Congenital 
leprosy is extremely rare, and the segregation of 
mtants from the leper parents is essential. The 
modes of infection may be (1) by the skin, 
through wounds or abrasions which become con- 
taminated with infective material, either by con- 

^ '^^othes. 

Ihe nasal mucosa is not so likely a channel of 
infection as has been thought (3) Rjies mos 

qmtoes, bed bugs and otlfer ihsVts are uS 
suspicion. uiiuer 

mTu of prophylaxis is segregation 

this has always been effective wherever it fs nro 
perly earned out. Sir Leonard gives ome In 
teresting examples of isolation laws wS haw 
been enforced from the time of Zs^ Z 
Nigeria all young lepers were killed in c, ^ 
ttey were taried Xe. ta % 'fj-r.? ’ 

were drowned. The most effSiLT ^ ^ 
of modern days was carried ouf in 
the disease in 1856 wa<; tniwii where 

it is to-day in Indil Now 

only 2.5 per cent, of the number occurrin^^ 
segregation was started in I ^ 
the difficulties are much greater than?n 
countries and effective segreSt on f 

^CateVty"^ 

'*ch tirey become 


advanced cases also become less dangerous to the 
community, 

(2) Careful observation of the persons who 
have come in contact with other cases, so as to 
detect the disease _at the earliest possible moment. 

(3) The isolation of the advanced infective 
cases in special hospitals and colonies. ' 

Experience in Honolulu is said to show that 
it is possible to diminish the number' of lepers in 
a community by one half in ten years. When the 
numbers ha've been brought down to a consider- 
able extent, it will be possible to increase the effi- 
ciency of treatment and control, so that progres- 
sively more rapid elimination of the disease can 
be expected. The detailed programme varies 
according to the conditions of each country; com- 
pulsory segregation is suitable only in countries 
where public opinion is sufficiently advanced but 
in India the work will have to be carried out on 
a voluntary basis. Large colonies are advocated 
with ample land available for cultivation, so that 
highly infective patients can be kept under con- 
ditions which are favourable to their recovery 

protected against contact 
with them. The early and less infective cases 

dini«^- hospital and dispensary 

£ i "^"“‘J^fective mutilated cases will not 
be dealt with by either of these institutions as 
they are not so dangerous as to justify the expen- 
ffiture mvo ved by treatment and seSon 
The method of dealing with these is not discuSed 
presumably tl7e old-fashioned leper asylums will 

Se diL^e"" " escaping fS 

is discusse j^nd^emphSs^^irS"^ ^ (disease 

treatment. fhL .rife. of 

ability in the severitv of t^ h- vari- ' 

tendency to sponta^nf in its 

bations.' There are neat-i and exacer- 

Jeprosy as for tuberSl"^"^ 
and arsenic have been ?ntimony 

iodoform have met with iodides and 

eess Vaccines have fed tfefr f 
pd feprolin have resnltPri ,v .. ^^timphs, nastin 



enide oil itself now MdtS'l * 

jnost promising remedies fo 
The part played by Sir T ^ disease 

hipmg the use of *is deve- 

dm? IS well known to oufreafer. ^ f *>enou^ 

who" “ should be reld^E * 

who IS interested in the lenm= ^ one 

emphasis is laid on the imSf P^°hlem. Great 

"^ent, as it is the recent treat- 

most rapid improvement and^^^ the 
centage of clinical, curl A f ^he largest per- 

fte d.s.a. can ataX aSays*‘S^%*'^2S 
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long before it become.s infectious, and he verj^ I 
strongly advocates the establishment of leprosy 
clinics on the lines on which he is working with 
such success at the Calcutta School of Tropical 
Medicine. 

The prospect of permanent freedom from 
active signs 'of the disease is believed to be much 
greater than in tuberculosis. The last words of 
the lectures are, “ the evidence that the treatment 
actually leads to destruction of the lepra bacillus 
in the body not only places it in a more hopeful 
])osition than the l)uilding up of the resisting 
powers of the tissues by the sanatorium treat- 
ment of tuberculosis, but al^o raises the still more 
important question of the possibility of applying 
the new line of treatment to- the white man’s 
scourge, tuberculosi’s.” The most sceptical must 
admit that the outlook on the great scourge, lep- 
rosy, has been revolutionized by the genius and 
enthusiasm of Sir Leonard Rogers. It is legi- 
timate and reasonable to maintain a critical atti- 
tude towards the exaggerated claims that have 
been made by some of the propagandists of the 
modern methods of treatment. It is equally un- 
reasonable and unscientific to adopt the pessi- 
mistic attitude which prevailed up till a few years 
ago, and to tell the victim of leprosy that we can 
do nothing for him. 

The value of the newer treatment is too firmly 
establi.shed to admit of doubt, and while some of 
tis believe that a large share of the success is due 
to the improved hygienic conditions which arc 
part of the system of every good leprosy doctor, 
and to the stimulating effect of the hope that is 
instilled into him, the results that have been 
obtained .should convince the most conservative 
that leprosy is a disease which is amenable to 
treatment ; it is a disease which every doctor in 
India should be competent to, treat with confidence 
and success. 

All cases will not be cured, there may even be 
some failures, but taking the disease as a whole 
it will yield a far larger jiroportion of successes 
than the sister disease tuberculosis, towards which 
we have always rightly encouraged ourselves to 
adopt a hopeful attitude. 

When the medical profession and the general 
public have learned the lesson that leprosy will 
yield to prompt and energetic treatment and that 
the disease is one of the controllable infections, 
progress will be rapid. The profession is still 
far too much imbued with the paralysing belief 
that leprosy is incurable, too often the patient is 
told that we can do nothing for him: he “asks 
for bread' and is given a stone.’’ 

In every medical school and college there should 
be a course of lectures and demonstrations on 
the diagnosis and treatment of leprosy by a 
teacher who has an intimate practical knowledge 
of the disease. Until the teachers themselves are 
taught the medical profession cannot be expected 
to have sound views on the subject of leprosy. 

J. W. D. M. 


Tkt? position op Indian I. M. S. Ofpicers 
UNDER THE Lee Commission proposaes. 

The Gazette of India containing the details of 
the recommendations of the Lee Commission 
accepted by Government has recently been pub- 
lished. One curious point in these rules is that, 
although free passages to England and back 
have been allowed to members of the Indian Civil 
Service of Asiatic domicile and to their families, 
Indian members of the other superior civil ser- 
vices. including those of the I. M. S., have been 
debarred from this privilege. It is obviously 
very important that Indian members of the tech- 
nical services should keep themselves abreast of 
modern developments in their subjects, and this 
can only be done by occasional visits to England, 
We hope that Government will see their way to 
extending the privilege of free passages to Indian 
officers of the Indian Medical Service. Such a 
step would be to the advantage of Government, 
and would make for increased efficiency in the 
service. The extra expense incurred would be 
very small in comparison with the benefits which 
would result. 


A Mirror of Hospital Practice. 


A USEFUL METHOD OF ADAPTING 
AN ARTIFICIAL EYE TO A NORMAL 
OR RIC-CONSTRUCTED SOCKET. 

By R. E. WRIGHT, 

MAJOR, I.M.S., 

Suj’crmtcndcnt, Government Ophthalmic Hospital, 
Madras. 

Most ophthalmologists practising in India 
have had difficulty at some time or other in ob- 
taining suitable glass eyes for patients. This 
depends largely on the local conditions deter- 
mining the available supply of these articles. 
The bulk of artificial eyes supplied to the 
retail opticians in India are manufactured 
outside India, and when it is necessary to fit 
a patient with a prothesis, the stock of the 
optician has to be gone through in order to 
find something as nearly suitable as possible. 
Frcc|uently one finds that the bulk of the stock 
consists of single shell specimens which are 
not to be recommended at all. Having ex- 
cluded these, one next finds that the balance 
— the double shell or Snellen reform eyes-^ 
are for the most part made with light coloured 
irides. In the case of a patient with 
coloured irides there is some chance of a match. 
The few remaining double shell eyes, however, 
which have brown irides give one very 
choice as regards the shade of brown, size of 
cornea .and pupil, general size and shape, so 
that one may, have . the trouble of going 
through anything up to 500 or 600 specimens, 
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‘only to, meet with disappointment. One 
cannot, except in rare cases, send the patient 
to the manufacturers. Under these circum- 
stances one is frequently obliged to make 
shift with a shell too big or too small, or it 
the right size be luckily obtained, of quite the 
wrong colour. One is, indeed, fortunate it 
the right size is procured, for this makes it 
possible to preserve the socket in a suitable 
state till by a lucky chance the correct article 
is found. Patients, who cannot get a double 
shell of approximate colour and size, fre- 
quently resort to wearing a single shell which 
seems to them more suitable. In the end 
this gives rise to trouble, and as often as not 
a contracted socket is the result. This opens 
up the question of dealing with the contract- 
ed socket. It was in the past notoriously 
difficult to adapt a contracted socket for the 
reception of a prothesis b}’’ plastic operation. 
The number of operative procedures designed 
to this end bears witness to the fact. The war 
fortunately gave a great stimulus to the 
plastic surgery of abnormal sockets, and now 
we have the method of epithelial inlays well 
established. Gillies in London, and Wheeler 
in New York, and others on the continent of 
Europe, have added greatly to our knowledge 
in this direction, so that at present one can 
undertake the planting of a suitable epithelial 
graft wrapped round a mould, in a freshly 
made pocket in the orbital tissues. With 
care these grafts always take, and a pocket 
of the desired shape and size is formed, suit- 
able for the reception of a prothesis. One 
cannot, however, cater for the standard glass 
eye, and so it becomes necessary for such 
sockets to be suitably " fitted. ” In these 
cases one is faced rvith an even greater diffi- 
culty in India than in the case of the normal 
socket, because the new socket is more ir- 
regular, and if it is not filled, it tends to con- 
tract and ail _ one’s labour is in vain. In 
hospital practice in Madras up till recently 
the number of glass eyes supplied was com- 
paratively small, chiefly because the average 
patient is very loth to have an eye-ball re- 
moved, even though the procedure is surgically 
advisable, and also on account of the expense 
of artificial glass e3''es. Nowadays, however, 
Indian patients of the hospital class and of the 
better classes too. desire more and more to 
have glass eyes and it is desirable that there 
should be some way of obtaining suitable shells 
tmm manufacturers abroad; and also that 
till reliable manufacturers are estahlished'in 
India, there should be a simple way of pre- 
serving the socket pending the receipt of the 
required article. Formerly, if a ^ suitable 
prothesis was not available locally, the method 
of ukrag a piaster cast of the socket was 
availabie, but this is a difficult a, id not 
altogether satisfactory procedure Should n 
suitable cast be obtainel, it had ihe position 


and size of the cornea marked upon it, the size 
of the pupil noted, and the cast, together 
with the shade of iris required was forwardeo 
cither to an optician holding a large stock tor 
matching or to manufacturers abroad, in the 
case of a re-constructed socket even this me- 
thod is denied to the surgeon, for by the time 
the model i.s cojiied, the cop)’ is no longer suited 
to the socket. 

Having been faced with these difficulties over 
and over again, I tried to come to some ar- 
rangement with a well-known manufacturer in 
l..ondon to supply me with a series of standard 
shapes and sizes, a duplicate of which he 
should keep ; and also a set of 24 different 
shades of brown of which lie should retain 
matches. I hoped in this way to be able to 
quote him a certain number for size and shape 
and another number for shade of iris, giving 
actual measurements for cornea, pupil and 
position of cornea and allow him.to blow a 
suitable double shell. He did not consider this 
a practical procedure and so negotiations 
broke down. Recently, having had to cater 
for the needs of a series of patients in whom 
I had re-constructed the socket by means of 
epithelial inlays, I tried modelling shells out 
of dental stent and covering them evenly with 
hard paraffin b)' dipping. The stent gradually 
altered shape at body temperature and so 
proved useless. The experiment, however, 
suggested modelling in paraffin and this proved 
high)}- successful. After numerous steps, 
which need not be recorded, a definite plan 
has been arrived at, as follows. 

•An approximate model is cut out of a solid 
uniform block of paraffin of 60° melting point, 
free from bubbles, such as • may be obtained 
from a laboratory. Care is taken to have it 
too big in all directions in the first instance. 
This is carefully whittled down with a scalpel, 
aided by the heated handle of a scalpel for 
hollowing out the back. All the peculiarities 
of the .socket are gradually catered for till a 
good fit is obtained. Then if a .more artistic 
effect is desired, the position of tlie cornea is 
marked in front whilst the paraffin shell is 
still in position. The shell is then removed 
and the corneal area countersunk. A piece 
of paper suitably coloured to the correct shade 
of the iris and cut to size is then soaked in 
hot paraffin and let into die depressed circle 
of the shell surface, made to adhere by the 
aid of_ a hot scalpel or needle, and embedded ' 
m position by running over it melted paraffin 
m drops from the end of a hot rod. Care 
must be taken to avoid bubbles. Anyone 
familiar with embedding of tissues will quickly 
pasp the idea. A black spot may be pain- 
ted in the first instance in the middle of 
the papeiMris, or better still a suitable black 
glass bead is kid on its centre, before the 
heated paraffin is dropped on to form 
the cornea. Having suitably rounded and 
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smoothed off the corneal area, the work is com- 
plete. The shell tends to become more trans- 
lucent with use. A plaster cast of this paraf- 
fin shell is now made' so that others can be 
supplied,, if required. The paraffin shell is 
apparently non-irritating and beautifully 
smooth, it retains its shape well, certainly for 
several months and probably much longer. 
1'his procedure enables one to give the patient 
at once a moderate^ reasonable appearance, 
maintain his socket in good order, and at the 
same time to send away an accurate model 
with the necessary details to enable the 
manufacturer to construct a suitable prothesis. 

TWO INTERESTING CASES OF POvST- 
TYPHOID SEQUELZE. 

By Dr. A. BAYLEY DE CASTRO, 

Junior Medical Officer, Haddo, Port Blair. 

The following two cases of post-enteric com- 
plications are, I think, of sufficient interest to 
justify publication. They are also far from 
being common sequelse. 

Case No. 1. — The first was a case of a left parotid 
abscess in a female patient. Her historj' was of fever 
of a month’s duration with a persistent diarrhoea of loose 
yellow motions, constant headache, anorexia, and a feel- 
ing’ of e.xtreme lassitude. The first period of her illness 
was characterised by high fever, and for four days, as 
stated by the relatives, she had been delirious. Five 
days before coming into hospital the temperature again 
started to rise, and the left side of the face swelled up. 

The patient on admission (12th September, 
1924), was in a very low condition, and also 
presented an extreme degree of emaciation. The 
tongue was encrusted with a hard, do'i. brown 
deposit, and sordes were present on the lips and 
teeth. The breath was foul, pulse weak and 
thready, and during sleep subsultus tendinum could be 
detected. The swelling on the side of the face was hard 
and brawny, with a small fluctuating area between the 
angle of the jaw and the ear on the left side. The urine 
was turbid and had a trace of albumen. Nothing was 
ever detected in the lungs, and the heart, although wc.ik, 
was normal in rhythm. The Widal reaction was -{- 1 in 
20 to B. typhosus; while Harris’ atropine test was also 
positive. This is a point worthy of note, indicating the 
possible value of the test at a much later date than that 
advocated, or if we take a 1 in 20 dilution to be so 
very weak as to lead to the exclusion of typhoid, then 
the atropine test can be stated to be positive in other in- 
fections besides typhoid. 

Two days after admission the abscess pointed suffi- 
ciently to call for surgical interference, and a few 
days after the patient started to’ recuperate and was 
finally discharged from hospital on the 9th October, 
1924. 

Case No. 2. — ^The second case, which unfortunately 
proved fatal, was that of an abscess of the spleen fol- 
lowing a long and protracted course of enteric fever. 

The patient was a young Burman of 25 years 
who before admission to hospital for paratyphoid 
A. on 1st September, 1924, had had the following pre- 
vious admissions; for malaria 4, indigestion 1, climatic 
bubo 1. 

On the day of his last admission he presented a very 
lethargic expression, looked weak, had a small pulse 
and an enlarged spleen and liver, the former being one 
inch below the umbilicus, and the latter i inch below 
the right costal border. His temperature for the first 
four days was of malarial type, but after that assumed 


a step-ladder character, and with this the pulse showed 
a disproportion to the temperature. No malarial para- 
sites were found in the blood. On the 10th day of ill- 
ness Harris’ test was performed and found to be 
strongly positive, and on the 14th day the Widal re- 
action was positive to paratyphoid A up to a dilution of 
1 in 120. . By now a very typical and persistent diarrhoea 
had set in, and the patient was getting weaker daily. 
On the 23rd day of illness the temperature had come to 
normal, and after that assumed a remittent character. 
No bronchial symptoms ever developed, anorexia was 
replaced by hunger, but digestion was so very poor that 
no solid food of any kind could be'given. The hepatic 
enlargement had by now disappeared, but not so the 
enlargement of the spleen, which was very tender to 
palpation. On the 2nd October, 1924, the tem- 
perature again started to rise up to 102° in the 
evenings and 100° in the mornings, and the patient 
started to emaciate rapidly. A blood count show- 
ed 78 per cent, of polymorphs. On the 10th 
October the slightest and lightest palpation of the 
spleen elicited excrutiating pain and the patient’s 
expression began to become pinched, whilst a dilatation 
of the left ventricle of the heart was also detected. A 
total leucocyte count gave only 7238 per c.cm., and the 
hemoglobin index was 45 per cent. On the 12th an 
exploring needle was put info the spleen but no pus 
struck, for reasons to be explained later; and this dis- 
appointed me much as I was very sanguine of the diag- 
nosis by now. The little exploring caused a good deal 
of collapse. By evening the patient had become deli- 
rious, pulse 156, fast and small, and at 4 p.m. on the 13th 
he died. 

I shall only touch on the most noticeable features of 
thc_ post-mortem examination as regards the spleen. 
This organ was firmly bound down on all sides by 
dense and strong adhesions. When removed it weighed 
41 lbs., and was 9 inches in depth. This explains why 
the exploring needle never entered the abscess cavity 
which was situated at the hilum and extended backwards. 
The part of the organ not affected by the abscess for- 
mation was a solid, hard, fibrous mass. 

These two cases constitute the first two of 
abscess-formation following enteric fever which 
I have encountered in my experience of very 
many years. 


AN UNUSUAL CASE OF MALARIA. 

By N. DEUSKAR, L.c.r. a s., i.m.d., 

Indian Station Hospital, Ahmcdabad. 

At 2 p.m. on tlte 14th September, 1924, 1 was 
called to attend a patient suffering from 
severe abdominal pain. She was a strong, 
well-built Punjabi lady, aged 26, and not 
pregnant. She had been in good health until 
10 a.m. that morning, but when seen was 
suffering from restlessness and severe abdo- 
minal colic. The onset of illness had been 
sudden, with vomiting and pain in the epi- 
gastrium and hypochondrium. Constipation 
was present, but the severity of the pain was 
out of all proportion to the degree of consti- 
pation present. 

She stated that seven years previously she 
had had an exactly similar attack with urti- 
carial rashes all over the bi’ody, which _ had 
lasted for a day and had then been relieved 
by injections. She was certain that this 
rash would recur. Her- temperature was 
100.2°, pulse 100, respiration rate 20. 
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hyperflasiA of aSCUM from TOBERCUEOSIS; 


A hypodermic of morphia was 
once followed by an ounce of castor oil and 
fhot wkr bottle locally. She passed two 
good mSoS subsequently, mrd by the evemng 
■was in a comfortable condition. _ 

On the ISth September I was again called in 
at noon,' as the symptoms bad all 
Severe colic had set in at 11- a.m., whilst the 
patient was coveted from head to foot with 
an urticarial rash, with intense itching and 
burning sensations. The temperature v/as 
m.2% pulse 108, respiration rate 20. 
Thorough examination failed to' reveal tne 
cause of the colic, and the abdomen was per- 
fectly soft and not rigid _ anywhere. Wo 
signs of disease could be elicited in the chest, 
whilst renal colic was out of the gnestion. 
I had to be content with a diagnosis ot 
gastric neuralgia, and gave_ morphia, a 
sinapism, together with calcium cnlorioe 
and magnesium sulphate for the 'urticaria. 


dramatic. The rash disappeared during the 
niffht whilst there was no recurrence of t 
S 'the next day. The pat f ;vas 
quently put on to euquimne. 30 grs. daily 
one week, followed by- 10 grs. daily for two 
months, and by the 18th September -was 

^ The interesting features of the case are, first 
the rash, -this being the, first instance Jn 
which 1 have seen an urticarial rash associated 
with malaria; secondly, the severe and intense 
abdominal colic, which confused the diagnosis, 
but which yielded at once to qumme adminis- 
tration; thirdly, the very marked quotidian 
recurrence of the symptoms, so characteristic 
of malarial neuralgias. Fourthly, and most 
important of all, the necessity for routine exaimn- 
afion of the Wood in all cases of fever of undiag- 
nosed origin, no matter what the cardinal symp- 
fonts and the temperature chart may The 
chart in this case was as appended. To quote 
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By the evening slie was again in a condition c 
comfort. 

The next day, I was surprised to be agai: 
called in to see the patient at almost the sam 
hour.^ Her symptoms were again as before 
but, m addition, there was much pre-cordu 

w what to do, I called i 

Upt. F Griffith, p.'r.M, (Cal.), office 

“"™^dabad, who suggested examination of th 

On examination of stained blood films 
mixed infection with benign and malig^an 
totian malaria was found, the former parasit 
being found m all its phases of .schizogray. / 
differential count of the leucocytes shewed ‘5 
per cent, of mononuclears. 

The diagnosis having thus been established 
1 gave 8 grs. of qmmne intramuscularly th- 
same evening, followed by 30 grs, S ZJn 
in solution the next day. the first 20^gSSr 
being taken before U a.m. • The resulTSJ 


from the editorial in tlie Indian Medical Gazette 
for last July, on “The Seven Scourges of 
India”; ‘‘the diagnosis of malaria depends, not 
upon the whim of the physician, nor upon ‘ clini- 
cal ’ tests by the administration of quinine, but 
upon finding the parasites .concerned in blood 
films taken from the patient." 


ILSO-C^CAL 
VALVE,. AND HYPERPLASIA OF THE 
C^CUM FROM TUBERCULOSIS 


y.R.C,S.e.. 

Senior Swffeon, Kashmir Mission Hospital, Srhtagi 

Mrs. V. M., a Hindu lady, aet. 30, was ai 
mitted on June 6th, 1924, suffering from bai 
m the right ihac region. There ivts a histor 
ot diarrhoea and occasional vomiting. Owin 
to this and the pain after meals she was livin 

a movable tumour, hard and tender on pres 
.3««. wasfou»d in the right ife relS 
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AVithout any preliminary treatment, a 4 inch 
.Battle’s incision was made. This revealed a 
inatted mass of adhesions round the cascum,' 
Avhich was a solid mass about the size of an 
orange. After separating adhesions I resected 
the caecum and did lateral anastomosis of the 
ileum to the lower end of the ascending colon. 
The operation was greatly facilitated by the 
•emptiness of the ileum, which was remai-kable 
as there was almost complete obstruction. 
The caecum consisted of a mass of fibrous 
tissue. The cavity was almost obliterated. 
There were signs of old ulceration and a 
small anertiire like the slit in a child’s money 
box indicated the position of the contracted 
rigid ileo-CKcal valve. 

. There were numerous enlarged mesenteric 
glands and unmistakable evidence of local 
.tubercular peritonitis. 

The iratient made a good recovery. The 
temperature was normal on the second da^*, 
rising in the evening to 100.2°, with a ])ulse of 
100. It was 96° before the operation. After 
the 6th day there was no evening rise of tem- 
perature and the patient was dismissed on 
June 30th quite convalescent. 

Remarks . — This is the second case of the 
kind which I have seen. The first, seen b}' 
me in consultation when travelling in India, I 
advised to go home, where she was operated 
tipon by a well known surgeon, who, basing 
Iiis opinion on a pathologist’s report, wrote to 
me, after excising the cmcuni, saying that he 
feared the case was malignant. The lady is 
alive and quite well more than ten 3 ''ears after 
this verdict was passed! 

It is important in these cases to have an 
■empty bowel if possible. Lateral anastomosis, 
although taking tAvice as long, is I think more 
secure. In an)’- case reinforcement with 
omentum is Avise. 


TWO CASES OF TUMOUR OF THE 
OVARY. 

By S. C. DAS GUPTA, l.m.s. (Cal.), 

Senior Surgeon, Dir Hospital, Katmandu, Nepal. 

Though ovarian tumours are not very common 
"here, yet I have recently seen tAVo cases of ovarian 
tumour of very large size, Avithin four Aveeks. 

Case 1. — Hindu female, aged 35, mother of three 
■children, gave a history of one year’s duration of the 
groAvth. For nearly a year she had been regarded by 
her relatives as pregnant, but as she gave no signs of 
■delivery at the e.vpected period, she Avas brought to hos- 
pital. The growth had first appeared on the left side 
and had gradually filled the abdominal cavity. On 
examination, there Avas a hard, solid mass in the left 
lumbar region, a dull percussion note both in front and 
in the flanks, .resistant bulging in the left lateral fornix, 
with sinis+ro-flexion and non-enlargement of the uterus. 

bh opening the abdomen a large quantity of thick 
-inuciiaginous fluid poured out, and the tumour had to 
be tapeod in order to reduce its volume prior to delivery. 
The adhesions Avere few and soft, and the pedicle gave 
no trouble. The patient made an uneventful recovery 


■ and Avas discharged from hospital fiA'e \veehs later I 
heard subsequently that she gave birth to a healthy 



Case 1. — After operation. 



Case 2. — Before operation. 
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child 13 months after the o]^ration. 0^ 

««mr,ur orovcd to he a cysto-adenoma with several cav 
tipc inside filled with a clear, semi-solid gelatinous fluid. 
PhoSaph No.'^ shews (he patient after tecovei^. 
rvitb the removed tumour heside her. 

2.— Hindu female, aged 27, mdlipara, J 

history of a gradually increasing painful sweUnig of 
aSm four yelrs’ duration. She was extremely weak 
and emaciated and could not even walk a few step, 
without support. The abdomen ryas uniformly enlarged, 
but the portion below the umbilicus appeared the most 
prominent. The percussion note was dull everywhere, 



C.aSE 2. — After operation. 

and a thrill was palpable at the sides and even at the 
posterior forni.v per vaginam. On bimanual examina- 
tion neither the uterus not ovaries could be felt. 

Operation necessitated a preliminary tapping of '^he 
cyst, and a huge unilocular cyst was disclosed, filling up 
the whole of the abdomen and going down into the pelvic 
floor. Incision from the xiphoid to the symphysis pubis 
was necessary, and the cyst was adherent on all sides 
and to almost every organ in the abdomen, the adhesions 
• being strong and vascular. The omentum was adherent 
and bits of it had to be removed with the tumour, which 
was also adherent to the sigmoid flexure, the ciecnm, 
appendix and posterior portion of the uterus, During 
(he extensive dissection which resulted, a gushing sound 
became audible, synchronous with inspiration, and it was 
discovered that this was due to entrance of air throu^ 
a minute tear in Douglas’ pouch. The vagina, which 
had been douched prior to operation, was therefore 
packed with moist iodoform gauze, . 

Twice during operation the patient almost collapsed 
and I C.C. of pituitriu was given on both occasions, whilst 
two pints of normal saline were given intfavenously 
After closing the abdomen, the patient was kept iii 
Fowler’s position for sLx days, and regularly catheferised 
for three days. There was a good deal of pain and 
morphia. had to be given. The wound healed bv first 
intention, and the patient left hospital six weeks laiir 
Photographs Nos. 11 and HI shew the patient bS 
and after operation; m the latter the removed tumotS 
shewn resting on a basm licside the pnti'ent. * 


A CASE OF STRANGULATED HERNIA. 

By SHAMBHU NATH MISRA, Rat Bahabur, 
Civii S’ni-peoii, Bulandshahr. 

An old man oi 92 years o£ age, Maliomedan 
by caste, came to hospital at about lO a.tn. on 
the 22nd September, with the following com- 

(1) Hiccough. (2) Vomiting., (3) Having 
passed no motion or gas for the last five days. 
(4) Extreme excruciating pain_ in a small 
melondike tumour over the right inguinal 
region. This was hard, irreducible, dull on 
percussion and hot. On enquiry it was found 
that he had been subject to right inguinal 
reducible hernia for the past 20 years or so. 

Present State , — ^The patient was a thin, 
weak, emaciated man with slightly coated 
moist tongue, temperature 100°F., pulse 
small and rapid, and 100 a minute. The 
bowels had not moved, nor had he passed any 
flatus; he had vomited bile several times., 
fortunately it was not stercoraceous. The 
patient and his relatives were informed of the 
nature and the gravity of his condition. It 
was decided to operate on him at once. Some 
time was spent in getting the necessary ins- 
truments and appliances sterilized ; the patient 
was then put under chloroform and Bassini’s 
operation was performed under full aseptic 
precautions, for assistance in which I am 
indebted to my Assistant Surgeon Sardar 
Chanan Singh Saheb. 

The patient made an uneventful recovery 
with no rise of temperature and the wound 
united by first intention. The. stitches were 
removed on the lOth day and the*patient was 
discharged cured on the 14th day. The case 
is of interest in the following features ; — . 

1. A very old man, practically in a 
moribund condition. 

2. On cutting the strangulating band and 
opening the sac, the bowels were found cyauosed 
and much sanguineous exudate was found. 
The whole hernia was returned to the 
abdominal cavity and the parts were interfered 
with as little as possible. The sac was adhe- 
rent in its lower segment and the adhesions 
were veiy strong and hence the adherent 
portion was left m ski/. Uickily the whole 
of tJie exudate appears to have been absorbed 
and the bowels began to work, as the patient 
passed a motion and flatus just after coming 
round from the anEesthetic. 

3. Hiccough continued for three days after 
the operation. Sodium bromide with chloral 
hydrate in homeopathic doses were adminis- 
tered and served the purpose very well. 

4. For four days nothing but a little warm 
water was given to quench the thirst. 

■ 5 In this particular case, the patient was 
without nounshment in any form except water 
for ten complete days and on tlic 11th day he 
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was g-iven a very little milk mixed with 
water and lots of fresh lime juice separately. 

■ 6. The above state of affairs shows clearly 
that, if surg'ery is properly done under strict 
aseptic precautions, one can save life, even m 
such advanced cases. 


A CASE OF PULMONARY EMBOLISM. 

By S. SERHACHAR, 

Sub-Assistant Surgeon, Mulbagal, Mysore State. 

The patient, a woman aged about 27 ^ years, 
had a normal labour of about five hours’ dura- 
tion. The puerperim was quite normal, with 
no rise of temperature, no sepsis, and the 
lochia were healthy; but the uterus did not 
appear to involute properly and on the 
smmnth dav the fundus was still palpable just 
below the level of the umbilicus. So. in addi- 
tion to such other measures as adopting the 
completely recumbent posture and a firm 
binder, etc., an injection of 1 c.c. of Mypoloid 
pituitrin was given hypodermically. 

Within three minutes of the injection the 
patient began to cry out with intense and 
Ldden pain of a stabbing character in the 
right side of the chest and back. She sat up 
in bed, complained of orthopno^a, became pale 
in the face and seemed terrified. I he pulse, 
which had been of norinal tension ^”^ 63 to 
the minute, now became irregular and reduced 
to 40 to the minute. After some 20 minutes 
of acute suffering she was 
lieved of her agonising symptoms. Simulta- 
neously with the commencement of the pam in 
the chLt there was a discharge of bright red 
blood from' the uterus, and clots were found 

on the diaper. , r .„ni- 

The whole of this day the patient felt ueak 

and exhausted, but otherwise normal and 

subsequently the uterus 

One presumes that the sudden rise of blood 
pressure, following upon the injection, had 
dislodged clots occluding the orifices of some 
of the vessels in the uterine wall, and hat 
caused air embolism of the right pulmonary 
artery. Possibly the dose of pituitrm _ given 
was too large, or it was _ too _ late m the 
puerjierim to give such an injection. 

A CASE OF TRAUMATIC PTOSIS. 

By P. B. ICARKAREY, M.n., 

Nagt>nr, C. P. 

■ A BOY aged 15 years ' was brought to me 
for, consultation, suffering from unilateral 
■ptosis bf the right eye, of duration of some 
14 to 20 days. On examination of the affected 
eve a linear scar was found, just on tlie supra- 
orbital ridge.- This had been oaused by ^ pet 
deer, which the boy had been feeding and 
which raised its head and accidentally struck 
him near the inner canthus of the right ey . 


The horn had slipped over the supraorbital 
ridge, causing a clean cut of the skin and the 
levator muscles. The cut had been treated 
by a local doctor in the village and had healed. 

The parents were advised that operation— 
so far from doing good — might possibly do 
harm. As the patient insisted on treatment 
of some sort, however, silvol eye drops were 
prescribed, and he was instructed to massage 
the lids, and to make every effort to improve 
the tone of the injured muscle. He was told 
that the condition would probably become 
entirely cured with time. 

Ten days later the ptosis was very much 
less, and later disappeared. My reasons for 
publishrng this note are first to draw attention 
to trauma as a possible cause of unilateral 
ptosis — as I have not been able to find any 
reference to such a cause in the literature; 
and secondly to ])oint out the fact that in such 
a case as this operation would probably have 
done more harm than good. 


CALCIUM LACTATE. A PREVENTATIVE 
OF STILL-BIRTHS? 

By DAVID PERERA, 

Poonagalh Group Hospital, Koslanda, Ceylon. 

Wali.iamma. aged 32, the wife of a Kanak- 
kapullc on this estate, had given birth to eleven 
children, with the following histories:— 

Her first child is a male of 14 years, still 
living. 

The second, a male child, was born dead at 
the 9th month. 

The third also had the same fate, at the same 

period. , 

The fourth, a female, was still-born at the 

7th month. ' . . 

The fifth, a female, is still living, and 

vears of age. , 

The sixth, a male, is still living, and 7 years 

° The seventh was a female, and died three 

months after birth. „ , 

The eighth was a male, still-born at the 9tli 

'”Ts 'she was then very amemic and 
from ankylostomiasis, at this period I treated 
the latter disease, and followed this up } < , 
full course of iron tonics. 

The ninth child, however, was also still-born 

at the 8th month. , . 

The tenth child, a male, was still-born < 

the 9th month. 

When she became pregnant for the 
time, I gave calcium lactate 10 grains^ i 
dailv. from the 6th month of jiregnan } 
the birth of the child. The patient stated tha 
her general health in this pregnancy w. < 
better than ever before, and she c . 

to a healthy female baby on ‘ 

September, 1924, without even the assistan 
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of a midwife. The child is still living and in ■ 


crooA health, though smaU m size. 


The 

mother is also in good health, but as the 
maternal milk is deficient, the child is being 
reared on cow’s milk. 
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RECOLLECTIONS OP THE CALCUTTA 
CAL COLLEGE FORTY-FIVE YEARS AGO. 

By an OLD MILITARY MEDICAL STUDENT. 

Tna deatti ol our beloved nrofessor Colonel Kenneth 
McLeod, reported last year by the carries 

one's memory back across a gap' of nearly fifty* years 
to the Calcutta Medical College of tbose days. 

The revolutionary changes which rnedicine and sur- 
gery have undergone within ray recollection have been 
accompanied by such changes in the manners and -cus- 
toms of Europeans in Calcutta, that I hope that these 
rather disconnected reminiscences may not be devoid of 
mfercst to the present generation. 

BuiMmffs.—'The hospital buildings have changed less 
than might have been expected. There was_ only the 
stately old pile which stands to-day and in it all the 
patients, medical, surgical and obstetric, _ European and 
Indian, were housed. To the north of it was a lawn, 
where the Ezra and Eye Hospitals now stand and to 
the south was the students’ playground as at present. 
The quarters of the' Principal and Resident Medical 
officers arc still the same and the apothecary, as he was 
then called, lives where he did in my time. The oW 
museum stood on the site occupied by the present build- 
ing, but nothing now remains of the former Medical 
School buildings. To the west of the Principal’s quar- 
ters stood the two lecture theatres and next to them 
was the Chemical Examiner's laboratory, a long single 
storey building. Still further west tvas the military 
students’ range and the Police Mortuary, adjoinirrg 
Coioofpia Street, The Eye Hospital was on the latter 
road and the Eden was being built, as was Chuni Lall 
Seal’s Dispensary*. 

Itiitiatimi.—yhc session used to begin on the 15th 
June and I joined as a military student in the year 
1880. I eyas cordially received by the older students 
in the military students’ range, which stood on the site 
now occupied by the Pathological Department. I was 
given a hearty* breakfast, doubtless to disarm any sus- 
picions I might have as to what awaited me. After'this 
two stalwart students armed with thigh bones conducted 
me before a tribiwaJ scoted round a table, under which 
I spied a heap of boots and shoes and an enema syringe, 
I was asked many questions, but the most important one 
was whether I uas willing to pay my footing of Rs. 4 
OTd abide by the established rules of the students’ range 
On giving my assent, I was congratulated and marched 
mt, but woe betide the bold freshmen who refused 
Our students tribunal, like that of the Holy Inquisitfon’ 
tmderstood the moral effect produced by an examination 
conducted sn sight of the mstruments of torture and 
the horrid suggestion conveyed by the articles I had 
ghmpscd under the table doubtless helped many a timVrf 
one to make np his mind. If still rccalciS the S 
bunal xvas quite prepared to resort to extreme measures 
m the interests of discipline. measures 

The major portion of the footing money went to a 
fund for starting a gj-mnasium, but a small fraction 
provided refreshments for the celebration which toS- 
piacc when all the new students had joined. ■ This con 
sisted of an afternoon “at home.” Evers* freshman had 
to smg a song or make a ssieech, standing SS S 
a table whilst two students boat time on his oes thh 
ihe o( boMs. The to, lb, s«.g oHpS ™ 


on his toes went on, until a , , 

oir to the floor signified that the =»'’4icnce had * d 

enough. Nevertheless, the freshman was held to Imc 

qualified to enter the ranks of the military medicos 

Staff.'— The composition of tiie leaching staff has 
not changed materially. The number of professors ups 
held by I.M.S. officers was the sanie as now, 'Y,' ^ 
exception of the professorship of pathology, wmch was 
then held as a collateral charge by the Resident 1 hysj- 
cian. Dr. John Martin Coates, whose death under tragic 
circumstances will be referred to later, was the Principal 
and Professor of Medicine. Dr, Kenneth McLeod was 
the Professor of Surgery and Dr. Daniel 0 Conncl! 
Rayc was Second Surgeon and Professor of Anatomy. 
Midwifery was taught by Dr. Charles and later by 
Dr. Harvey, who afterwards became Dircctor-Gcncral, 
whilst Dr. R, C. Chandra wa.s Professor of 
Materia Mcdica. These were the most notable members 
of a staff, all of whom have left reputations likely to 
endure for long in India. Their portraits, in the cos- 
tume of a bye-gone generation of medical men, adorned 
in many cases with luxuriant beards or “Dundreary, 
weepers” still hang in the professors’ room at the 
Medical College. 

In addition there were two demonstrators of anatomy 
and the usual staff of house surgeons and house physi- 
cians. The apothecary, the dispensary officer and the 
obstetric house surgeon were members of the I.M.D. 

There were two European sergeants, Connolly and 
LeMott. The former was in charge of the instruments, 
and the latter who, though small in stature, had the 
heart of a lion, was responsible for the maintenance of 
disefpime amongst the patients, no light task when, as 
often happened,! he bad a “rough house" of drunken 
sailors to handle. He carried a bludgeon as big a.s 
himself and superintended the treatment of alcoholic 
cases. This process was simple but efficacious, a bbisfic 
poured water over the patient from a height out in 
the open, and whether it was the soothing influence of 
the cold water or the menacing flourish of his baton 
which effected the cure I am not prepared to say, but 
I do know that fin's little bantam never failed to reduce 
the most obstreperous Jack Tar to submission. 

Then there was the European matron, Mr4 Bowler, 
who presided over the maternity ward, and last but not 
least the nurses. These latter were portly dames of 
mature years, who wore no uniform, but carried a fan 
as a badge of office. They underwent no regular train- 
ing and passed no examinations; all that came later with 
the advent of the Clewer sisters. They picked up their 
work somehow and their main duty was to oversee the 
ward servants. Many of them were comely enough 
and I well remember one youthful widow who was a 
veritable magnet to the susceptible military students. 

_ 7 he . Wards . — 'The First and flecond Surgeons were 
m charge of a ward each of Europeans and Indians, 
likewise the First and Second Physicians. There was 
one ward for maternity cases in the upper storey to* the 
extreme west under the Professor of Midwifery* Each 
of these five professors had a passed student of the 
Lollege as house surgeon or physician. The accident 
ward was under the mam staircase and occasionally 

did not 'vrctchcs. 

did not trouble us for long; there were no saline in- 
jections m those days and all but the mildest eases were 
soon eWd by the undertaker. The operating thS 
was on the first floor and next to it was the instrument 
pom, where dwelt Coimoliy, who put in most of his 
ta’Tv polishing the instruments, an easier 

ta.sk m those days than it is now. He had not to In- 

blunting action of boilinu 

snd his shiiunR r3zoE*'Gd{yf»rt imLertf » ^ 
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hund-ghai-ries and palkics carried by lour 
well-to-do doctor was kndwn by bis brougb^ and ? r 
of horses, and the stable which a ^ 

UP was prodigious. One professor bad a immature 
caravan in the form of a brougham, with relays of a 
dozen or more pairs of horses at different parts of the 
town If a conveyance came thundering down on you 
irt the street like the present-day fire brigade, with two 
instv syces roaring warning to the unwa^ pedestrian, 
you knew it was the Professor of Midwifery going to 
a case, and jumped aside to let him pass. Doctors were 
not proud in those days and did not disdain to use the 
humble third class Ukka-gharry when summoned in 
haste to a case. I was walking quietly along one day, 
when a gharry approached me at top speed, the jenu 
urging his steeds with whip, rein and tongue. Round 
the corner it came at such an angle that it would surely 
have overturned, had it not been steadied by the weight 
of three portly semi-nude gentlemen seated inside it. 
As it flashed past, I saw wedged in amongst the occu- 
pants with his legs dangling out of the window, a figure 
with a grave face and a bundle of papers under one arm. 
It was the Principal, Dr, Coates, going to an urgent 
ease, This professor too loved his " }a-ads ' and was 
beloved of them. He had hardly retired to enjoy a well- 
earned rest when the wires flashed a message across 
the seas from a rani, an old patient, to come. He 
came, but at wbat a cost; the case over, he was on 
(he point of returning to England, when he fell a victim 
to cholera and died in Sealdab House, the residence of 
his son-in-law, Dr. Gibbons. 

Recreations were scanty in the eighties, badminton 
was the only game played, and riding or driving on the 
Rvi Road or walking in the Eden Gardens appropriate- 
ly attired were the usual rela.vations. We students 
often used to go there in the evenings and one familiar 
figure on the famous Red Road is recalled to my 
memory whenever I go there. A smart lady on a 
spirited mount, followed by a sumptuous barouche and 
pair, 111 which sits a courtly and courteous gentleman, 
who does not disdain to return the humble salutation of 
a student. It is' Dr. Chandra, the Second Physician and 
one of the first Bengalees to be appointed to the staff 
ol tile Medical College. 

Hardly less popular than Dr. McLeod was 
Dr- O'Connell Raye, the Professor of Anatomy and 
Second Surgeon. Sparc and of medium height, always 
very smartly dressed in the height of fashion and never 
without a dower in his buttonhole, he was a complete 
contrast in appearance and in every other way to 
ItfcLeod. His manner was quiet and unassuming, he 
was very patient and painstaking in bis operations, and 
took endless trouble over the teaching of the students 
with wiiom he was a great favourite. ' 

Dr. Couli McKenzie, the Professor of Medical Turis- 
prudence and Superintendent of the Campbell Hospital 
was another of the bushy-bearded ones who, like most 
lecturers on that subject, had a great fund of highly 
flavoiired anecdotes. They were all good feifows 
tiercs to their memories! 


Current Topics. 

Chlorine Inhalation in Respiratory Infections 

fof SiS'lfciS ™ ^ 

Vedder and Sawj'er liberate 146 cc of chlorine m „ 
room of 1,000 cubic feet; after half an £r 

SLie mT" """ """ »" &y 

as, 1! 


throiigli a' glass cyliinler filled with ‘ 

gas is discharged in successive amounts of dU c.c, 

^ The patient inhales the chlorine for an hour. Colds, 
influenza, etc., have been treated with great success. 

Immunity against Malaria. 

LiivU-f.-C 07 , 0 N£i, S. R. ChrtsTopiiers, _ I.M.S., has. a 
very important article on this su^ect in the 
Jotmtal of Medical Research for October 1924. This 
should be read bv all who arc interested m malaria. 
The conditions prevailing in a hyper-pdemre area in 
Singhbhum District were closely studied and it was 
found that while the percentage of wfection yvas very 
high (87 to lOO per cent.) in persons resident from one 
to ten years in the area, there was a great variation m 
the intensity of the infection and of the symptoms. 

Tfie parasites in indigenous infants and in non- 
immune new comers rapidly reached ‘an average of over 
10,000 per c.mm, after one year of residence and then fell 
to about 1,000 per c.iiini. after three years. The higher 
counts of over 10,000 seldom persisted longer^ than two 
years. This period is called that of aciile Jnfeslalton 
and attack conditions of malaria are practically con- 
tinuous. Then comes a period in which the parasites are 
much fewer, some degree of immunity is established, 
only occasional attacks occur, and this period is called 
that of immune infeslation. In this stage a very high 
proportion of the children show parasites, so that the 
parasite fndc.v would indicate as high a prevalence of 
the disease as among (be children in the period of acute 
infestation. This period of immune infestation goes on 
till adult life and the persons in this stage of infection 
arc immune to severe malaria. New comers up to the 
age of five go through the same periods of infection as 
children born in the area, but after the age of five the 
new comers who were examined were not susceptible, 
possibly because of some degree of previously acquired 
immunity.^ The she of the spleen was not specially 
great during the period of acute infestation, averaging 
only about 5 cms. of projection beyond the costal 
margin, whereas in the period ol immune infestation 
larger spleens were encountered and the average size 
remains much the same as in the period of acute infes- 
tation. 

The number of crescents found in the blood was 
roughly in proportion to the number of asexual para- 
sites, so that the children in the stage ol acute infesta- 
tion harboured a far larger number of crescents than 
the children and adults in the stage of immune infesta- 
tion, the proportion found in the two groups being 2,095 
against 132. 

The aboriginal tribes showed' no racial immunity, but 
when they live in hyper-endemic areas they become 

salted or immune after a period of intense infesta- 
tion. 


Intramuscular Injections of Quinine and 
Other Drugs, 

(Indian Journal of Medical Res., October, 1924) 

Majohs H. W. Acton and R. N. CmptiA i w s 
’Tropical Medicine bavi condne 
experiments on this subject. T1 
find that_ the biliydrocMorides of quinine ouinidi 
emchomdme and cinchonine when iniected in thl S 
strengths into the muscles of raS caused ml" 
irritation and necrosis of the thsaes Conirfri ♦ ^ 
.f»al telfet, fare ,,a, lili dSwi S iKfan 
aoelionine as compared with qfafa. The, ra 
as to say that the injection of these alkaloiZn^salts ii 

and faf“, hire"’;? Sly"'!? Sfd' rf “d 

fadnehona afaWfi, a„a ,h„ ifb)‘‘aj 

i»ieclc7iS™„™slj?'’' ““ ''"™“ *«»'4 

Without_ going quite so far as the authors' tn it. 
condemnation of intramuscular injections of SmSe* 
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cmc,bot\me, we are of opinion that this method, should 
he reserved for cases in Avhich there are good and suffi- 
cient reasons, such as persistent vomiting or failure to 
absorb the drugs. The proportion of cases in which 
serious consequences follow in practice from intra- 
muscular injections is small, but is large enough to 
justify us in reserving the method for those cases in 
which there is a ical necessity for the procedure. 


TJte Nature of Diabetes Mellitus. 

JI. Amcr. Med. Assoett., Voh 83, 1924, p. 1423. 

Ak important paper by Dr. Cammidge of London 
raises the question of the real nature of diabetes meWi- 
tns. The prevailing view appears to he that the disease 
arises from pancreatitis and that any form of glycosuria 
which arises from non-pancrcatic causes is not true 
diabetes. 

We are faced with the old problem of giving an 
accurate scientific definition to a name which was used 
in a loose and unscientific manner for generations, and 
it is evident that the time has not yet arrived when it_ is 
possible to give a final definition of the term dia- 
betes. We must coiuimic to regard diabetes as a symp- 
tom, and the only scientific procedure which is permis- 
sible at the moment is to define the conditions of which 
k is a symptom. 

The discovery of insulin has been regarded as evi- 
dence of the unity of diabetes, because all forms of 
glycosuria yield to the drug. Cammidge argues that 
any form of glycosuria produced experimentally will 
yield to insulin even if the pancreas be intact. 

Tt is not possible to follow Cammidge in detail 
tliroiigh his masterly exposition of the subject, 
hut he states that liis clinical experience goes fo show 
that about 38 per cent, of his c:scs offer evidence of pan- 
creatic deficiency of an absolute degree, 32 per cent, 
have relative deficiency associated with excessive glyco- 
gcncsis, while the remainder showed no evidence of 
pancreatic defect. Cammidge adds that if otil.v severe 
progressive cases are taken into account, no Ic.ss than 
80 per cent, of them show aI).soItite pancreatic defect. _ 

Xt would he interesting to investigate dialjcte.s in India 
from tins point of view to .sec wliclhcr the same pro- 
portion of the cases fulls nncicr these three heads. Clini- 
cians here arc inclined to agree that there arc two main 
forms of the disease, one with primary di.seasc of ihc 
pancreas, in which tlic disease runs a rapid course, the 
other a slow and insidiovis form occurring in persons 
who have isecn guilty of years of physiological unrighte- 
ousness, who have eaten carbohydrates to excess and 
taken too little exercise. In this form it is believed 
that the glycogenic function of (iw liver and the activity 
of the internal secreting cells of the pancreas have been 
overstrained for a long time; the pancreas i.s mote 
sinned against than sinning and it hrc.aks down through 
over work. Eventually the ;wncreas becomes diseased 
but only as a secondary measure. Probably there is over 
production and defective utilisation of sugar. Plcrc 
is a case in which international co-opevation hclwccn 
research worker.s miglit lead to valuable results. It is 
obvious that the prevention and cure of the two distinct 
forms of diabetes must be worked on quite distinct 
lines, and a slavish following of the teaching of western 
scientists may result in erroneous views as to the control 
of the disease. Cammidge’s paper is of exceptional 
interest to us in India, and it is to be hoped that the 
lines of tliought .suggested by him rvil! be worked out 
licrc as well as in western countries. 


Urea Stibamine. 

Ma/o^ H. E. SiiorvL I.^r.s., and Dr. U. N. Brahma- 
cHARi have papers on this drug in the October number 
of the Indian Journal oj Medical Research. They' con- 
tinue to have remarkably good results, and Major Shortt 
presents a series of 20 tonseeuUve cases all of which 


were claimed to be cured. The standard of cure ao 
pears To be microscopical and cultural examinations on 
the completion of trealtncnt. This result is certainlv 
wonderfully good and it is to he hoped that it will be 
possifjfc to ascertain the - permanence of ihe cures hr 
following up the patients for a further period of at 
least six months. 

Dr. Brahmachari records a scries of eleven cases a!) 
cured by courses of injections lasting from ten to foarW 
days. Negative blood cultures at the end of the treat- 
ment are accepted as evidence of cure, but here again 
It IS necessary to follow up the cases as it seems to be 
quite possible that a negative blood culture immediately- ' 
after the course of treatment may not indicate complete 
and final sterilization. If so short a course of treat- 
ment should be found to be followed by a permanent 
cure m all cases, the treatment of kala-azar will be 
reduced to the utmost simplicity. 

Urea stibamine has now been tested very thoroughly 
as far as its immediate effect on the disease is concerned, 
cspecfalfy in the early stages. We hope it is not hyper- 
critical to ask for the after results as these are of the 
utmost importance. Other lines of treatment are held 
hy some to bring about similarly good results, hut 
relapses arc reported to be not uncommon. Dr. Brah- 
machavi’s next step will doubtless be to publish in detail 
the process of manufacture of urea stibamine, so that 
it may be made available for genera] use at s reason- 
able price. 


Studies in Dracontiasis. 

Dit. Mamii.tox Fairi.mv in the October number of the 
Mian Journal of Medical Research gives a most valu- 
able analysis of 140 cases of dracontiasis. The disease 
is most prevalent in western Tvlndras and in the Deccan, 
where nearly S per cent, of tiie population are atfected. 

Deaths arc few, but incapacitation is great; in one 
vfffagc nearly 25 per cent, of tbc population were off 
work for about a month every year owing to the disease. 

The fncuhation ticriod is probaiily about a year. The 
chief incidence in Bombay is from March to June. Mul- 
tiple itifestatlons and repealed infestation arc common. 
Some People appear to he rc.si.staut oivin.g to the condi- 
tion of their gastric juices. 

TIic oii.set is with urticaria, ga.stro-iiitc.stiiial distiurh- 
anccs, fainting, giddiness ancl dyspuma. These symp- 
toms arc followed within a few hours by local signs of 
the worm in the suhcufancous ti.ssues. These signs are 
ff) focal itching in 81.5 per cent, of cases. (2) A small 
vesfefc which is often ruptured by scratching. (3) A 
spreading cedema of the part. Sometimes tlic first indica- 
Hon of the disease is tlic appearance of a palpable worm 
(10.8 Per cent.). 

Lfrticaria of a goneml type occurs in about 40 per 
cent, of the cases. There is often swelling^ of the_ eye- 
(ids aiuf injection of llic conj'mictfva:. Tiie urticaria 
lasts for less then .’ to 12 hours in most cases. Half 
of the patients who have urticaria also have nausea or 
voniitiug. Fever occurs in about 15 per cent, of the 
cases. 

Severe dy.spna'a i.s soinotiincs seen due to tiic bronchial 
oedema, 'i'he general symiitoins which so often precede 
the appearance of the worm are hcl'cved to fie due to 
some to.vic materials O-xuded hy the female worm m 
the tissues. 

Local Lesion . — The blister is from 2 nnn. to 7 mm., 
its contents arc clear sterile scrum containing levtco- 
cytes and embryos of the worm. Aspiration under asep- 
tic conditions is advisable for diagnosis and treatment. 
The ulcer which follows the rupture of the mister has 
a central whitish necrotic zone in pink' granulation 
tissue covered with a gelatinous exudate. 

Tlie situation of the local lesion was the lower extre- 
mities in 86.5 per cent, of the cases, in the others it was 
the arm, trunk, buttock and scrotum. Secondary oac- 
terial infection occurs with staphylococci, strepfococc 
or colon bacifff. These are usually introduced by 
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retraction of the stretched worm when it is broken m 
attempts at mechanical extraction. Acute abscesses ar 
commOT. cellulitis and buboes may occur. Septic arth- 
ritis fol owed by ankjdosis may lead to deformity, cal 
dfied worms may persist for years when the worm dies 
under aseptic conditions. The blood picture is charac- 
LLd by eosinophilia (about IS per cent., rarely up to 
63 per cent.) . With bacteria! infection there is natur- 
ally a leucocytosis. Tartar emetic was regarded as a 
failure, The essential point in the treatment of septic 
eases is mechanical traction of the parasite. 


Liver Abscess. 

In the Lancet of November iSth, 1924, Lieut.-Colonel 
E. 0. Thurston. r.M.s.. records his further experience m 
the treatment of liver abscess. His original publication in 
the /ndiart Medical Gascitc in 1914 did_ much to make 
aspiration the operation of choice in India, but evidently 
other countries have lagged behind and are still content 
with the barbarous open operation. 

The adoption of aspiration in India was due to Sir 
Leonard Rogers, who pointed out that emetine is capable 
of controlling the active infection by the amoebse, and 
that apart from this there is just as great an objection 
to openimr an aseptic liver abscess as there is to opening 
a psoas abscess or any other collection of pus which is 
not infected with septic organisms. To place such 
abscesses in open communication with the outside air 
has always been found to be most dangerous, and we have 
definifelv departed from the surgical fetish which in- 
sisted that “where there is pus there ought to be an 
incision.” The teaching now is "where there is aseptic 
pus there should twf be an incision unless there is some 
urgent need or overwhelming indication for it.” 

Thurston w.as one of the first sur.geons to adopt this 
rale in dealing with liver abscess, and bis results show 
a series of 64 cases of liver abscess treated on these 
lines with a mortality of 14 per cent. These figures 
form the best possible iustification. of the correctness of 
(he line of treatment wb<Vh was adopted. Of the cases. 
49 were treated bv aspiration alone, there were nine 
deaths among these. Nine cases were treated by inci- 
sion, cleaning out the cavity with gause and sewing up 
the wound in lavers. Some of fbc.se broke down, but 
healing was much more rapid than with the open opera- 
(inn, others healed up soundlv without complications, 
all of these recovered. In two cases incision and drain- 
.ige were necessary, both of these recovered. Repeated 
aspirations were needed in some cases. In one case 
nearly lOG ozs. of pus was removed at one aspiration. In 
two cases drainage after aspiration had to be adopted. 

To estimate the results it must be added that all the 
cases were very advanced or very acute and there was 
no selection of cases. Most of the fata! cases were of 
a particularly unfavourable type, two were moribund 
two had multiple abscesses, one was a verj^ old man 
with albuminuria and givcosuria, in fact it is stated that 
in uncomplicated cases there were no deaths. Thurston 
regards adequate emetine treatment as an essential part of 
the operation and in tlie later cases his nractice was to 
give hvo grains of emetine hypodermically vvhilc aspira- 
(lon rs going on The injection of quinine or emetine 
info the cavity has not been found useful. In uncom- 
plicated cases the stav hi hospital was a week or -ten 
days during which about six grains of emetine were 
{,1 > cn. 

The economy in time and dressings is an important 
tactor. hut the most essential point is the obviation of 
ri.sk of septic_ infection. A Potain’.s aspirator is used 
local .ana:.s(he5m is preferable, especially in severe cases' 
The site of puncture is towards the upper part of the 
abscess, especially in epigastric cases. In abscesses ev 
tending down to the umbilicus the point of entry of the 
needle is from ^ above downwards jus? beW 

margin because of the rapid 

liver which takes 


IS 

the costa! 
svard retraction 


of the 


during the operation. When the abscess pS, 


up- 

place 


through healthy skin is made when possible to 
leakage. The wound is closed with col odion on cotton 
Tool Two bottles are kept ready so ^^00 one .s 
filled the other can be used at once. 
shows signs of wreakening, an assis ant uses the exhaust 
syringe without closing the stop cock on the tube attacn 
ed to the cannula. If the flow is checked by debris tfie 
trocar or a stylet is inserted. 

The cavity is emptied as completely as possible ana 
the wall of the abscess is searched with* cannula, m 
this way pockets arc sometimes found. The puncture 
is stitched with one horse hair and the wound dressed 
with collodion on cotton wool. 

Four cases were aspirated and subsequently drained, 
either because tbe abscess was obviously septic or be- 
cause aspiration was unsatisfactory. Only two ’Cases 
were incised at once, one was a doubtful swelling which 
had to be explored, another was septic. 

In cases with a doubtful swelling in the epigastrium 
open operation with cleaning of the cavity with gauze 
and primary suture is regarded gs' the safest procedure. 
There were nine of such cases, seven of which healed 
bj' first intention. 

Two of these cases broke down later, but the resiilf.s 
were belter than with drainage. Finally it appears that 
the only indication for drainage is sepsis."' It is import- 
ant to cmnhasisc the correct treatment of liver ab.scc.ss,, 
for though mostt workers in India are familiar with this, 
workers in the other parts of the world and some new 
comers to India are not aware of the dangers of open 
operation, which in such a series would nrobabTy have 
yielded a mortality of 60 per cent owing to septic com- 
plications which cannot he prevented even with the mo.st 
elaborate precautions. 

Thurston's cases were treated in an Indian hospital in 
which the patients were apxious to go home at the 
earliest possible moment; othcnvisc a longer course of 
after-treatment would doubtless have been carried out 
as a single course of emetine cannot he regarded as a 
cure of the underlying amcebiasis. It seems likely that 
earlv cases which are not of a fulminating nature and 
which are not complicated with some other serious illness 
arc almost invariably cured. 

It is obvious that a record like this is of the .greatest 
value, ow’ng to the absence of selection in the cases. 
Colonel Thurston is to be congratulated on having 
obtained remarkable results by methods which are cap- 
able of being practised by any surgeon even under the 
unfavourable conditions which prevail in most Indian 
hospitals. 


The Treatment of Empyema. 

By W. H. C. ROMANIS. 

Practitioner, November, 1924, 

The operation varies with the nature of the organism. 
When the pneumococcus is found drainage can some- 
times be di.spcnsed with, if primary closure fails, no 
harm is done and drainage can be resorted to. If other 
septic organisms are present drainage, is essential and 
resection of a rib is pecessarj' except fll in the case 
of patients who are desperately ill; (2) in children in 
whom suction or syphon drainage is desirable. A genera! 
anwstletic is desirable, either gas and oxygen or ether 
being nreferable. The chest should be opened as low 
as possible, usually between the mid-axillary^ and scapular 
Imp hy romoying the eight or ninth rib. The vertical 
skin incision is best, A wide short tube is used this 
shou tl not touch the diaphragm or lung. The tube 
should not be left m for more than four or five davs 
and may be removed when the discharge becomes thin 
and serous Lung exnansmr, jg encouraged from the 


besmining bv blowing exercises like blorving up .air 

examination of 

the Buidto determine the organism present is an es.sen- 
U^l prehmmarv step and in many cases it is instifiahle 
to Avait fox 24 hours to allow of a cultural diag^S 


entry before operation. 
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Early Subacute Cholecystites. 

■ By Dr. WILLIAM BAIN. 

Practitioner, November, 1924. 

ThS disease may occur in the absence of gall-stones 
and often yields to treatment. It is five times more 
common in women than in men and usually in women 
who have home children. It is suggested that gall- 
stones may often be formed in the absence of sepsis, and 
that the sepsis which occurs in many of the cases is 
secondary to the formation of the gall-stones. 

The symptoms are often those of epigastric discom- 
fort and flatulent indigestion. The characteristic sign 
is tenderness on deep pressure in the gall-hladdcr region, 
this is elicited hv making the patient hend forward and 
breathe deeply. 'Sometimes duodenal ulcer is difficult to 
distinguish, but gastric analysis may help. J_u ulcer 
there is usually hypcrchlorhydria, in cholecystitis hypo- 
chlorhydria. X-ray examination with a bismuth meal 
often helps. In treatment it is important to .seek for a 
septic focus and attend to it if present; the teeth and 
tonsils should be carefully examined. A siinple diet 
from which eggs, animal fats and pastry are excluded 

is adopted. . ■ . t-i 

The bowels must be kept active by an aperient like 
aloes or phcnolphthalein before dinner and a morning 
saline. Urotropin is often of value. Moderate exercise 
is desirable. Early cases usually do well and in most 
cases operation is not needed. 


it was either a hard cataract or a Morgagnian cataract- 
if the former the plane of the iris was pushed forward' 
if Morgagnian it was the most ideal for the capsulo- 
tomy operation, or for the procedure which he had long 
advocated — the least favourable for any of the other 
methods of intracapsular extraction'. The idea that the 
younger man must investigate every cataract and draw 
inferences bearing on operation by the newest methods of 
examining the lens rather tended to frighten him un- 
necessarily. The younger men in later years would 
surely come to agree with him that they were taught a 
thousand-and-one terrors, w'hich proved to be 
bogies designed apparently to make sure that they would 
never draw blood and never acquire enough confidence 
to operate. 

Escape of Fitreous . — People talked -as though escape 
were nol incidental to the old operation. 'Professor 
Parker of Detroit read a paper at the annual meeting of 
the American Medical Association in 1921, giving about 
14 per cent, in his experience of about 1,400. It was 
much more serious in the old operation on account of 
the lens matter and capsule left behind than in the intra- 
capsular operation. A large escape was as fatal as a 
choroidal h.Tinorrhagc : a small escape was of no con- 
sequence. Nature was unable to repair the large one, 
but was able to repair the small one; this was the only 
explanation why eyes with a small escape wore as well 
.ns those with no escape. 

People seemed to swallow the conclusion that pres- 


Cataract, the Expression Operation. 

British Medical Journal, October 'll, 1924, p. 6C2. 

At a meeting of the British Medical Associa- 
tion Lieut.-Colonel Henry Smith, i.m.s.. in the discus- 
sion on intracapsular extraction of cataract drew atten- 
tion briefly to certain issues on the importance of whicn 
ern.ugh stress was net laid. , c 

Control of the £yr/l(/^.— Thorough control of the 
orbicularis, whether by novocain or by mechanical means, 
or by both when novocain failed, as it not infrequently 
did, was absolutely essential if the operator was to have 

a fair chance. , . , 

The Incision.— For an intracapsular operation the in- 
cision should be of 180 degrees, commencing in or just 
behind the sclero-cornea. If accidents turned it into a 
capsulotomy operation no harm was done; one 
regretted having room enough, but always regretted 
having too little. Bursting of the capsule m expression 
was almost always due to too small a wound, and was 
generally due to the same cause in the traction form 

of extraction. ,i i 

The Stanculeanu. Kalt, Knapp, and Sinclair me hods 
were substantially the same. They would, he considered, 
be all improved if the operator made traction with one 
hand and pressed a squint hook on the flat— the point 
directed upwards— on the lower third of the cornea to 
assist in dislocating the lens. Dr. Barr-aqiicr s method 
would, he thought, be improved by using the squint hook 
in the same way. This would also render the capsule 
less liable to tear in all these cases. Dr. Barraquer still 
laid stress on not tearing the suspensory ligament some 
distance from the lens ; to do so would _ undoubtedly 
imply more force than was justifiable. Having repeated- 
ly examined lenses for this very thing with a magnifying 
lens before Dr. Barraquer commenced intracapsular ex- 
traction, he had never once found tags of suspensory 
ligament' attached to the lens. He did not think that 
Ac zonule was ever thus torn, whatever method \vas 
adopted. The detachment was always directly from the 
iens so that they need have no fear on this issue; vib- 

tS s^^emeTlo be VgeJera^l Imanrf or ^ \esl com- 

e? nSTSers^re » S””' in -n 


sure and friction must do barm; therefore it did do 
harm: they drew a conclusion from one premise instead 
of two, and advanced no facts. Tlie epithelial surface 
of the cornea would stand a surprising amount of fric- 
tion without showing signs of reaction, and consider.able 
pressure and pressure-strain was well tolerated and need 
not be feared, alw.ays provided reasonable skill was 
used. He had frequently extracted in the capsule down 
to .10 years of age, and a few times down to 25 without 
any sinister result. No one operating on patients over 
50 years of age would have to use half thij amciint of 
pressure-strain. 

Reference had been made to Dr. Barraquer’s cases in 
America. Lieut. -Colonel Smith had had a similar expe- 
ricncc. 'I'here was no finer body of sportsmen in the 
world than American surgeons, but in every country 
there were a ffiw who “ shoot the pigeon sitting.” 
Dr. Barraquer operated on some cases and never saw 
them again; some of them were talked oyer or reported 
on adversely, the venom losing nothing ns it passed round. 
The speaker was similarly treated at Chicago, but on 
independent inquiry it was foimd that the results wre 
twice as good as reported; 6|S0 turning out to be oio, 
and sc on. 

They were told that the old operation was satisfac- 
tory; why then this search for a better one? Th^r 
answer was: Take the immature cataract as one of me 
many cases in which it was not satisfactor)-. In this 
and every country they were very numerous; men in 
the prime of life — 50 to 60 — found themselves put on 
the shelf, so to speak, for five years, ten years, or even 
for life, until their cataracts were ready for thq old 
operation. The penalty of waiting was tremendous, 
the demand was insistent, and they must give such 
patients relief. The old operation could not do it, hut 
the. new one could. India with its 40,000 cataracts a 
year, mostly intracapsular, would determine this ques- 
tion. 


The Horizontal Position as a Cause of 
Puerperal Sepsis. 

In the British Medical Journal of, September 27tli 
1924. p. 557, Dr. Hcurj' Corby of Cork makes the in- 
teresting suggestion that prolonged^ .rest in the 
zontal position after labour results in the lodgem 
lochia in the uterus and vagina and so promotes s p 
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He finds that the poor women who are treated as 
extern patients are much less liable to sepsis than hos- 
pital patients, and he attributes their freedom from 
sepsis to their habit of getting up within three to five 
days after labour. 

He brings forward other evidence which points in the 
same direction and argues that the free discharge of the 
lochia is Nature’s method of getting rid of debris and 
other pabulum for septic organisms. He now advocates 
eatiy sitting up in bed at stated intervals soon after the 
completion of labour and he believes that the results 
are good. 


Pruritus Ani. 

Dr. Louis Savatard of Manchester writes a special 
article in the lancet of November 1st. 1924 on the 
treatment of pruritus ani. 

He regards local causes as being even more important 
than general, and he instances catarrah at the rectum, 
threadworms, piles, polypi, fistulK, fissures, warts, etc., 
each of which conditions calls for appropriate treat- 
ment. Want of cleanliness after defaecation is also 
important and the use of moist pledgets of cotton wool 
followed bj' a dusting powder is recommended. 

A thorough e.\amination of the parts is essential before 
treatment is started. 

After cure of the local lesions the itching may persist, 
w these cases various local remedies may be of value. 
Such are: — 

fl) Carbolic lotion, 1 in 80. 

(2) Carbolic oil, 1 in 20. 

(o) Hydrarg. Ammon, grs. xv. ad. oz. i. of benzoated 
lard. 

(4) Calomel powder rubbed on the part after cleaning 

and drying. 

(5) For cases with thickening of the skin salicylic 

acid 6 per cent, in SO per cent, alcohol used as 
a paint. 

(6) X-rays are of the utmost value if employed by 

an expert radio-therapist. Four unfiltered doses 
of half pastille each at fortnightly intervals and 
then two further exposures after a month’s 
rest are advised, 

rci is recommended by McLeod. 

(S) 'acemes of Streptococcus fmcalh as used by 
Dr. Murray of Syracuse are worth trial in 
ob.stinale cases. 


Nausea or vomiting associated with tlie pain occurs 
in nearly every case. Mere pain in the right lower 
quadrant apart from nausea is seldom relieved by appen- 
dicectomy. 

Bettmann analyses 170 cases of failure to relieve by 
appendicectomy and finds that:— 

66 were due to inadequate study of the case. 

20 were due to the existence of peptic ulcers. 

16 were due to the disease of the t;all-bladder. 

10 were due to misleading A'-ray rej'orts. 

9 were due to genitp-urinary cases. 

12 were due to cases of colitis. 

9 were due to pulmonary tuberculosis. 

-0 were due to miscellaneous causes like gastritis, 
hernia, ovarian disturbances, etc. 

.\lerc pain and tenderness over McBurney’s point is 
not enough to justify the diagnosis of chronic appendi- 
utis. Prolonged observation of doubtful cases is essen- 
tial a.s an exploratory operation is by no means ahvays . 

procedure and a considerable number of 
persons have been damaged for life by such operations 


The Electrical Stethoscope. 

Dk. Gambi.k of Philadelphia has written an interest- 
ing account of this instrument in the Jomml of the- 
rlmcncan Medical /Is.wciation of Octobei 18th 1924 

maimprm'^ = convey heart sounds in a satisfactory 
luiiner to large audiences, as was demonstrated at the 
last annual meeting of the American Medical Associa- 
tion when cardiac sounds, rales, and even foetal heart 
s ware h.„d by 52S V’S 


Uncalled for Appendicectomy. 

Dr. Bettmann of Chicago deals with this imoortani 
■ ubject in the Journal of the American Medical Asso 
aaiwn o{ October 18th, 1924. ‘cuicai .y^sso- 

ONeil of Massachusetts reports that 25 cer rent r,f 
he paticnt.s who bad urethral calculi bar! ^ 

I.™ op=„„d „„ 

ubroiiic appendicitis ’ is still the onnr„V„.:„ r 
.Mirgery a large proportion of patients operated ^ 
supposed appendicular trouble am not rel^S '' 
Sonnenburg states that after 40 verv ' i l 
a normal appendix vet manv nf have 

a diseased appendix does not necessarih 
moyal of the cause of abdominal dS 

rclapsms appendfcftis is easv of dfS <™'! 

acute attacks occur in such cases anr! 
alwaj's followed by relief. Relansino- *^carlj' 

therefore be distinguished from “ 
rn the latter condign not mo™tha?ffl^ appendicitis." 
chnicnl diagnoses arc justified ^ 
bfaiifoii insists that in true caspc n 
fl'vays attack's of dyspepsia whh Pnf almost 

lo£ "C'E’’bonrhood of the nmVl"® 

lower abdomen. ® ’imbihcus or to the 


The “Journal of Ayurveda.” 

objects are'^”"to bridge^’ otc? " the ^.•’°“''”al whos 
between Ayurveda and M 

open up to the inquisitive S ^ 

i science and art of Ayurvem 5? of th 

»c„cc ...d ,„0 „,io, /, S„foi„'g hot, pt'"”'”™ ° 

=>■= «ri;t r n --wi. 

about It, and we trust that oL p ^ more 

s'Patecl by the Journal of dis- 

done us the honour to , bas 

editorial m the Goseftr VShioiJs fn'’ ^ 
s evrfent that he has taken serfi Lk i it 

uliich was written in lighter i-eb article 

be read m the same manner In a ^ intended to 
f'''"'""/ we regret to notfee that of the 

™?soS!s;. "« .0 te'T'pSLZs 

'Cientihc medicine. ^ Practice really 

rs,ii£gi.' sf 

roads, our sincere desire is fi^avelling on different 

ShT r'""*!!' ’"il '*en Tre'd"’ 'osMher 
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LORD LISTER. — By Sir Rickman John Godieo, Bt.i 

K.C.V.O., IW.S.jF.R.C.S. 3rd edition, 1924. Oxford: 

The Clarendon Press. Pp. 686. Illustrations 34- 

Price 21s. net. 

The medical man who wishc.s to gain a clear idea of 
the broad foundations upon which modern medicine 
and surgery arc based should read tu-o great boohs 
which are almost twin classics; Rene Vallcry Radot’s 
“Life of Pasteur” (English translation by Mrs. Devon- 
shire), and Sir Rickman Godlccjs “Lord Lister,” the 
re-appearance of which in a third edition we cordially 
welcome. Both arc finely written studies of immortal 
subjects, and deal with that splendid period of medical 
history when the work of the great pioneers was clear- 
ing the ground of the jungle of empiricism and tradi- 
tion, and erecting the pillars of rationalism and ex- 
perimental encpiiry of the present-day "temple of 
mcdicii'ie.” 

Head and shoulders above them all in Great Britain 
rose the figure of the greatest and noblest of British 
surgeons, Joseph Lister (1827-1912). Somclhing of 
his nobility of spirit and glamour of personality may lie 
gathered from a quotation from liis graduation address 
to students in 1876; “If we had notliing Init pecuniary 
rewards and worldly honours to look to, our proicssion 
would not be one to be desired. But in its practice 
you will find it to be attended with peculiar privileges; 
second to none in intense interest and pure pleasures. 
It is our proud office to tend the fleshly tabernacle of 
the immortal spirit, and our path, if rightly followed, 
will bo guided by unfettered truth and love unfeigned. 
In the pursuit of this noble and holy calling I wish you 
all God-speed.” 

In these pages Sir Rickman Godlee writes in an cini- 
ncntly readable and charming style of that wonderful 
career of 85 years, whilst the finely executed portraits 
with which the volume al)ounds give an added interest 
to the volume. Lister was the son of a very remark- 
able man, Joseph Jackson Lister a Quaker, a vintner, 
a Fellow of the Royal Society, and one who did much 
to bring microscopes and optical apparatus to their 
present day condition of perfection, Wisely, Sir Rick- 
man Godlee allows Lister to tell much of his own story 
in abstracts from his long letters to the father to whom 
he was so devoted. It was customarj’ in Lister’s day 
for predatory Scotch surgeons to qualify iu tiie North 
and then to seek livelihood and fame in the more 
genial and more* wealthy atmosphere of the Southern 
kingdom. Li.'ter reversed this procedure; lie qualified 
from University College Hospital, took the F.R.C.S. 
(England) in 1852, and went to Edinburgh. Here he 
became house surgeon to that remarkable surgeon and 
wonderful teacher, James ,Symc, who welcomed such 
a recniit with open arms. Syme’s consulting rooms 
were in the city, but he had a charming house at Mill- 
bank, once a pleasant suburb of Edinburgh, but to-day 
swamped in the midst of its slums, — a house which 
was the meeting place of a distinguished band of 
Edinburgh surgeons and intellectuals and foreign and 
learned distinguished visitors. E'rom the very com- 
mencement Syme’s influence and his system of clinical 
teaching exercised the greatest influence upon the 
career of Lister. Lister was exceedingly well qualified, 
as far as London standards then went; in Edinburgh, 
however, he found established a school of surgery 
which was far in advance of London standards, and in 
Sir Rickman Godlee’s pages we have here presented an 
interesting account of that celebrated Edinburgh .school; 
also indeed of the very acrimonious controversies which 
abounded between the chief protagonists of the da}', 
“Edinburgh, Synic, super-house-surgeon,” wrote 
Sir George Buchanan, his fellow student, from Univer- 


sity College Hospital to Lister in 1853, “Whv vnn 
must be in a perpetual state of bliss of the most aWn 
vated description, operations being to you a foretas'tP 
of the joys prepared for the good. We saw your namo 
111 the papers as an adopted child of Syme’s, reporting 
a case for him It was a not inaccurate description 
of the rclatioiLship between the two. 


Having married Syme’s daughter. Agnes, and after a 
continental tour. Lister settled in Rutland Street ili 
Edinburgh in 1856, and at once devoted himself to the 
remarkable series of studies on the pathology of in- 
flammation which preceded those of Mctchnikoff 
chiefly dealing with the vascular changes associated with 
this process. In the same year, he commenced to lec- 
ture to students, his first class consisting of 23 pupils 
His lectures were entirely different in two rvays from 
those of his contemporaries; he taught far more patho- 
logy than \ surgery, and in place of academic lectures 
had patients brought into the lecture theatre one by one 
as was also Syme’s custom. “He impressed us all 

deeply from the beginning he worked us very hard 

he taught us patliology more than surgery. The 

general impression was that he was a great thinker, and 
he was treated as .such hy all the men,” wrote Sir John 
Batty fl’iike, one of I.ister’s pupils, in later years. 


'I'he exiieriments on inflammation were succeeded bv 
a study of the conditions of blood coagulation and of 
“spontaneous gangrene.” By this time he was known 
as a young surgeon of great promise, and a keen pupil 
of Syme’s and in 1860 tiic chair of surgery at Glasgow 
University was offered to him and he accepted it, to 
lie followed in 1861 by appointment as surgeon to the 
Royal Infirmary. Here lie contributed articles on 
amputations and aniesthctics to Holme’s System of 
Stiiyrry, and contributed many technical papers on new 
technique and instruments to the medical journals. All 
the time, however, his chief interest was in his labora- 
tory and to him surgery rested upon the wide basis of 
pathological study. 

The conditions of surgery in that da.v, however, are 
now almost inconceivable. “ .Any attempt to _ realise 
what teachers taught and students learned, and, in fact, 
what all doctor.s thought about hospital diseases in 1865, 
IS like trying to aiipreciate the state of mind of the 
inhabitants of this planet before they had begun to 
doiilit that it was the centre of the universe,” writes 
Sir Rickman Godlee. “Hospitalism was rampant..... 
and the surgical wards were dominated by erysipelas, 
scpiic.'cinia, and gangrene. When a surgeon operated 
in those ilays, wiiat he hoped to obtain was an open 
wound streaming with ‘ laudable pus The mortality 
rates after amputation of limbs were 43 per cent, at 
Edinburgh Infirmary, .39 per cent, at Glasgow Infirmary, 
and some 75 to 90 per cent, in military practice; S.vme 
indeed had given it as his reasoned conclusion that m 
all compound fractures of the lower limb, imrnediate 
amjiutation ought to be resorted to, .and no attempt be 
made to save the limb. The mortality among \vomen 
in child-birth from puerperal sepsis was something like 
1 iu 7, and every lying-in hospital in the land was a 
horrible focus of dirt and death. In many hospitals 
surgical or maternity wards had had to be closed on 
account of sepsis. Surgeons operated in filthy Y'’ , 
coats encrusted with an accumulation of years of bloo^ 
pus and dirt; their assistants attempted to secure equal- 
ly filtliy coats, whilst the ligatures for operation were 
carried, as badges of honour, in the buttonhole ol me 
lappet of the coat. Sepsis reigned supreme; 1 nave 
come to the conclusion,” wrote Cadge of Lorwicti, a 
well known surgeon, “that py.Tinia, if it does not ini 
its birth-])lacc, docs find its natural home and resting- 
place in hospitals; if and although a hospital may no 
be the mother of pyicmia, it is its nurse.” Ericlisen, 
distinguished surgeon of tlie day, had ju^ ^ 

book in which he claimed that surgery bad reacneu 
finality; it was too dangerous to open Y 

or other bod.v cavity, and all that remained in ‘lie ' - 
of future progress was to improve the technique o 
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Ihcn-c.xistant operations upon the iimbs. Leibig, the 
German chemist, taught that suppuration in a wound 
was due to the Excess to it of the oxygen of the air; 
this could not possibly be e.xcluded, and hence matters 
could not be improved. All sorts of measures rvere 
tried; giving a greatly increased space to the beds in 
the surgical wards, immersing operated-upon limbs in 
continuous water baths, testing different drugs and reme- 
dies in solution in dressings; nothing succeeded. Con- 
ditions were such as to appal Lister and every other 
thinking surgeon of the day. Lister was bu.sy with a 
study of the exact position of the abdominal aorta and 
the details of e.vcision of the wrist, but his thoughts 
were continuously upon the subject of inflammation 
and suppuratioq, his laboratory hours continuously 
spent upon devices to combat sepsis. 

Meantime, however, upon the continent matters 
moved as if in accordance almost with some great fore 
ordained plan — to their appointed end. Semmehveis in 
Vienna made the remarkable observation that, in a large 
lymg-in hospital, the chief mortality' from puerperal 
fever occurred when the attendant physicians went from 
the post-mortem room to the lying-in wards, and that 
septicffimia and puerperal fever were identical diseases; 
also that the mortality was lower in the wards where 
the attendants were all females, who did not attend the 
post-mortem room, and highest in the wards where 
students attended who had visited the post-inortcin room 
He was ridiculed, persecuted, and deprived of his 
appointment; he died in a lunatic asylum; but to-day 
Ins memory' is honoured throughout Europe. 

mif” Louis Pasteur had been steadily at work, 

i no termentation of beers, taught Leibig, is due to the 
presence within them of drad yeasts; the yeasts, upon 
^ catalytic agent wliich causes the fer- 
^«™entation, upon the other hand, taught 
yeasts at all, but to living 
and nniltiply'ing yeasts, which require sugar for their 

alcnh -I" •’letabolism produce 

alcohol from it. It was the first echo of a controversy 

which convulsed Europe for years; in France the battle 
being ^tween Pasteur and Pouchet, in England be- 

aTT? , sireiilococco, 

'^ay to the introduction of aiitisenHcs in 
■CC, but Pasteur’s published S at o, ^5?"' 

the necessarv clue If Pasteur «... S^vc him 

tion was due to germs froln ou 
iiito an otherwise surgically clean »ttroduccd 

£r=i,“'A”“ 4"rS'S3.'’ "''S 

im* dS,e ™3“ nP, ^hroTOltn”"” 

— Jy tiao, 

come sepsis which had already bel 

r 'dlS' “ 

nor did It consist m the intradiietton r ^ 
lotions m surgical practice It was a '^fbolic acid 
«cw visualisation, a new procedure hL method, a 


aV , auu n was in :« vajue 

of that day,— as a deodorant for the t 
sewage of Carlisle. Lister h.tron ‘f'^atment of the 
^cal practice and .e.xperimented upon 

‘°0-, At first he used the crude' ac d ® 

acid, swabbing the 


wound out with it after operation, and covering it with 
a small dressing of lint soaked in the crude acid autl 
covered with a sheet of tin or lead foil in order to 
keep the volatile acid in contact with the wound. The 
result was to produce a sterile scab, under which the 
wound healed aseptically. 

He soon realised, however, that the crude undiluted 
acid was unsuitable, and commenced to use lotions of 
1 in 20 and 1 in 40 strength; strengths which w'c to-day 
recogni.se as still irritant to the tissues. In 1867 he 
puWished the first of his famous papers upon (he anti- 
septic principle, giving the wonderful results obtained 
in his first series of II cases of compound fracture 
treated with carbolic acid. Also he now introduced a 
second principle into surgery; previously it bad been 
customary to leave the ends of ligatures long, so that 
they hung out of the angle of the wound, and were 
removed as they sloughed off. Confident in his anti- 
septic technique, Lister began to cut the ligatures short 
and to leave them buried in silii. It was a second new 
principle in surgery-, of importance only secondary to 
the introduction of the antiseptic principle. 

^ Subsequent to the introduction of the antiseptic prin- 
die evolution of modern surgery was both rapid 
and brilliant. Lister introduced the carbolic spray — 
at first in the form of the hand spray, later of the 
tncchamcally worked “donkey engine,’’ still later the 

atmosphere 

around the operation wound was saturated with tho 
vapour from a I m 20 solution of carbolic acid in the 

wound. Also he was contmuoiisly at work trying to 

wound, the principle b^ing 
to apply a first dressing which should contain carbolic 
acid, then to cover this with a “ protective " iiS e 
dressing such as oiled silk which should preS Joss of 
the antiseptic by volatilisation; and the cerate dressimr 

gauao. anr finaHy he 

up a younger generation of surgSi? 

praS 'th'f ;,;?°dSe ^Ss 

was antiseptic surgery taken '.,n -of especially 
France, however wo^reifwLT enthusiasm. In 

ferings of the Frenfh wounded"^di Hnr’the^ f'" 
Prussian war of 1870 under the ^ • • F»'3"eo- 

aiid filth were inde-scribable In Loiid^^'”'“ 
was generally sneered at Manv oAh^'L ^'^terism” 
especially Sir James Simnson r., ^ surgeons, 

ham, Nunneley, and Savory 

and views were entirely misren^P 5 P^'^i'’n'^'^’ ^‘5 ideas 
of trying to lay claim to be' the F accused 

carbolic add, his methods weS « t3erl>—" ‘ 
hearted method with bad results- iha i , 'r ■ ^ 
done was to introduce a hew idea M 

Scasped by none of his critL • 1 i P^.’^ciple 
of that fierce controversy sound if * ! echoes 

Lawson Tait sneerefaf For 

the day of his death; yet in hi ^'^’septic surgery to 
a technique which was a„ 'Pait usbd 

method, repeatedly washine'"h!'c the aseptic 

warm boiled wafer into th”^^ pouring 

with which to flush it. the peritoneal cavity 

unanimous opposition from 'thf o aJmosf 

surgery g-radually became mol antiseptic 

practised- on account of its excellent rSus 

His'use of the 

a third great problem faced surgical practice; yet 

f 4 "'iS 67 l"“«" S tamtrh ™'’ J?*' £ 

".e 
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The introduction of an absorbable ligature, in place of 
the old-fashioned thread one, again almost revolution- 
ised surgical practice. Again he was misrepresented; 
what he claimed was that the catgut was invaded and 
subsequently replaced by fibrous tissue; what his 
opponents said he claimed was that the catgut wa.s 
absorbed by the body fluids. In- chapters 16 to 22, 
Sir Rickrqan Godlee gives a vivid and very interesting 
account of the fierce controversies out of which the 
antiseptic method arose, to be finally almost reintro- 
duced into England from Germany in improved form. 

In 1869 he was appointed professor of clinical sur- 
gery in Edinburgh; in 1869 his father died, and in 
1870 his great friend Syme. By degrees the work_ in 
his laboratory became more and more bacteriological, 
experiments to confirm Pasteur’s views on the germ 
theory, and a study of lactic acid fermentation. This 
brought him into correspondence with the great French 
genius,’ and led to a medical entente cordialc, which it is 
pleasant and refreshing to look back upon in these later 
days when the two great nations have stood shoulder 
to shoulder through war and suffering, and have learned 
to appreciate each other better. One of the chief ex- 
ponents of the germ theory in Great Britain was the 
great physicist Tyndall, whose optical studies upon the 
dust of the atmosphere and whose popular lectures to 
lay audiences did much to familiarise the populace at 
large with the germ theory. 

A still further improvement in surgical technique in- 
troduced by Eistcr in 1871 was tlic introduction of 
rubber drainage tubes. Previously, when ligatures had 
been left long and hanging out of the angle of the 
wound, it was thought that these might improve drain- 
age. Actually they became blocked with clot and pro- 
vided no drainage at all. The story has often been 
told of how Lister, when operating for axillary abscess 
upon Queen Victoria herself, during a stay at Balmoral, 
took a bit of 'rubber tubing from the spray apparatus 
used to produce local amesthesia, and used it as a 
drainage tube. 

Whilst it was chiefly in the provinces in Great Britain 
that the antiseptic system spread, in Germany it took 
deep root. A^olkmaim was a doughty champion; 
Stromeycr playfully summarised llic situation in the 
following lines to Lister: — 

“Mankind looks grateful now on thcc 
For what thou didst in .surgery. 

And Death must often go amiss, 

By smelling antiseptic bliss.” 

The Munich hospital was notorious for its terrible 
condition of "hospitalism.” hospital gangrene occur- 
ring in no less than 80 per cent, of alt wounds, whether 
of - natural origin or inflicted by the surgeon. The 
introduction of Lister’s methods abolished sepsis from 
the institution. Von Bergman at Wurzburg, and von 
Volkhiann, and .Billroth of V^ienna became enthusiastic 
disciples of “listcrism”; whilst Saxtorph in Copen- 
hagen was one of the first to introduce antiseptic sur- 
gery on the continent of Europe. By degrees, wiUi 
confirmation of its value on the continent, and in 
America chiefly in the hands of R. F. Weir, tlie prin- 
ciples of antiseptic surgery became internationalised and 
established. In 1875 the annual meeting of the British 
Medic?il Association was held in Edinburgh, an event 
which did much to establish " listerism ” as the guiding 
principle of British surgery. 

In the same year came the now famous correspondence 
with Queen Victoria regarding the value of vivisection 
in experimental medicine; a controversy, in which, des- 
pite his position as Surgeon in Scotland to Her 
Majesty, Lister did not flinch from • expressing his 
emphatic views that such experimentation was not only 
essential but even necessary for the study of diseases, 
even those of animals themselves. The student of 
to-day will find in these pages of Sir Rickman Godlee’s 
book valuable and emphatic expression by Lister him- 
self of what he owed to experiments upon animals m 
the development of modern surgery and medicine. In 


1876 he gave the graduation address at Edinburt.!, 
emphasising in a very remarkable address to ^udents 
the high standard^ and privileges of the medical nro- 
fession; and m 18/7 he moved to London, on apooint 
ment to .tbc chair m clinical siirgerj- at King’s Collev^ 
Hospital. 

In T.ondon, Lister found an almost hostile atmos- 
phere; London indeed was far behind both Scotland and 
the continent in its acceptance of his views Also his 
unpunctiialily at appointments and his curious preference 
for leaving the amount of the fee to his patient to 
decide were against him in private practice. Yet he 
opened his campaign with a minimal number of both 
students and beds, and he taught bacteriology and patho- 
logical fundamentals, rather than operative surgerv 
Addresses to the Pathological Society and to the 
Harveian Society followed. In 1877 he wired a broken 
knee-cap by open operation,— a novel procedure. “Now 
when this poor fellow dies,” remarked one of his col- 
leagues, "it is proper that someone should proceed 
against Lister for malpraxis.” But the patient did not 
die, healing took place by what Lister now termed “the 
usual aseptic course”: the expected catastrophe was 
averted. 


In 1881 there was held the cver-mcmorablc Seventh 
International Medical Congress in London; when Volk- 
mami in a brilliant address hailed Lister and the glory 
of England as lieing indissolubly bound with the great- 
est advance that surgery, had ever made. Pasteur also 
paid bis tribute to the great surgeon, and by now it 
could be claimed that "listcrism” had triumphed; its 
opponents were in flic background; whilst Lister him- 
,self in bis final address upon the method and principle 
summarised his views and the struggle of the past 
years. ' . 

There followed the — supposed— controversy between 
antiseptic surgery, where by the use of strong anti- 
septics the attempt is made to kill all germs. which may 
have accc.ss to a wound, and aseptic surgerj-, the 
attempt to iircvcnt by heat and other physical means the 
access of any germs at all to the wound. As Sir Rick- 
man Gddicc rightly claims, such a controversy is to-day 
of but barren interest; the one method is but the logical 
development of tlie other. In actual fact, indeed, the 
ascpticists use very strong antiseptics, iodine with 
which to sterilise the skin, bioniodidc lotion for the 
operator’s hands, and so forth. He proclaims himself 
frankly as a follower of the antiseptic rather than the 
aseptic school. /Vid here — in chapter 27 — is much 
valuable wrhiiig of special interest to the reader in 
India. Wc cannot but consider that .Sir Richman 
Godlcc is right. The aseptic method is only .suitable in 
large and well equipped institutions. The long chain 
of siiiiordinalcs upon which the success of the aseptic 
method depends is a very vulnerable one. Dressings 
arc sent out in sealed and sterilised packages by manu- 
facturers; catgut comes from Heaven alone knows 
where; there is an army of tlieafre sisters, nurses, 
assistants and subordinates, cveo’ one of whom must 
practise an absolutely aseptic technique if sepsis is to 
be avoided. In actual practice be doubts whether the 
n.scptic technique gives better results titan does the anti- 
septic one. (For our own part, , and as, regards the 
small iiio/n.ssil hospitals in India, with few or no skill- 
ed assistants and a minimum of equipment, we have no 
doiibts; antiseptics may be irritating to the tissues, but 
the full aseptic technique is a counsel of perfection and 
impossible ef attainment.) 

Space docs not permit our following further Sir Rid^ 
man Godlec's fascinating story of this greatest of British 
•surgeons. His baronetcy was conferred upon him in 
1883; an honour which was especially noteworthy 
among the very small number of medical baronets who 
bad been created at that day. In London in general lus 
life was easier and rvitb more leisure in it than in 
Edinburgh : In’s hours more given to his laboratory and 
to bis “ coniinoii-place hooks ”, (notebooks and records). 
Ill 1887, together with Sir Victor Horsley and many of 
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the leading medical men of the country, he was appoint- 
ed a member of the Commission sent to Paris to study 
Pasteur’s anti-rabic methods ; a Commission which 
resulted in the Ivluzzling Order and the extirpation of 
rabies from Great Britain ; in 1893 the celebrated Lister 
Institute at Chelsea was opened, in the teeth of oppo- 
sition from antivivisectionists and of lethargy on the 
part of government officials, and by public subscription; 
to be subsequently set upon a sound financial basis by 
Lord Iveagh’s noble endowment of £250,000 in 1900. 
In 1887 .came the historic scene at the Pasteur jubilee 
at the Sorbonne in Paris, when Pasteur and Lister, — ' 
the latter representing the Royal Society of London 
and that of Edinburgh— were the two honoured guests, 
a celebration immortalised in the etching by Rixens; 
whilst in 1895 he became President of the Royal 
Society, a position only once previously held by a sur- 
geon (Sir Benjamin Brodie, 1858-61). 

In 1893 Lady Lister died, his intimate companion, 
secretary and fellow-worker for 37 years. From that 
time onwards Lister lived a solitary, secluded and sad- 
dened life. The laboratory work, the addresses to 
Icanicd and scientific societies, and his keen and critical 
experimental work continued, but he withdrew more 
and more from social and public life. Honours des- 
cended upon him and his SOth birthdav in 1907 was 
celebrated all over the world. In 1912 'he died, and— 
in spite of his personal wishes was buried in West- 
minster Abbey, where Sir Thomas Brock’s medallion 
of him is for ever memorable. The anthem at the 
funeral service was singularly appropriate:— 

“When the ear heard him, then it blessed him; and 
wlicn the eye saw him, it gave witness of him; he deli- 
vered the poor that cried, the fatherless, and him that 
bad none to help. Kindness, meekness, and comfort 
tyere m his tongue. If there was any virtue, and if 
there was any praise, he thought on these things. His 
body i.s buried m peace, but his name liveth ever- 
more. 


Sir Rickman Godlee’s fine and scholarly book is a 
memorable tribute to an immortal subject. We cannot 
bye again those glorious days of the great past; but in 
its pages we can catch again somewhat of their glamour, 
of their nobility, and of the great and heroic figure who 
c^reated and rendered possible modern surgery ~a 
knight of modern days, “sans penr ct sans repToSl” 

R. K. 
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in the 755 pages of the book dnd each of these teaches 
a lesson. 

From the point of view of the Indian student and 
the Indian medical man it is a drawback that only 
physical diagnosis is dealt with. Books which deal 
also with laboratory methods are more in request in a 
country where the weight and cost of text books are 
matters of great importance. The medical man who 
wishes to bring up to date, his knowledge of physical 
diagnosis will find this book just what he requires. 


Annual Reports. 


ANNUAL REPORT OF THE EXECUTIVE 
HEALTH OFFICER OF THE CITY OF 
BOMR.AY FOR THE YEAR 192.3. BOMBAY: 
THE TIMBS PRESS, 1924. 

This is an ably written and very interesting report 
Bombay city covers an area of 233 square miles and has 
a population of 1,176 000. In 1923 the recorded birth 
rate was 17.32 per mille and the death rate 31. This 
birth rate is phenomenally low and is a usual feature 
of Bombay vital statistics. The reasom adduced are 
defective reeistration of births and the custom whereby 
married women leave Bombay for their confinements. 
About .33 per cent, of the infants in Bomhav are boyn 
elsewhere. About 10 per cent of the births are un- 
rprorried. Allowance for these two factors raises the 
oirth rate to 28,— sfill a low figure which points to an 
actual waut of fertility in the women of the city. Most 
of the births occur towards the end of the vear. 

The death rate is high, hut is about the level of the 
antc-r.lague years. It will bardtv be credited that 66 
or cent, of the population of Bombay live in one-roomed 
onements. About 25 per cent, of the death " arS S 
t fied bv medical practitioners, vaids and hakims. As 
elsewhere in India, respiratory diseases top the list 
a.s causes of death; congenital diseases and diseases Of 
lofancv coming next. Infant mortality is con Sr!d 
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was of distinct benefit as a preventive; water borne 
disease could not be definitely excluded and the drinking 
water supply was chlorinated. This was followed by a 
distinct fall in the mortality, but the fall was too 
sudden to be accounted for by the disinfection of the 
water. 

Tuberculosis accounted for 1,371 deaths, of which 
1,227 were due to phthisis. An anti-tuberculosis league 
exists, with 2 dispensaries for out-patients, and a sana- 
torium with 32 beds. Three nurses are attached to each 
dispensary for visiting work. There is inadequate pro- 
vision of hospital accommodation for advanced cases of 
phthisis. A good start has, therefore, been made for 
dealing with this terrible problem but naturally hous- 
ing and economic conditions are very bad enemies at 
the outset. 

Malaria theatens to become a serious menace to the 
city population and especially to the crews of visiting 
steamers. Dr. Bentley’s work . on Bombay malaria is 
well known : he pointed out amongst other things the 
dangers of wells as breeding places of /I. stebheusi. 
Cisterns would now appear to be a serious danger, and 
also constructional work. A. slcf>Iirusi is the most 
notable carrier here. The Back Bay reclamation 
scheme threatened to become a serious danger in regard 
to providing breeding places for Anopheles and a special 
sanitary committee has been appointed to look after this 
area. Several cases occurred where crews of ships 
after leaving Bombay developed serious malaria, and 
Bieul. -Colonel S. R. Christophers, i.m.s.. was deputed 
to report on the causative conditions. In his report 
Colonel Christophers has sounded a note of warning 
which the authorities and the public will no doubt heed. 
Wells, uncovered cisterns, and new constructional work 
all provide suitable breeding places for A. sle[>hciisi' 
and arc a source of danger to the whole of the popu- 
lation, poor and well-off alike. The remedies suggested 
are covering in of wells and cisterns, the provision of 
an adequate con.stant water supply to do away with 
the necessity of cisterns, and legal powers to enforce 
constructional works being conducted in areas where 
other methods cannot control mosquito breeding. 

As Colonel Christophers says, “Which is the most 
dangerous, a heap of rubbish or an uncovered cistern?” 
Undoubtedly the latter, init the former can be legally 
dealt with as a nuisance, the latter cannot. A great 
deal of attention is paid by the malaria department to 
the stoppage of mosquito breeding. The Back Bay 
Reclamation Scheme has a special medical officer to 
look after potential mosquito breeding. The yards of 
the large railway termini would seem to be danger 
spots. -A summary of the work done during the year 
points to the energy of the department in anti-malarial 
measures. 

The League for Combating Venereal Diseases is a 
volnntai-y agency, with a well equipped dispensary for 
free diagnosis and treatment. Post-graduate classes 
for medical practitioners are held three times a year. 
This is excellent work and will progress. The Cor- 
poration maintains twelve municipal dispensaries to 
administer free relief to the sick poor. 

Milk Supply . — ^Those who know Bombay will re- 
member the great numbers of milk cattle stables from 
which the milk .supply of the city is drawn under con- 
ditions anything but sanitary or ideal. These are a 
menace and a nuisance to the public health and are to 
be removed to Trombay. In addition, the importation 
of milk from outlying places is to be encouraged. The 
amount of milk consumed in Bombay is '3.1 . ounces per 
head. In London the average is 5 ounces and in^ New 
York, 11 ounces. The milk available, therefore, is far 
below the real needs of a vegetarian population. A very 
real effort is being made to solve the problem of milk 
supply and this will be watched with interest^ by other 
communities in India, especially in the large cities. 

Water .Supply . — This is insufficient in amount and 
intermittent in supply. All is unfiltered, but schemes 
are under consideration for the- filtration of all the 
water, and the construction of the third, pipe line from 


Tansa Lake is proceeding rapidly and should afford 
relief. 

Cousenmney.—The: old insanitary basket privies still 
abound and constitute a very big problem. The present 
sewer system is inadequate and the scheme for re- 
modelling and enlarging the whole system is still under 
consideration. 

Housimj.—Ai\ ambitious scheme for systematising 
routine inspection of every house is under way; many 
inspections have been done and a large number of 
defects remedied, 

'I'he City Improvement Trust is gradually demolish- 
ing insanitary areas, the inhabitants being transferred 
to new tenements. A scheme for the construction of 
50,000 new tenements for the working classes is under 
way and if funds are available the whole of Ihe slum 
areas will be tackled. Already, since 1898, no less than 
25,427 new tenements have been provided against 25,955 
demolished. _ The corporation is providing 8,000 tene- 
ments for its employees. 

These schemes represent great aims and solid achieve- 
ment. The infectious di.seases’ hospitals have carried out 
excellent work. The mortality in cholera cases is now 

31.3 per cent, instead of 60 per cent. An outbreak of 
ccrcbro-spinal fever occurred but the attempt to deter- 
mine the type failed as the suitable agglutmating'sera 
were not available. 

The food-stuffs examined in the municipal laboratory 
were mainly milk; of 4,267 samples examined 1,738 or 

41.3 per cent, were found adulterated. The amount of 
chlorine necessary to disinfect the Tansa water was 
found to be 0.78 parts per million, so that lactose fer- 
menters' would be absent in 50 c.c. The time of contact 
is, however, not stated. The result of the routine bac- 
teriological examination of the Bombay waters is dis- 
appointing and the schemes for filtration and disinfec- 
tion would seem to be thorougblv justified. 

The corporation and Dr. Sandilands and his staff are 
to be congratulated on the able report put forward of a 
year’s hard work on lines at once enlightened and pro- 
gressive. 

A. D. S. 


\NNUAL REPORT OF THE HEALTH OFFICER 
OF THE CITY OF MADRAS FOR THE YEAR 

192.3. MADRAS; KAPALEE PRESS, 1924. 

This well-written report describes clearly the vital 
occurrences and the various activities of the health 
department of Madras city during 1923. The popula- 
tion of Madras city, which covers an area of 27i square 
miles, was 526,911 at the census of 1921. The review 
of the vital statistics reveals a satisfactory condition 
during 1923 ; the birth rate was 43.6 per mille, the death 
r.ate 37.8; and the infantile death rate 254 per thousand 
registered births. The birth rate showed an increase, 
while the death rate and ■ the infantile mortality rate 
showed a decrease on the average figures for the pre- 
vious ten years. , It is interesting to compare these 
figures with those of Bombay which for 1923 showed 
17,32; 31; and 411 respectively. There was a notable 
absence of any epidemic disease. The system- of regis- 
tration has been revised and it is hoped that more cor- 
rect returns will ensue. The number of still-births 
.seems to be on the increase, the causes adduced being 
poverty, unhygienic home conditions, and parental disease. 
Interesting charts display the age and sex distribution 
of mortality, the greatest mortality being at the ex- 
tremes of life. The importance of age and sex com- 
position of a population in influencing the general mor- 
tality and the birth rate is pointed, out. Comparisons of 
death rates alone of cities like Bombay and Calcutta 
and Madras as criteria of healthiness would be falla- 
cious. For inst.ance at the age-period 15 to 40, Madras 
has 1,000 men for every 940 women, while in Bombay 
and Calcutta the proportions are 1,000 to 360 and 1,000 
to 420 respectively, a very great difference. .Again at 
the period, 20 to 45 when death rates are low, Madras 
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has 20 per cent, of such, while the proportion in 
Bombay and Calcutta is 40 per cent. 

The question of infant mortality, its causes and the 
measures likely to be of use, are fully discussed, and 
the interesting' description given of the child welfare 
schemes at present in operation reveals the energy and 
ambition behind this important work. As has been 
noted in other Indian cities the infantile mortality rate 
fluctuates or has done so in the past with general mor- 
tality rates. It is pointed out that the ordinary inf^- 
fne mortality rate_ is composed of two distinct compo- 
nents, the mortality up to one month after birth, and 
tte mortality from the first to the twelfth month of 
life. It is the second component which seems to be 
particularly vulnerable; the first, even in advanced 
countries, has not been reduced materially; and it is 
against this component that the energies of ante-natal 
treatment of the mother are particularly 


examination of water and food-stuffs. The bacteriologi- 
.ca! quality of the drinking water in the city mains was 
hot completely satisfactory. There is an interesting 
note on the growth of a species of polyzoon in the 
conduit mains. There would appear to be a very large 
amount of organic matter in the Madras water. The 
conservancy bullocks seemed to have suffered from a 
variety of diseases; trypanosomiasis and multiple 
abscesses, anthrax and tuberculosis, and foot-and-mouth 
disease were all prevalent. The fact that 8 bullocks 
died from tuberculosis is notable. 

The report is interesting and deserved better treat- 
ment at the hands of the printers and compositors; the 
number of misprints are so numerous as to be irritat- 
ing, the page of oddenda et corrigenda could have 
been extended, and itself contains two glaring mis- 
prints. 

A. D. S., 


Malaria does not seem to have been a potent cause of 
. general mortality; and only 52 deaths from kala-azar 
were registered. Cholera occurs in August and 
ifecember. A reduction in small-pox deaths is notice- 
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ANNUAL ADMINISTRATION REPORT' OF 
THE ASANSOL MINES’ BOARD OF HEALTH, 
FOR THE YEAR 1923-24. CALCUTTA : JAMES 
GLENDYE, LTD., 1924. 

The Asansol Mines’ Board of Health is an ad hoc 
Mthority created by the Government of Bengal by 
me Asansol Mining Settlement Act (Act 11 of 1912) 

I he area has a population of nearly 330,000 and con- 
sists of mining areas, villages and municipalities. In 
niw ® ‘Congested area cholera and small-pox and 
Sard diseases will tend to be rife, and the 
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as to' the local carrier would be very interesting. 
Medical inspection of school children and lectures to 
the public and to schools form other activities of the 
Board. The Board and its Sanitary Officer are to be 
congratulated on the excellent work, accomplished. 
This is an excellent example of what can be done by 
concentrated continuous action and should act as a 
stimulus to other local bodies. 

A. D. S. 


Correspondence. 


THE CAUSATION OF CANCER. 

■To the Editor, The Indian Medicai, Gazette. 

SiK , — I have read with much interest a long review 
of my book “Cancer; How it is Caused, How it can 
be Prevented,” in your November issue. I am glad 
to see that you consider that the book will be practi- 
cally useful. Indeed, I have received hundreds of 
letters from doctors and non-doctors spontaneously 
thanking me and telling me that adoption of my sug- 
gestions has been followed by vast benefit in health. 
'Vi'^hile praising the various reforms urged in my book, 
you not unnaturally express doubt as to my analysis 
regarding the origin of cancer. Your scepticism is 
perfectly justified in view of the numerous loudly 
advertised cancer “ cures ” which have proved dis- 
appointing. I am sure that you and your readers will 
be glad to hear that I have received invaluable corro- 
boration of my views since the publication of _my book. 

My thesis is that cancer is a disease of civilization, 
that it is practically unknown among primitive races 
leading primitive lives, and that it is due to chronic 
poisoning and vitamine starvation, to wrong living, 
that it is more frequent in the towns than in the coun- 
try, more in evidence among the rich than among the 
poor. 

My statement as to cancer being practically unknown 
in the wilds has lately received confinnation from a 
great many quarters. For instance, Licut.-Coloncl H. 
Hallilay, i.m.s., has informed me that he has been 
practising chiefly among the Himalayan hill-mcn for 
more than twenty years, that they do not suffer from 
cancer and its allied troubles such as gastric .and 
duodenal ulcer, appendicitis, colitis, etc., that he has 
performed an enormous number of operations on 
these people, among them 700 for stone in the bl.adder, 
but that he has had not a single operation for an in- 
ternal cancer, although .a great many of the hill-men 
live to an advanced age. Other informants have sent 
me similar data. Cancer is a disease of civilization, 
and a few exceptions in the wilds merely confirm the 
rule. 

The fact that arsenic, aniline and various other viru- 
lent poisons may lead to cancer after twenty years or 
more if absorbed continuously in infinitely small doses 
is shown by hundreds of examples in my book. Burn ' 
has an effect practically identical to poison, as I have 
shown by giving details of scientific experiments.^ A 
severe .T--ray burn, like severe poisoning with aniline 
or arsenic, does not lead to cancer, but more or less 
continuous burning, though ever so slight, is apt to 
be followed by cancer, as a rule after ten years or 
more. Chronic poisoning by chronic burning is fur- 
thermore shown in the case of katigri cancer and of 
cancer of the oesophagus and stomach. We .unfor- 
tunate civilised people drink our tea, etc., at 150°, 
while our bath is only 105° or/110° at most. Chronic 
poisoning from the bowel is one of the most frequent 
sources of cancer, but the outbreak need not be in the 
bowel itself. Cancer being a blood disease, the out- 
break is likely to occur at some weakened spot, such 
as the breast or the uterus. In the overwhelming . 
majority of cancer cases which I have investigated, the 


cause can clearly be traced ■ to chronic poisoning in 
some form or other, and vitamine starvation favours 
chronic poisoning inasmuch as it weakens the body 
in general, as it causes constipation and as it leads to 
lesions in the bowels through which the toxins are 
readily absorbed into the body. The fact of vitamine 
starvation bringing about these lesions has been bril- 
liantly proved by the experiments of Colonel McCar- 
rison. 

The richer the people are, the more refined, the more 
concentrated, the more manipulated and the more de- 
natured is the food they eat. The wealthy suffer most 
intensely from vitamine starvation, from constipation 
and auto-intoxication consequent upon it, and from 
protein poisoning. To-day a gentleman came to me 
and told me that his wife had died from cancer three 
months ago, that he had read my book, that in her case 
my analysis was wrong, that the lady was not consti- 
pated. that she had led a regular and normal life. 
Enquiry elicited that the victim had lived on the 
richest and most concentrated foods. She ate meat 
three times a day, never ate raw fruit and salads, and 
she took practically no exercise> Although . she had 
an evacuation every morning her bowels were probably 
always filled with putrid flesh eaten several days ago. 

In lunatic asylums, homes for the aged, convents, 
monasteries, etc., the cancer death rate is extremely 
low. I do not wish to encroach upon your space by 
proving that point in detail. But then the inmates of 
these public institutions are plainly and rather poorly 
fed. They eat large quantities of vegetables of their 
own production, very small quantities of fresh meat 
raised in the neighbourhood, and tea, porridge, etc., is 
never piping hot, to the dissatisfaction of newcomers. 
“ Scientific ” foods and cliemically preserved food, 
foods which have been deprived of vitamines ■ and 
mincml salts, arc practically unknown in those insti- 
tutions and adequate exercise promotes the expulsion 
of the cancer poisons by skin, bladder and bowel. 
Among_ the hard working agricultural labourers and 
coal miners who perspire profusely and who work in 
a stooping attitude which promotes persistalsis, the 
cancer death rate is extremely low in England, but 
among their wives, who potter about the house, it is 
very liigli. 

It seems to me obvious that cancer is a disease of 
wrong living and that it can be eliminated by right 
living, and this view is being held more and more widely 
.nmong experienced medical men who have, read my 
biok. — Yours, etc., 

J. ELLIS BARKER. 

Ai.bion Lodge, 

Foktis GnKEN, London, E.2. 


THE BERIBERI PROBLEM: A CORRECTION. 

To the Editor, The Indian Medicae Gazette. 

Sir, — With reference to the article by Major R. N. 
Chopra, i.m.s., and myself in your issue for last January, 
will you very kindly publish this letter in your next 
issue to correct the clerical error which was made m 
stating that "Fraser failed to produce beriberi in pri- 
soners fed on polished rice." It is, of course, well 
known that Fraser and Stanton, 1909 (Lancet, Vol. I, 
February 13th), clearly showed that white rice was 
concerned in the production of beriberi. — Yours, etc., 

H. W. ACTON, 

Major, I.M.S., 

Cai.cutta School of Tropical Medicine, 

0th February, 1925. 


INTRAMUSCULAR QUININE. 

To the Editor, The Indian Medical Gazette. 
SiR,-i-In a recent publication — (Indian Journal of 
Medical Research, Vol. XII, No. 2, October 1924)— 
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two well fciidwn members of the staff of the Calcutta 
School of Tropical Medicine made the categorical 
statement that the intramuscular injection of the salts 
of the alkaloids derived from cinchona bark should be 
considered as malpraxis, and that the “ only one 
method ” of administering the cinchona alkaloids is by 
the mouth. 

It is, hou'ever, admitted by them that "very rarely” 
in grave cases, e.g., cerebral malaria, when an imme- 
diate action is required, quinine base should be injected 
intravenously; 

That the administration of quinine intramuscularly 
has been practised too extensively is admitted by many, 
and the exact work of Majors H. W. Acton and R. 
N. Chopra, i.u.s., should have a deterrent effect on 
those _who, in the _ past, have systematically pumped 
these irritant and tissue-destroying substances into the 
depths of the muscles without pausing to picture men- 
tally the local necrosis which inevitably results. 

There are, however, a number of cases in which it 
is practically impossible to administer the necessary 
drugs either by the mouth or by the intravenous method, 
and m which it is of the utmost importance to use the 
intramuscular route. 

In very young children it is often e.xceedingty diffi- 
■ cult or impossible to find a suitable vein. Young 
children, unfortunately, are apt to be unable to retain 
quinine if given by mouth during the first few days 
of a malaria! attack, particularly if there is frequent 
vomiting and general gastro-intesfinal disturbance, as 
IS not uncommonly^ the case. My experience has been 
that intramuscular injections of quinine bihydrochloride 
m such cases have resulted in very great benefit to the 
patients concerned. 

persons, particularly stout, 
middle aged females, it is quite impossible for even 
j e.xpenenced in intravenous therapy to be 
able to find a suitable vein for purposes of injection 
and if such persons are attacked by malaria, with fre- 
quent vomiting, one has to decide between exposing a 
vein by mcision and the administration of an Infra! 
muscular injection and, except in desperate casp<j 
latter method is the lesser of two cvfis ’ ^ 

It cannot be doubted that the indiscriminate use of 
trnn^i f administering quinine h 
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drew attention to the value of this drug jn septic con- 
ditions in 1921 (Indian Medical Gazette, October 19, 
1921) and have had a long record of success ever since 
in many other infections. My case of severe pyiemia 
was mentioned in your issue for April 1922, p. 151. 

My latest successes with intravenous iodine treatment 
have been four cases of pneumonia. My largest dose 
in a pneumonia case has been 60 m.; and that has been 
as a third injection, I now never use less than 20 m. 
in I0_c.c. of normal saline for a first dose, in whatever 
affection I am using the drug; and according to the 
reaction obtained increase by 10 m. or 20 m. for sub- 
sequent doses. 

f have for long now discontinued the use of the 
B. P. tincture for an aqueous solution, which does 
away with the fear of thrombosis, and I offer this 
advice to others using iodine intravenously. 

In pneumonia although the disease is not cut short 
the grave and distressing symptoms are quite abolished,’ 
the ratio between pulse and respiration is maintained, 
and dyspnoea is scarcely ever noticed, while resolu- 
tion once started is rapid, 

Tasl month in a case of acute rheumatic fever I 

r The fever fell to normal 

after the first injection, and resolution in the affected 

— Yourretc established in 36 hours. 

A. BAYLEY DE CASTRO, 

rr J Medical Officer, 

Port Bi.air 
27th November. 1924. 

[NoTE.--We do not know who was the first doctor 
’"‘ravenously. It could not have been 
Hippocrates, since the element was as yet undiscovered 
m Ills day; but the method dates veV far baS We 
believe that Lieut.-Colone! F. P. Comor, dso tmV 
wa.c the first surgeon in India to use it sv.tfmoS/v' 

I™ 'to nUsS/'a'iJSft't 


A YOUNG DOCTOR’S VIEWS OF OLD 
DOCTORS. 


intravenous iodine injections 

Jo the Editor, Thu Indun Mehicai r 

^ '’f intravenous iodine inierimn®” A'® . “’®rapeutic 

Gazette, December I923I out’A (Indian Medical 
articles has appS^’ o\"?hen,S"rhe of £ 

■aoject. I personally 


i" 

ought to be suDerannStit nuisances who 

younger 

indeed if^h?yo1n^d^cloPspicf^e^ *?® 

theirTi ^rfiS ^i'anren?^: 

hear that one of le Sd 'vhen th^ 

ing a patient they at on^e rush ?o 

and in due course save his^ life ^ 

young men have already sem A^ t ^PP^renfly these 

« only right, but tSy cafnoT tir 

waste of Government mone? Sd tZ ®®® 

in-stantly to take the places wV,vt “ Prepared 

the old stagers of forty and^Sv""? 

well-merited or forcible retirement. to a 

the. argumer’’ They 

employed, and thus the aualitv nt ^^®? "i^y fae 
the subordinate medical offioA^ work turned out bv 
and the popularity o?\j®f®®”„X^’derab!y improved 
\ived and enhanced. Let <^tspensaries ra- 


re- 
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We have derived considerable satisfaction from 
reading this letter ' which is like a cool breeze on a 
stifling day. Surely the time is not far distant when 
the young medical men will assert their rights, if 
necessary by the use of some really modern method 
such as the “ death ray ” of the great Grindell Matthews. 

There is only one thing that digtresses us. We hope 
that our correspondent does .not iseriously propose the 
revival of the obsolete “allopathic system.” We have 
no more desire to see -it rise from the grave than to 
see restored to - life other relics of antiquity like the 
Ayurvedic and Unani systems. Modern scientific 
medicine holds no brief for attv. “ system.” — Editor, 
I.M.G. 


YAWS IN INDIA. 

To the Bditor, The Indian Medicai. Gazette. 

Sir,— One frequently comes across remarks in medi- 
cal journals or books that framboesia or yaws is very 
rarely, if at all, seen in India. Thus Dr. H. T. Hol- 
land, in describing his case of gangosa in Baluchistan, 
in your issue for last August, writes that yaws is very 
rare or unknown in that part of India. Dr. Manson- 
Bahr remarks, however, that “ the exact distribution 
of yaws in India and China is unknown.” 

Travancore is a very progressive modern native 
State in the south of India, maintaining a consider- 
able number of district hospitals and dispensaries. In 
central Travancore, I am well acquainted with about a 
dozen taluks in which large numbers of cases of j’aws 
are being admitted to the district hospitals and dispen- 
saries. Although my experience of other taluks fs not 
sufficient upon which to base personal evidence, yet a 
number of my colleagues have informed me that yaws 
is relatively common in out-patient work in this State; 
so much so, indeed, that a stock "yaws’ mi.xture” is 
in general use, which contains antimony tartrate. 

As regards the diagnosis of the disease, one cannot 
err, as the typical scab, mode of infection, constitu- 
tional changes and the nature of the big and ugly 
scars and deformities formed after healing of the 
lesions are very characteristic. In two or three hos- 
pitals which I have visited cases of yaws present them- 
selves as out-patients almost every day. The disease 
is generally met with in low-class people of dirty and 
insanitary habits. 

Yaws is at least not rare in Southern India. — 

oiirQ pff* 

M. A. KRISHNA IYER, i,.m.i'. 

Natcharkoie, TanjorE Distrct. 

\st December, 1924. 


DIARRHCEA IN THE BREAST-FED INFANT. 

To the Bditor, The Indian Medical Gazette. 
Sir, — Since your publication of my article on the 
Digestive Ailments of Children” in your March 1924 
number, I have been inundated with hundreds of en- 
quiries from practitioners all • over India as to the cor- 
rect treatment of that devastating condition — the green 
or yellow diarrhoea of the breast-fed infant. . May 
I, therefore, crave the hospitality of your correspond- 
ence columns to answer these enquiries, for it is in the 
hot months that this- condition is most serious. ■ 

I have been investigating these cases for many years, 
and find that the analyses of the breast milk, and in- 
fants’ stools and urine, prove that in 70 per cent, of 
cases excess of carbohydrates or fat is the cause; and 
of the remaining 30 per cent, of cases, in' 25 per cent, 
excess of • protein is at the root of the trouble. 

I lay stress on this subject because my experience 
as a consultant convinces me that, since its pathology is 
not understood by practitioners, many of these infants 
die, others are ill for weeks/ whilst others are 
rapidly and unwisely taken off the mother s milk and 


put on to some proprietary milk food, with the result 
in some, of acute gastro-eriteritis, acidosis, and death- 
m others, eventually the whole gamut of symptoms of 
rickets or chronic gastro-intestinal catarrh supervenes 

My investigations have taught me that any druc 
and especially grey powder and castor oil emulsion is 
bad medicine and worse practice. What you must’ do 
is : — ,jj 

(1) See that the nipples are kept scrupulously clean 
before and after each feed: and the mouth of the 
infant kept clean. 

(2) Have the baby fed at both breasts for 7 minutes 
three hourly, and before it is put to the breast give 
1 oz. of boiled water in which S grains of bicarbonate 
of soda have been dissolved. ^ 

(3) Between the feeds give a solution of i per 
cent, sodium bicarbonate and i per cent, saline solution, 
as much as desired, making it palatable with a fractional’ 
quantity of saccharine. Perhaps I need not remind 
your readers that i per cent, is roughly a quarter of a 
tcaspoonful to the pint of boiled water. If any oedema 
occurs stop the saline biit go on with the sodium 
bicarbonate. 

(4) The mother is to avoid constipation, and regular- 
ly drink a whole tumbler of water before each breast 
feed is due. 

(5) She should not take in excess those things be- 
loved of nurses, i.e., cotton seed, vast quantities of milk, 
sago, and the like, which only cause distension and 
constipation; for remember that the best galactagogue 
is the hungry infant fed at regular 3 hourly intervals. 

(6) Each breast should be hot and cold sponged for 
a quarter of an hour twice daily, and gently massaged 
from the periphery to the nipple twice daily. She 
should rest on her bed from 12 noon to 3 p.m. 

(7) Weigh the infant regularly before and after 
each breast feed at 6 a.m., 9 a.m., and 12 noon, and 
at 3, 6, and_ 9 p.m. for a few days, and check on a 
chart the gain in weight per feed. You will frequent- 
ly find that the child is taking less, or more, at one or 
more feeds per day than- at others. If less than it 
should^ be, you must supplement that feed with whey, 
or skimmed milk and water. For the first month 
dilute such milk 1 in 2, for the second month 1 in li, 
and for the third month 1 in 1. The best diluent is 
boiled water (but if the child is debilitated clear whey 
is better than water as a diluent), sugar of milk half 
a teaspoon to 3 ozs. being added. If the gain is more 
than it should be at one feed, all- that is necessary is 
to lessen the time at the breast. 

On these hues you ivill rarely find it necessary to 
take the infant off the breast. 

(R) If the case is an advanced one when you see 
it, you may do as above, or you may supplant one or 
two breast feeds by whey or skimmed milk, remem- 
bering that the stomach of an infant will not hold a 
greater quantity than 1 oz. over its age in months, 
c.g., if the baby is 4 months old 5 ozs. should be its 
feed. 

(9) For the frequent small green slimy stools a 
warm water enema is ofteh most useful. 

If the buttocks are scalded, equal parts' of zinc oxide 
and castor oil applied locally will allay the_ soreness. 

(10) If the condition is a green lienteria, — that_ is 
the infant’s bowels are moved immediately following 
its- feed — 2 to 5 drops, of tinct. ca'mph'. co. before each 
feed will be found useful. 

(11) Remember that a reliable pair of scales is the 
most important thing, in prognosis and treatment. 

(12) Comprehension of the pathology and treatment 
by the doctor, combined wdth confident, co-operation on 
the part of the mother, is essential to riiccess. 

(13) Remember that breast feeding is Nature’s pro- 
vision. Next best to this is cow’s or goat’s milk- 
Never give proprieVary milk foods if you would avoid 
rickets, spasmophilia, and gastro-intestinal com^aints. 

To take any infant off the bfeast, is; in nine cases 
out of ten, not only a grave fetror and responsibility, 
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but an insult ,to- Nature and an aspersion on the 
knowledge of the practitioner.— Yours, etc. 

V. B. GREEN-ARAIYTAGE, 

Major, i.M.s. 

Calcutta, 
l4tU January, 1925. 


THE SHORT TERM COURSE: CALCUTTA 
SCHOOL OF TROPICAL MEDICINE. 

To the Editor. ThU Indian Medical Gazette. 
Sir— I shall be very glad if you kindly publish the 
following in your esteemed journal: — _ 

The students who attend the 6 months’ course in the 
Calcutta School of Tropical Medicine and pass the 
examination, obtain the Diploma in Tropical Medicme, 
and they can style themselves D.T.M. (Bengal). But 
those who attend the 3 months’ course and pass the 
short course examination are granted a certificate 
only. They cannot use any title, for their additional 
qualification. I would therefore submit the following 
for the consideration of the Faculty of Tropical 
Medicine and Hygiene, Bengal : — 

That the students who attend the short course in 
tropical medicine and pass the examination, be granted 
a Licence in Tropical Medicine and Hygiene and they 
be permitted to style themselves “Licenciate in Tro- 
pical Medicine and Hygiene,” L.T.M. & H._ (Bengal), 
just as those passing the long course examination are 
entitled to style themselves D.T.M. (Bengal) .—Yours, 
etc.. 

A. PAUL, 
Sub-Assl. Surgeon, 

Certificate holder in Tropical Medicine 
and Hygiene. 

Mahimaranj, Rangdue, 

9th November, 1924. 

BRITISH INCOME-TAX REFUNDS. 

To the Editor, ThE Indian Medical Gazette, 

Sir, — It does not appear to be generally known that 
claims for refund of British income-tax deducted 
from dividends, interest, rents, etc., received from 
Great Britain can now be made for the whole period 
since April 5th, 1920. 

- Formerly claims for recovery of .tax were limited 
to three years. Now, however, under the Finance Act, 
1923, this time limit has been extended to six years, 
but not so as to affect any years previous to 1920. ' 

I might also, point out that it makes no difference 
whether- the income- in question is derived from trustees 
in Great Britain, as in all cases a refund can be claim- 
ed. 

I have gone into the' matter, very fully with the Inland 
Revenue lately, and if any of your readers are not 
aware of what claims can be preferred' and will get in 
touch with me at 13, Buckingham Palace Gardens 
London, S.W.l, I shall be happy to advise them.— Yours' 
etc., ’ 

WILFRED T. FRY. 

Id, Buckingham Palace Gardens, 

London, S.W.L 
25th October, 1924, 


Service Notes. 


Appointments and Transfers. 

The services of Colonel R. A. Needham, cie. dso 
M.D.,, I.M.S., Deputy Director-General, Indian mS 
Serwee, are placed at the disposal of the Sw?y 


Department (Railway Board) for a Period 
with effect from the 1st January, 1925. 

Lieutenant-Colonel F. P. Connor, d.s.o., i.M.s.. Pro- 
fessor. of Clinical and Operative Surgery, Medical Col- 
lege, Calcutta, is appointed to officiate as Professor of 
Surgery of the Institution and Surgeon to the Meffica 
College Hospitals, vice Lieutenant-Colonel K. f- wi‘ 
son, I.R.C.S., I.M.S., with effect from -the date on which 

he took over charge. . , - 

Lieutenant-Colonel H. B. Steen is appointed to offi- 
ciate as Professor of Clinical and Operative Surgery, 
Medical College, Calcutta, and Surgeon to tlm Medical 
College Hospitals, vice Lieutenant-Colonel F. P. Connor. 

Lieutenant-Colonel J. Masson, m.b., F.r.c.^., i.m.S., 
is appointed to officiate as Inspector-General, Civil Ho^ 
pitals, Bihar and Orissa, with effect from the 13th 
March, 1925. 

Lieutenant-Colonel J. K. S. Fleming, o.b.e., i.M.s., is 
appointed Deputy Director-General, Indian Medical 
Service, with effect from the 1st January, 1925. 

Lieutenant-Colonel J. D. Graham, c.t.E._, m.b. i.m.s., 
officiating Public Health Commissioner with the COY- 
ernment of India, is confirmed in the appointment with 
effect from the 1st September, 1924. 

Lieutenant-Colonel E. O. Thurston, Civil Surgeon, 
Hooghly, was appointed to act as Civil Surgeon, 
Serampore, from the 12th August to the 20th August, 
1924, in addition to his own duties. 

Major G. M. Millar, o.b.E., i.m.s., is appointed sub- 
stantively to be an Agency Surgeon under the Govern- 
ment of India in the Foreign and Political Department, 
with effect from the 3rd October. 1924. 

The services of Major S. Gordon, m.c., i.m.s., are 
placed at the disposal of His Excellency the Comman- 
der-in-Chief, with effect from the date' on which he 
reports himself for duty to the military authorities. 

Leave. 

Colonel H._ Ainsworth, m.b., f.r.c.s., i.m.s.,- Inspector- 
General of Civil Hospitals, Bihar and Orissa, is granted 
leave on average pay for 5 months and 24 days and 
leave on half average pay for the remaining period up 
to a maximum of 8 months’ leave in all, with' effect 
from the 13th March, 1925, or the date on which he 
avails himself of the leave. 

Lieutenant-Colonel J. B. D. Hunter, o.B.E., i.m.s., an 
Agency Surgeon; is granted leave on average pay for 
7 months under tfie Fundamental. Rules, with effect from 
the 20th October, 1924. 

In modification of the orders already issued, Lieut- 
ant-Colonel W. W. Jeudwine. c.m.g., i.m.s.. Civil. Sur- 
geon, Simla West, is granted ' leave on -average pay for 
D months and 19 days with effect from the afternoon 
of the 8th October, 1924 

In modification of this department notification 
No. 2856-MedI., dated the 15th November, 1923,.grant- 

months to Major E W 
OG. Kirwan, i.m.s.. First Resident Surgeon PresL 
dency General Hospital, Calcutta,; the period ‘ of five 
months from the 6th February to the 5th July, 1924 
both days inclusive, was commuted into study leave. 

Retirements. ' 

Walter, o.b.e. 

Dated 1st February, 1925. 

^^Major. A. E. Grisewod, -i.m.s. Dated 10th December, 

; ‘Resignations. 

DeSber, \9&'^" ^Ist 

Ramkrishna Grandhi. Dated 1st Sep- 

PROMOTIONS. 

(^aptain (now Major) G. F. Graham tutc l 
acting Lieutenant-Colonel while coramandffi/’vi 

April, 1917 to 2nd November, 1917 (inclusive). 
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effects. 


advantage of 



causing no- deleterious after- 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

DIVISION OF TROPICAL MEDICINE AND 
HYGIENE. 

The following medical officers passed tlie School 
examination at the termination of the 76th session 
( September-December, 1924) ; — 

Passed with distinction : — 

O’Flynn, J. A. — Winner of " Duncan ” medal. 

Dye, W. H. 

Shelton, C. F. 

Hynd, D. 

Meek. A. I. 

Banerjee, T. N. 


Passed : — 


Suri, P. N. 

Given, D. H. C. 

Griffin, R. G. 

Sweet, R. 

Mallory, J. R. 

Morton, Miss U. F. M. 

Watkins-Pitchford, H. 0. 

Williams A. D. 

Caldwell, Miss H, M. 

Blacker, H. P. 

Khosla, R. N. 

Naudi, J. 

Grant, R. K. 

Navaratnam, S. L. 

Young, D. Murray. 

de Silva, D. M. 
Mankarius, A. Y. 

Quin, H. C. E. 

Gohar, M. A. El. H. 

Harlcy-Mason, R. J. 

Louw, G. 

Smith, P. H. S. 

Follit, H. B. 

Batra, K. R. 

de Bono, M. 

Newton, I. 

Robinson, G. 

Wall, A. E. 

Campbell, R. F. 

Khan, S. 

Kahawita, D. L. J. 

Lonic, T. C. 

Lang, Milton C. 

Evans, E. H. 

Closson, Miss E. M. 

Chappel, Miss M. C. 

Goldberg, H. 

Bradbury, W. 

■Hopkinson, H. C. 

Bartholomcusz, W. A. 

Gill,.C. E. G. 

Sammons, Miss M. G. 

Cassidy, M. A. 

Hart, W. H. 

16//f December, 1924. 

AfcKcrnan, F. 


The manufacture of bismuth salts forms a most im 
portant branch of the firm’s activities. A wide selec- 
tion i.s shewn, specially prominent being a large show" 
jar of bismuth carbonate. This is extraordinarily lieht 
and impalpable, a property which is indispensable for 
medicinal use in view of the mechanical action of the 
product in protecting the digestive tract from irritation. 

Mercurials form an imposing display in a large case 
made for the Exhibition of Industries of all Nations 
lield in Hyde Park, London, in 1851. The large variety 
shewn illustrates the wide range of these produrfs 
manufactured by the firm. 

A brilliant display of Camphor in cubes, in colour- 
ed transparent airtight wrapping, is arranged in pyramids 
of red, white and blue. The transparency of the 
Camphor has been most effectively preserved. 

A special case is given to Strychnine and its salts of 
which the firm make immense quantities. The excel- 
lence of the crystals provoked much comment. 

Baker's anasthetic ether, also Chloroform, which 
enjoy an unexcelled reputation for purity and effective- 
ness are represented by bottles carrying the firm’s dis- 
tinctive label. 

A feature which has arrested the attention of many 
observers is a selection of old containers, including jars, 
pots, and bottles belonging to past centuries in British 
history, and also to ancient times, reaching back even 
to 2500 B.C. These furnish interesting comparisons 
between products of ancient and modern times. 

The very large number of other products shewn in- 
clude .Sicafr Preparations, Citrates, Tartrates, Alkaloids, 
and other compounds for both medicinal and industrial 
purposes, which by reason of their e.xcellence have 
attained a world-wide reputation. 


Publishers' Notice. 


THE BRITISH EMPIRE EXHIBITION 1924. 
May and Baker’s Exhibit. 


The reputation which the manufacturers of the well- 
known “Planet Brand” of fine chemicals and medicinal 
products have attained is fully upheld by their handsome 
e.xhibit. The specimens shewn are all of the firm’s 
manufacture and are guaranteed to have been drawn 
from their ordinary stock. 

A case containing antisyphilitics occupies a prominent 
position. The compound N ovarscnobillon is well- 
known, and maintains its reputation as second to 
none in all-round efficiency. Arscnoargenltcum- 
(Sodium Silver Arsenobillon) and the bismuth com- 
pounds huaton and Rnbyl, are also shewn. The 
two last-named, though in general less effective than 
arsenical compounds, have sometimes succeeded where 
both arsenic and mercury have failed. 

A product interesting to overseas practitioners is 
Stovarsol, an organic arsenical compound _ which is 
taking a foremost place as the most effective remedy 
in amoebic dysentery, and has had . marked success in 
yaws. Good results have also been obtained in the 
treattnent o? lambliasis. The marked parasiticidal pro- 
perties of Stovcivsolf are due to its hi&n arsenic 
content, notwithstanding which it Is of very low toxicity 
to the human organism.' It is supplied m tablets for 
oral administration, which renders it most convenient in 


use. 


Special reference should be made to a new hypnotic 
and analgesic brought forward under the name of 
Soncryl, a product of proved efficiency, possessing 


Scientific Articles and Notes of jnterest to the_ pro 
fession in India arc solicited. Contributors of Original 
Articles will receive 25 reprints of the literary pages of 
the " Gacette " gratis, if asked for at the time of sub- 
mitting their manuscripts. 

Reprints of the article concerned (only), in place 
O r. REPRINTS of the WHOLE OF THE LITERARY MATTER OP 
THE ISSUE, CAN DE SUPPLIED ON PAYMENT IP ASKED FOR 
AT TIME WHEN ARTICLE IS SENT IN. BuT AS THESE H.AV’E 
To RE MADE UP SEPARATELY, THEY ARfe NECESSARILY 
DELAYED. 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasette, c|o Messrs. 
Thacker, Spink & Co., P. O. Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should bp ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. 

Annual Subscription to "The Indian Medical Gacette, 
Rs. 16 including postage, iit India. Rs. 18 including 
Postage, abroad. 

Papers and articles forwarded for publicati^ are 
understood to be offered to the Indian Medical Gacette 
alone, and' any breach of this rule will be followed by 
non-publication. 

The Editors of the Indian Medical Gacette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc,, nor can they recommend _ individual 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 
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COMBINED CARBON TETRACHLORIDE 

and oil of chenopodium in 

THE- TREATMENT OF HOOKWORM 
DISEASE. 

A RtPORl' ON THR TRRAtMRKt OR 70 C.ASRS. 
By ASA C. CHANDLER, ph.n. 


and 

A. K. MUKERJI, M.». 
tfooinvorm Research Laboratory:, 


Indian 


(/'Voiii (he Lfoofnvorm Licscarcn Lauorawry, n 
Jute Mills Association Endonmeni, Cfliculfa 
School of Tro fecal Medicine and Hyfficne.) 

Wi'i'ii tile introduction ol carbon tetracMovide 
in the treatment of hookwonn infections, inter- 
est in oil of chenopodium and its active prin- 
cipie, ascarido!, bas decreased. Nearly all of the 
extensive test.s which have been made on carbon 
tetrachloride have been made in countries where 
Necaior aiiicrirauits constitutes the great major- 
ity of hookworms harboured, and that carbon 
tetrachloride is more effective against this worm 
than is oil of chenopodium has been conclusively 
demonstrated. In the few instances in which 
carbon tetrachloride has been tested on patients 
harbouring a con.sideral)Ie proportion of Ancy- 
iQsiouia duoilotolc (e.g., Sawyer and Sweet, 
1924 ; Cadbury, 1924 ; and Chandler and Mukerji, 
1923) it has been shown that its efficiency 
against tliis worm is markedly lower, and usual- 
ly less than is the case with oil of chenopodium. 
It has also been sliown that carbon tetrachloride 
is nntch less effective again.st A.scaris infections 
than is oil of chenopodium. 

For these reasons a number of workers have 
c.xperimented with a combination of carbon 
tetrachloride and oil of chenopodium or ascaridoi. 
Smillie and Pessoa (1922) found that neither 
drug increased the toxicity of the other and that 
their actions were complementary to eacli other, 
the. carbon tetrachloride being especially active 
against female hookworms (Necator) and the 
ascaridoi against male hookworms and Ascaris, 
'rhey recommended 2 c.c. of a three-to-one mix- 
ture of carbon tetrachloride and ascaridoi, 
Lambert (1923) having had several fatalities 
after carbon tetrachloride treatment of patients 
harbouring numerou-s Ascaris, and suspecting the 
]>o.ssibility of the latter having beeii in part res- 
ponsible, tried a combination of 10 parts carbon 
tetrachloride in the usual dosage of 3 to 4 cc 
with one part of oil of chenopodium, and was 
F 5 “ with the results obtained. Bercovite 

(1924), m China, adopted Lambert’s method 
and considers it safe and effective, and states that 

latei (1924) tned a combination of four narts 
of cariiQu tetrachloride to one part of ascaridoi 
and considers this the best anthelmintic yet found 

ixceci (1923), m Borneo, gave 60 minims of 


carbon tetrachloride with one c.c, (16 muis.) of 
oil of chenopodium and I an ounce oi 
uaraffiu- He says this practically never fads to 
remove Ascaris and believes it to he nrorc ^^ec- 
tive for hookworms than rarhon tetracblonde 
alone. Kehrer and Soemadijono (1923), “le 
Dutch East Indies, recommend a mixture of lour 
to five c.c. of carbon tetradiloride and 1,5 c.c. 
of oil of chenopodium as being the most effec- 
tive combination. Soper (1924), m Paraguay, 
tried 2.4 c.c. of a combination of three parts, 
carbon tetrachloride and one part oil of chpo- 
podhim on 40 heavily infected case.s ; he obtained 
10 percent, of worm-count cures and 35 per cent, 
of microscopic cure.s (Willis’ method) and a re- 
moval of 96.5 per cent, of worms. He considers 
this treatment very effective in places where 
Necator is the predominant worm. The work of 
Sawyer and Sweet (1924), in Australia, con- 
stitutes the only contradictory evidence; their 
results, on groups of 24 patients each, showed a 
lower percentage of cures and of worms remov- 
ed after treatment with a combination of 5 c.c. 
carbon tetrachloride and 0.75 c.c. oil of cheno- 
podium than with either carbon tetrachloride 
(5 c.c.) or oil of chenopodium (l.S c.c. in 3 divi- 
ded doses) alone. 

At the Carmichael Hospital for Tropical 
Diseases in Calcutta 22 patients were treated 
with a combination of 50 to 60 minims of carbon 
tetrachloride and 10 to 15 minims of oil of che- 
nopodium, by Dr, J. Borland McVail, in 1922. 
The excellent results obtained by him, together 
with the favourable reports from elsewhere, sti- 
mulated ii.s to try a combination of these two 
drugs on a further series of cases. Dr. McVail 
gave the chenopodium in a capsule, accompanied 
by the carbon tetrachloride in water and folloiv- 
ed by one ounce of saturated magnesium sul- 
phate two hours later. In our further series of 
cases the same metliod was used except that the 
carbon tetrachloride was administered in milk, 
this having been found to be the best method of 
administration (Chandler and Mukerji, 1925). 

Practically all the cases wdth which rve have 
to deal are light!)' infected ; the highest number 
of worms recovered from any one case in the 
. present series was 94, and in most cases it has 

niany of them less than 
ID. Our ex])erience corroborates that of Dar- 
iing, Soper and others that the percentage of 
worms removed in light infections is lower than 
m heavy infections; and ive have found that the 
percentage of worms removed in light infections 

varies 'greatly in different 
individuals from 100 per cent, to les^ than 20 per 
cent, regardless of the treatment used. In one 
case, for instance, which was treated twice with 
70 mmims of carbon tetrachloride, 21 ankvhs- 
tomes were removed by the first treatment Lid 
f second. In one case treated by a com- 
ination of carbon tetrachloride and chen^odium 

mSXf 3? 'vere amoved by the first treat- 
ment, and 39 by the second, Furthermore, 
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worms are sometimes passed later than three' or 
even five days after treatment, and we are con- 
vinced, in spite of all precautions which we have 
found practical, that stools of hospital patients 
are sometimes lost. Since all of these factors 
tend to reduce the accuracy of data on percentage 
of worms removed, and since it is our experience 
that the percentage of worms removed increases 
concomitantly with the percentage of absolute 
cures, at least in light cases, we think the per- 
centage of microscopic cures is the better crite- 
rion of the effectiveness of anthelmintics in these 
light cases, and have based our conclusions on 
this. Our criterion of cure has been a series 
of at least six negative examinations by the 
Kofoid and Barber technique, the last one being 
at least 15 days after treatment. Some of the 
earlier cases in which this rigid criterion was 
not followed, but in which the evidence indicated 
a possible microscopic cure, are classed as 
uncertain cures. 

Seventy cases in all have been treated in the 
Carmichael Hospital with a combination of 
carbon tetrachloride and oil of chenopodiuni, on 
the basis of 60 minims of the former to 15 minims 
of the latter for a normal adult. Of these cases 
41 were pure Necalor infections. 11 pure Ancy- 
lostoma infections, 6 mixed infections, and 12 
of undetermined species. The following chart 
shows graphically the percentage of cures ob- 
tained in these various groups by the combina- 
tion treatment, as compared ndtli various me- 
thods of administration of carbon tetrachloride 
and oil of chenopodiuni. 

1 limir apart. Salts after two hours. 

ft will be observed that the percentage of cures 
obtained liy 70 minims of carbon tetrachloride in 
milk followed by salts tw'O hours later is higher 
for Nccator infections than by any other method, 
but that the combination treatment comes next. 
On the otlier liand it will be observed that the 
percentage of Ancylostoma cases cured by the 
combination treatment is strikingly higher than 
with ail}' other method. Only six cases of mixed 
infections w'ere treated, none of which were 
cured, but it is significant that in only one of 
these mixed cases were any ankylostomes passed 
after the first treatment, wdiereas after carbon 
tetrachloride the Necators ahvays tend to be eli- 
minated first. Only 22 cases have been given 
second treatments, and only six of these were 
cured, four of them pure Necator, one Ancylos- 
toma, and one undetermined infection. . Nine 
Necator, one Ancylostoma, four mixed, and two 
undetermined cases failed to clear up on the 
second treatment. Of seven cases given a third 
treatment, one Necator, and one mixed (now 
pure Necator) infection were cured, whereas 
three Necator, one mixed, and one undetermined 
infection were still positive. One of the Neca- 
tor infections cleared up after the fourth treat- 
ment. 


CHART!. 

A comparison of the results of v.arinus methods of admini- 
stration of Carbon tctracldoridc and Oil of 
Chenopodium on Necator, Ancylostoma and Mixed 
Infections. N = Pure Nccator. A = Pure Ancy- 
lostoma. M = Mixed infection. ? = Undetermined 
species. Solid black indicates percentage of certain 
cures. Stripes indicate additional possible cures. 
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Since all of our cases which were harbouring 
Ascaris were treated by another method we have 
no data on the efficiency of this treatment in 
curing Ascaris infections, but the testimony of 
others already quoted leaves little room' for doubt 
but that it is highly effective. 

As regards effects on the patients, we have 
observed very few symptoms, less in fact than 
in patients treated with 70 minims of carbon tetra- 
chloride alone. The usual slight giddiness which 
ordinarily follows the administration of carbon 
tetrachloride has apparently been absent in many 
of these cases, and in only one instance has 
vomiting occurred immediately after administra- 
tion. Many patients, however, vomited after the 
magnesium sulphate had been given. No pro- 
longed nausea and no toxic symptoms have been 
observed. We are convinced that the usual 
dosage of carbon tetrachloride, 3 to 4 c.c., is 
quite as safe when given with 15 minims of 
cbenopodimn as without it. 

From the results we have obtained we do not 
think that the addition of chenopodiuin to carbon 
tetrachloride is of any value in pure Necator in- 
fections, hut the evidence, so far as it can be 
judged from a small number of cases, is strong 
mt the combined drugs have a considerably 
more powerful effect on Ancylostoma than has 
either drug alone. ^ In places where Ancylos- 
toma and Ascaris infections are common, there- 
fore, we agree with Lambert, Reed, Bercovitz 
and others tint a combination of carbon tetra- 
chloride and oil of chenopodium is the best 
anthelmintic to use. The dosage we haw eS 

tetrachloride Tn 

Sosul"!^^ ""'T" d^enopodium in a 

safe for controlled patients- 

the size of the dose 
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CLINICAL STUDIES ON DIGITALIS 
IN BENGAL. 
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PhystcMu, Cardiac Department, Carmichael Medical 
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SnowiY after my return in 1922 from the 

V u"’^ Univer- 

! ^ Hospital, London, I commenced a 

study of heart diseases as met with in Calcutta. 

yrars In all cases Lewis’ raetliod of worWnp 
tip and recording them was followed, and nX! 
OTphic tracings were taken whenever requS 
Unfortunately, however, it was not alwryl pS: 
sihle to record the daily output of S the 
hours of sleep, and other de ails as 
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Choice of Prepay ation.—I^he B p ry 
tions m common use are the ; P^epara- 

Pulvis digitalis. So far” 
any single pure 

M the essentially active pAdph^ he , regard- 
whole din^ a^minisfer the 

possible. L'ctt''"gp“S Irf “ 

Germany have favoured the Zo and 

leaf, and it is claimed that tht Powdered 

certain and favourable rtlt «iost 

numerous practical obLtionf 
of the powdered digitalis ^ routine use 
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Irm ^Jours at 60" r I 

ferments, otherwise the srlrmn ' i ^o.st.roy the 

destroyed; (4) keptdi^ fJJ^Z 
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from these folia should be biologically a.ssayed to 
prove the potency of the leaf. 

Tf is futile to expect that every sample of 
powdered leaf has satisfied all these conditions. 
Bad leaf, badly stored, when pulverised, would 
possibl}'- be “ Pulv. digitalis with fungi without 
glucosides.” d'o sum up, therefore, pulv. digi- 
talis as served up by local chemists in the 
vwfiissil is a preparation regarding which 
(!•') one does not know whether it was ever 
])hysiologica]ly active, and (2) whether such 
activity has been retained on storage. 

With regard to infusion of digitalis much 
greater uncertainty prevails. The physician is 
probably asking for the freshly made infusion, 
but in most cases the druggist opens a stocked 
liquid drug which is imported and labelled as 

Infusion of digitalis, concentrated.” The 
druggist dilutes this to 1 in 8 and serves it out 
as the B. P. infusion of digitalis. Many druggists 
have confessed that this is their usual practice. 
What life-saving property will this miserable old 
infusion be likely to possess? Assuming that the 
infusion is freshly made, the leaf has not been 
standardised, and may be defective. Eurtber, 
the leaves are usually infused for a few moments 
only, and very little of the active constituents arc 
diffused into the water, ^'lle l)est infusion is 
obtained by following the directions of the U. S. 
pharmacopneia, where it must stand for one hour, 
and a little alcohol is added before straining. 
\\’ith all conditions projierly fulfilled, tlie longest 
period that an active infusion can last is one 
week. 

Lastly we arrive at the tincture. The reasons 
for preferring the standardised tincture are 
numerous and weighty. We have favourable 
reports by most cardiologists on the tincture. 
Further, each s]5ecimen, lieforc being bottled, is 
chemically and biologically tested in terms of 
“ heart tonic units.” Most of our c.xses of heart 
failure are itt c.vfrrinis and require an active pre- 
paration which is readily absorbed. The stand- 
ardised alcoholic tincture fulfils tliese require- 
ments. But there is one serious and unavoidable 
defect in the tincture, viz., its gradual deteriora- 
tion with age. and great loss of potency. In these 
clinical studies, this aspect of deterioration and 
loss of potency has been studied. This fact must 
be clearly remembered, otherwise valuable lives 
may be lost. There is only one immediate remedy 
for this defect, a remkly in the hands of all prac- 
titioners, and it lies in the uso of massNe doses 
of the best tincture, heedless of the posological 
tables and the alarm of the druggi.st. Through 
the courtesy and with the help of Major R. N. 
Chopra, I.M.S., and Capt. P. De. (T.C.), experi- 
inental studies with various samples of the tinc- 
ture as actually used on patients have been made, 
and these results have been reported elsewhere 
in the March nuniber of this journal. 

Plaving dio.sen the standardised tincture, it 
was foiiiid that the best, results’ were obtained by 
procuring an origihar 4-ounce bottle direct from 


the agents; with instructions to supply from the 
late.st consignment. ' ’ ■ . • . 

'I'his bottle was kept in a' cool, .dark place, eacli 
dose was accurately measured out, and the bottle 
was at once tightly corked. This dose of- tincture 
was diluted with water and taken at once on an 
empty stomach. In practically all these cases 
this method of administering digitalis was fol- 
lowed. 

In passing, mention might be made of the use 
of Nativelle's digitalin granules in two cases of 
heart failure comi)licating uraemia, which had 
failed to respond to the tinctures of digitalis and 
strophanthus. Both these cases did badly and 
died. In two other cases rectal administration of 
the tincture diluted with normal, saline was bene- 
ficial. In no case was digitalin injected, since 
Mackenzie states it .to be useless, but several 
desperately grave cases received instead an initial 
injection of Merck’s G. strophantbin, gr. 1|200 
intravenously with immediate and striking 
benefit. 

Dosage . — With regard to dosage, digitalis 
stands ajiart from other drugs as being 
unique. With our present-day knowledge 
of the mode of action of digitalis in 
heart failure, for all practical purposes it 
is quite useless to mark the dose as 5 to 
15 minims. In fact this officially prescribed 
dosage i.s a fruitful source of unwarranted cau- 
tion and alarm on the part of the physician. Let 
us at the outset understand the essential princi- 
ples concerned. The dose of an}' drug should 
be adjusted only according to its therapeutic 
utility. Digitalis can fulfil its purpose only 
wlien a certain large quantity has been given and 
has accumulated in the system in a certain period. 
Other active drugs such as belladonna, opium or 
Cannabis i)uiica usually exert tbeir respective 
therapeutic effects with 2 or 3 full doses accord- 
ing to the B. P. Thus with these drugs the the- 
rapeutic (lose is nearly equal to the maximum B. 
P. dose. Digitalis, however, behaves quite differ- 
ently. Though the liiaximum B. P. dose is 15 
minims, one does not get any therapeutic effect 
unless a total dose of about half an ounce of the 
standardised tincture is taken. That is to say, 
it takes at least 240 minims, or 16 times the 
maximum R. P. dose before therapeutic effects 
are obtained. 'I'liis is the finding of British and 
.'\merican workers. From this it follows that it 
i.s futile to remember and administer the B. P. 
dose of 10 or 15 minims when faced with. a dying 
case. Cary Eggleston was the first to calculate 
the total dose of digitalis required on the basis 
of the weight and musculature of the patient. 
The more muscular the man, the heavier is his 
heart, and thus he would require a great deal 
more digitalis for therapeutic effects. It has 
been ascertained by Eggleston that 15 c.c., or 41 
fluid drachms of the standardised tincture, is re- 
quired to “ digitalise ” a man weighing 100 lbs. 
Taking this as the average total dose required, 
the rational way of prescribing should be to 
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tlivide this tip into a lew big doses, according to 
Ihc urgency of the case. In monbund patients 
with heart' disease, the safe initial dose shonU 
be 1?. or even 2 fluid drachms. This should be 
followed up by smaller doses of drachm every 
4' or 6 hours, until the total required dose or j 
to 6 drachms has gone in. This method ot 
“rapid digitalisation” results in equally rapid 
relief of distress and is not in any way danger 


ous. 

While this rapid method may he a method of 
choice in Europe and America, one feels convinc- 
ed, after a careful study in Calcutta of over 150 
cases of heart failure, that it is the only method 
left to ns when faced with a dying case pd feeb- 
ly armed with a weak, though standardised tinc- 
ture of digitalis. In such cases one has often 
lioldly administered a daily dose of 2 to 3 
drachms for a couple of days with immediate re- 
lief. Chikiren of from 6 to 12 years old stand 
proportionately big doses extremely well. 

Indications in Chronic Heart Di5Efl.se.— -Until 
recently it was the general practice to administer 
digitaffs indiscriminately. The hearing of a 
bruit anywhere over the prsecordium conjured 
up the memory of digitalis. Fortunately, lyith 
the advent of newer knowledge, precise indica- 
tions were laid dowm. The cardinal indication 
for the use of digitalis may he sumrned up in 
two words, heart failnrc. Obviously, the earlier 
the stage in which treatment is begun, the better 
it works. Heart failure includes a group of dj5- 
tressing symptoms, sitcli as dyspnoea, cough, pre- 
cardial pain, and extreme exhaustion. Tlie phy- 
sical signs of venous congestion and other 
sequelre usually appear later than the symptoms, 
and must therefore be regarded as late events. 
The earliest stage of failure, which is totally 
devoid of gross physical signs, must be correct- 
ly diagnosed. Diagnosis is rendered easy by a 
conipari.son with the patient’s previous exercise 
tolerance, and by the presence of cardiac en- 
largement, with or without valvular disease. In 
the presence of these factors, we should regard 
these symptoms of distress as early evidences of 
heart failure. 


Recently, however^ the tendency is to give di^ 
tajis and also try to discover the root cause unde 
lying heart failure. There are two conditio 
whiclj precipitate the onset of heart failui 
I'lrstly, the presence of a grave though obscu 
infection in some part of the body; and secoadi 
the onset of an abnormal rhythm with tachyca 
dm, as in auricular fibrillation. The infeed 
cause is by far the commonest, and dierefo 
prompt attention to this root cause often su 
ceeds admirably. But this alone does not suffic 
and one has been compelled to advise su< 
patients to immst in a bottle of statvdardist 
tincture of digitalis for the first fewTeS 
Ihis dual measure improves the progress of tl 
case, after which the patient can afford to t 
u itboiit digitalis. In the second group of case 
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with heart failure there is abnormal rhythnv wi 
tachycardia, as in auricular fibrillatiou. 

Both Mackenzie and Lewis emphatically state 
that auricular fibrillation with ventricular tachy- 
cardia constitute the cardiiial indication _ for the 
use of digitalis. Lewis writes, Lhe giving o 
digitalis to unselected heart cases is much tp ne 
deplored. T'hose who regard digitalis as a rar- 
diac stimulant mistake its character; its chief 
action is to vest the heart. To the heart, fox- 
glove is not tonic hut powerfully hypnotic. It 
controls the diastole of the heart ; it extends the 
period of ventricular sleep.” According to 
Lewis, there is no direct proof that digitalis is 
beneficial in cases of heart failure, except in those 
associated with auricular fibrillation. It is hjs 
conviction that digitalis owes its therapeutic suc- 
cess essentially to its power of blocking the pas- 
sage of impulses from the auricle to the ventricle. 
By doing this in a case of auricular fibrillation 
with high ventricular rates, it gives the ventricles 
rest. This vest revives them, and thus they work 
efficiently . 

With this view, however, many British and 
American phy.sicians disagree. They maintain 
that though in all other cases the benefit derived 
from digitalis is not as definite and dramatic as 
in cases with auricular fibrillation, still a good 
proportion of cases with heart failure with normal 
rhythm improve witli digitalis, 'fbe present 
stud}^ of a series of over 150 cases of heart 
failure in Calcutta has revealed some instructive 
points. The most striking finding in Calcutta is 
the extremely low percentage of cases of auri- 
cular fibrillation. The statistics of the different 
heart clinks in Europe and America tell us that 
in about 66 per cent, of all cases of heart failure 
• there is auricular fibrillation, wdth or without 
tachycardia. But in the present series of 150 
ca.scs, only 9 cases had auricular fibrillation, or 
only 6 per cent. This extremely low incidence of 
auricular fibrillation among the cases of heart 
failure raises a difficulty in their treatment. Those 
who belong to Lewis’ school would not use digi- 
talis in these 94 per cent, of cases. Personally, 
I did not use digitalis in the beginning, but the 
results were disappointing, 

I Absolute rest in bed, proper diet, sleep and 
elimination did not cause improvement, there- 

I fore digitalis therapy was added, often with con • 

I spicuous benefit. 


lo sum upj tuc presence oi denmte symptom 
or signs pointing to heart failure fully justifie 
the free, and often extravagant use of digitalis 
Whether there is auricular fibrillation or a. norma 
physiological rhythm or a normal heart rate doe 
TiOt matter. With this measure, however, an 
associated infection present anywhere in the "hod" 
must be radically treated, otherwise results wi! 
be disappointing. It is not an exaggeration t 
state that the profession ha.s not paid sufficien 
heed to these “ focal infections,” which drag ovc 
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90 per cent, of our heart failure cases down to 
the grave. 

Contra-indications . — While limiting ourselves 
to cases of heart failure in the course of chronic 
heart disease only, very few contra-indica- 
tions really exist. Text books mention 
that digitalis must not be used in cases of 
paroxysmal auricular fibrillation and in par- 
tial heart-block. Both these conditions may 
be regarded as clinical curiosities in the 
cases which we meet with in this country, 
the incidence of either of these being less than 
2 per cent. By studying facts and ignoring catch 
phrases one can conclude that — ^provided heart 
failure is definitely present — there is hardly any 
contra-indication to digitalis worth consideration. 
Some doubt exists with regard to the procedure 
to adopt in cases of complete heart block, which 
have numbered as much as 5 per cent, in this 
series. Two of these cases have alternately 
reverted to normal rhythm quite suddenly and 
subsequently relapsed. Such cases have complete 
auricular-ventricular bundle-^block only as a 
transient phenomenon. In these rare cases, 
therefore, digitalis can do harm by converting 
this temporary block into a permanent one. Once 
a case has developed by itself into permanent and 
complete auricular-ventricular block, no further 
mischief can be caused by digitalis. On the other 
hand, one has found digitalis therapy in two cases 
of complete heart block to be followed by a slight 
increase in the ventricular rate with a better 
exercise tolerance in the patient. Advanced 
pregnancy is no contra-indication, and a good 
many patients with grave heart failure complicat- 
ing pregnancy have been safely tided over the 
crisis by bold digitalis medication. 

Clinical Results . — In the course of these studies 
several difficulties were met with. These difficul- 
ties serve to illustrate two well-known but ill- 
remembered clinical truths. Firstly, one’s clinical 
instinct and insight are often clouded by precon- 
ceived ideas; secondly, impressions based on a 
rough clinical study are often quite wrong and 
differ widely from the results arrived at by 
accurate and painstaking work. 

Massive Dosage Required . — The question of 
dosage will be taken up first. All workers are 
agreed that it takes from 4 to 6 drachms of the 
standardised tincture to digitalise a case of heart 
failure. . Further, Mackenzie states that digitalis 
has very little capacity to slow the tachycardia 
which starts in a normal manner at the sino- 
auricular node. 

Therefore in this uncertain group of non-fibril- 
lating cases not easily amenable to digitalis medi- 
cation, one expected that it would take a "bigger 
dose to make any impression. The group of 
heart failure cases that were first seen were treat- 
ed as usual without any digitalis. Some of these 
did well, but the majority did not progress. 
Finally these were put on . digitalis, more from 
scepticism and clinical curiosity than any convic- 


tion. Usually, 15 to 20 minims of the standard- 
ised tincture was prescribed, along with alkaline 
diuretics in a mixture three times a day. It was 
noted that most of these patients stude to their 
bottle regularly for months without the least sign 
of cumulation, and with varying benefit. At 
first, this fact seemed a little surprising, but the 
surprise was countered by two considerations:— 

(1) These cases, not being ‘ auricular fibrillators,’ 
would consume relatively more digitalis, and 

(2) digitalis mixed with other drugs would Ipse 
its potency after being made up by the chemists. 
Thus, in spite of .all these doubts, one still 
believed and taught in the wards that in this 
country it takes 4 to 6 drachms of the standard- 
ised tincture to bring on digitalis cumulation as 
in Europe and America. One never bothered 
even to add up the daily doses to find out the 
actual quantity required. At last, in August 1923, 
a European patient came for treatment for cardiac 
debility. Auricular fibrillation was present^ with 
a ventricular tachycardia of 140. It was decided 
to slow down this tachycardia rapidly by digitalis 
and then to put him on to quiniefine. To get the 
quickest and most certain results, the patient 
was given ah original 4-ounce bottle of the tinc- 
ture direct from the manufacturers, with instruc- 
tions to take 20 minims four times a day. With 
a daily dose of 80 minims one confidently pre- 
dicted that by the 5th or 6th day his heart rate 
would be down to 80 per minute, the result qf 
a total dose of 7 or 8 drachms. Contrary to 
expectation, however, the heart rate was sUll 120, 
and there was not the least sign of any intoler- 
ance. This patient eventually consumed 18 
drachms in 13 days and had an intravenous in- 
jection of strophanthin before the rate fell to 80. 
Every case subsequent to this has been carefully 
dosed with digitalis, and one has not yet seen 
digitalis poison a single case of heart failure w4b 
a total dose of 4 or 5 drachms. In all the 9 cases 
of auricular fibrillation with tachycardia studied, 
the minimal total dose to produce ininor toxic 
symptoms was 10 drachms and the highest was 
21 drachms. Next, taking the big series (94 
per cent.) of cases of myocardial degeneration 
with or without valvular disease, where there was 
heart failure with normal cardiac mechanism it 
was found that the smallest dose which produced 
minor toxic effects was 9 drachms, and the high- 
est dose was 29 drachms in 26 days. One can 
recall 10 clear cases where a whole 4-ounce bottle 
of the tincture has been consumed within a month. 
Some of these have greatly benefited, but none of 
these 10 cases shewed toxic symptoms. This fact 
seems startling when Robinson cautions against 
the free use of digitalis in myocardial cases and 
writes, “ the heart is often unusually susceptible 
to digitalis in the class of cases under coiisidera- 
tion, and toxic effects may be produced by rela- 
tively small doses.” 

The massive doses have been worked out by 
carefully adding up the daily dose, whereas mos 
of us had the impression that 4 to 6 drachms 


Am., 1925,3 CLINICAL STUDIES ON 


•digitalis IN BENGAL; BOSE. 151 


alone would suffice in all cases. Several, col- 
leagues who have made their own observaUons 
Stitlj, have also arrived at the same restdt. 
£me S them maintain that decided improvemen 
in the - patient’s condition has not coratnenced 
before the 9th drachm or the limit of ' 

tolerance has been reached. But this is not the 
point in dispute. Clinically, improyanent may 
commence with the first dose of digitalis or with- 
out any digitalis, where it is cerfamly due to 
other factors and not to the digitalis. Ordinarily 
one would expect a suitable case in cold countries 
to shew early toxic symptoms after 4 to 6 drachms 
of the tincture, but in this country it takes a 
minimum of 9 drachms to get the same toxic 
effects. This discussion as regards dosage is not 
merely academic. Ordinarily, practitioners have 
a feeling that the minimum dose of the B. P. is 
the optimum dose for an Indian. Even today 
there are many who stick to their 5 minim doses 
thrice daily. A week or ten days’ trial is given; 
nothing happens, and the patient is regarded as 
incurable. If we remember that digitalis begins 
to act only after a good deal of it has been stored 
up in the body, we should not hesitate to start with 
massive doses in an endeavour to store it up 
quickly in the body. On an average, the huniaii 
system can destroy about 22 minims of the tinc- 
ture a day. Therefore, unless the initial daily 
dose was three or four times this quantity, there 
would not be much storing up of digitalis. 

Sg,.^far, it- has not been possible to find out 
definitely which type or group of heart failure 
case requires the most massive dosage. On {be 
whole it appears that the strongly built, heavy, 
middle-aged man invariably tolerates a bigger 
total dose than 10 drachms. Also the greater 
the initial hepatic enlargement and the deeper 
flic icteric tinge present, the bigger the dose of 
digitalis that will be required. These no doubt are 
.i-er}' rough guides, but this is as far as one’s 
observations entitle one to state. Two illustra- 
tions from actual experience will perhaps con- 
vince the practitioner of the grave dangers attend- 
ing the practice of giving too little digitalis. 

The first case was a European male, aged 41, said to 
be sufifcrjng from- severe dyspnma, cough, palpitation 
and prsccordial pain ior six inoiilhs. This case -was 
variously diagnosed and treated as bronchial Asthma, 
renal asthma, etc., with no benefit. The next diagnosis 
made was cardiac asthma, for which plenty of cam- 
phor, caffeme and strychnine were prescribed, but only 
10 minims of tincture of digitalis a day, and the patient 
was given up p quite hopeless. Ultimately the patient 
came under the writer’s observation, when auricular 
fibrillation with grossly irregnlar ventrkal&r tachycardia 
of was discovered for the first time. The onlv drue 
prescribed was the standardised tincture of dmtalh 

results. Single big doses of 2 immediate 

cently tried in Africa afid 

obtamed in 24 hours. However, in"thc“St foS! 


2 draduu doses were given per diem. 

taken in 12 days. In such a grave 
commonly seen here, if one not armed with 
stroplianthin, and merely used 10 mxxxms oi t'«ct«re t 
digitalis thrice daily, the patient would have been demt 
long before digitalis had got a grip on his auricular 
ventricular bundle. ICnowing that digitalis is the sheet 
anchor in heart failure with nuncular fibniia ion one 
completely ignored the posologiral tahies and 
logical notes. The heart must he slowed doiyn, and 
digitalis is our only weapon if used quite fearlessly. 

A second case illustrating tiie danger of too little digi- 
talis occurred In a Hindu female aged 22, with advanwu 
heart failure and mitral stenosis, complicating 8 months 
pregnancy. She had the same massive doses, and when 
her heart rate fell to 88 she had a premature labour, 
with verj' severe post-partum hiemorrhage. The child 
died shortly after birth, but the mother eventually 
walked out of hospital, apparently quite fit- 

Looking back to the period spent in Sir Thomas 
Lewis’ heart clinic, with several Imndrecls of 
heart cases passing through every month, one 
found really very few cases who first asked for 
treatment when too far gone. Most of those 
cases were in the early stages of heart failure. 
It was only rarely that intravenous strophantliin 
was found necessary; on the contrary it was in- 
teresting to observe that many of tliese hcarl 
failure cases got no drug at all for the first week 
to enable us to follow the therapeutic effects of 
physical and mental rest. Contrast with this the 
20 per cent, of heart failure cases in Calcutta 
who received a full dose (gr. IjlZS) of intra- 
I'enous strophantliin before they could be trusted 
to survive the night. Obviously these 20 per 
c'ent. of cases required massive doses of digitalis 
by the mouth. 

Another fact which one has noticed is tlie ex- 
tremely good tolerance shewn by some children 
to proportionately big doses. A child of four 
with mitral stenosis, a dilated and failing heart, 
had a heart rate of 160 per minute. Tins' child 
metabolised, as it were, 20 minims a day for one 
month, but the rate fell to 120 and no toxic 
symptoms occurred.- Children from 6 to’S years 
old have been successfully digitalised with an 
average total dose of 4 to 6 drachms in 12 days’ 
time. In other words, a child of 8 in this country 
stands the same quantity of the tincture as a full- 
grown adult in Europe or America. Youn^^ 
persons from 12 to 15 years old can tolerate 
near y the same massive doses as an adult. 
Mackenzie states that once a case of auricular’ 
fibrillation is fully under digitalis effect it re- 

a day to keep the heart rate constant. On the 
contrary al the cases of auricular fibrillatimi hL 
have needed an average dose of 30 minims a dav 
«gula^ taap ,lfe ™te « 80 

. Seeing ffiat it takes anything from 2 to 4 

the same beneficial results on patients both Srn 
pean and Indian as in England, we enclLonrS 

crepancy. A large senes of heart faitare casi 
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was treated with standardised tincture of digitalis 
bought direct from the manufacturers in original 
sealed 4-ounce bottles. It was noted how much 
was required to induce one or other of the cumu- 
lative effects. Each sample that was clinically 
tested on diseased persons was experimentally 
tested with a view to finding out exactly how 
deficient it was in the active principles. This 
comparative study of a large number of samples' 
has yielded interesting results, which have been 
published in the March 1925 issue of this journal. 
While all these samples of tincture purchased 
and used in this country proved to be much weak- 
er than the standard tincture as used in Europe 
and America, it seems also probable that some 
jmrt of the ingested tincture is decomposecT either 
in the alimentary tract or in the liver, and there- 
fore does not reach the general circulation. Cli- 
nically it was found that those with the worst 
hepatic derangement consequent on passive con- 
gestion often needed and tolerated relatively more 
digitalis than others, and it is not unlikely that 
delay in absorption from the alimentary tract 
combined with further delay in the liver would 
determine the increased breaking down of some 
of the active principles. 

Benefit. — (i) Age. — In estimating the benefit 
which may be expected from digitalis, the initial 
condition of the myocardium counts for a great 
deal. If the myocardium is relatively sound, as 
in 3 'Oitnger persons, more benefit, both hi degree 
and in duration, may be expected. All things 
being equal, the younger the age, the Tess grave 
the issue when digitalis has to be used. 

(ii) The heart is normally smaller in women 
liy nearly 2 ounces than in men. The myocardial 
efficiency may be said to be less, pro]iortTonalcly. 
Apart from this, it is difficult to state which sex 
is likely to do better. The imperative necessity 
of man to work for his living, though incapacita- 
ted, often nullifies all good results. Similarlj'- the 
strain of repeated pregnancies and lactation 
proves equally disastrous in woman. 

(in) Occupation. — It is usually believed that 
the hard-working man fares the worst with 
heart disease, while the sedentary worker keeps 
better, once he has improved with treatment. 
This, however, is not strictly in accordance with 
one’s own results. The man who is used to 
])hysical exertion has built up in the past a much 
stronger myocardium. Provided this type of 
patient cuts down his future work, he has a longer 
expectation of life before him than the person 
who has always been a clerk. 

(iv) Type of Disease. — Chronic heart disease 
has three common causes : (a) the rheumatic 
group (10 to 30 years old) ; (&) the syphilitic 
group (30 to 50 years old) ; (c) the _seni]c 
sclerosis group (45 years and onwards). Besides 
these, two minor groups may be added, {d) the 
hypertensive group, and (c) pregnancy with 
grave anaemia. 

(n) The rheumatic group. — Digitalis most 

readily benefits the rheumatic group because the 


heart muscle has a very ' good blood supply 
through fairly healthy coronary vessels. The 
presence of both aortic and mitral valvular 
damage makes the issue more' unfavourable. 

(b) The syphilitic group.—Thera is still con- 
siderable dispute regarding the behaviour of a 
s 3 '^phiHtic mvocardium under digitalis. 

There are several complicating factors such 
as the age of the patient, duration of infection, 
the stage of heart disease at which treatment is 
begun, past anti-luctic treatment, valvular disease 
as a com])lication, and syphilitic coronary scle- 
rosis. It is therefore extremely difficult to con- 
clude anything definitely. The heart cases in 
which digitalis is used here are cases of advanced 
cardiac failure. When such a grave case has 
also a strongly positive 'Wassermann reaction, 
one has not found it to survive more than 18 
months, in sjute of digitalis and full anti-syphili- 
lic measures. By far the worst outlook ig to be 
expected when the triad is present of a'dvanced 
failure, free aortic regurgitation aricl active 
syphilis with a strongly positive Wassermann 
reaction. No case with this triad fully develop- 
ed has survi\ed longer than 12 months. The 
presence of aortic regurgitation adds a tremend- 
ous risk to the already failing syphilitic heart. 

(r) The senile sclerotic group. — On a priori 
grounds one would expect an aged heart to fare 
the worst with digitalis. ' At one time it was 
taught that digitalis is dangerous to the senile 
lieart. It was believed that a senile heart -may 
have fatty changes, and may stiddenly rupture 
with digitalis. This is no longer true. The fact 
is that digitalis most favourably effects a senile 
heart in failure. Quite a large number of the.se 
old i^aticnts arc alive to-day whose heart failed 
badly two years ago. On further analysing the 
possible causes of this favourable result in these 
few cases one found that the arteries were not 
too rigid, the blood pressure was not too high, 
and the kidne3’S were functioning fairly well. 
To .sum u|), one can conclude that digitalis is 
most beneficial for a senile heart for many years, 
provided the “ tubing ” is not rotten, and the 
" filters ” not choked. 

(d) The hypertensive group. — ^.A.part from 
these three main tyjjes of heart disease, there is 
another common type which may be named the 
hypertensive t 3 'pe. This type is often seenj in 
middle aged men and women, with very 
high arterial blood ' pressure and urinary 
findings typical of interstitial nephritis. 
The later clinical features are partly due 
to heart failure and partL to urcemia. 
Professor Chauffard of Paris in his clini- 
cal lectures emphasised the utility of . com- 
bining digitalis therapy along with eliminatory 
measures. Following his ideas, one gave to these 
cases large doses of the standardised tincture. 
With defective kidneys, one would expect small 
doses to be retained longer in the system and to 
do good. But the reverse was found to be the 


Amit, 1925. J • CLINICAL STUDIES ON DIGITALIS IN BENGAL: BOSE. 


253 


case. Two of these cases with regular tachycar- 
dia of 140 and pulsus alteruans consumed 3 
ounces of tincture of digitalis a month for three 
months without any toxic effect on the heart, 
kidneys or bowels. This type of ease Is notoriovrs 
■for the sudden high fluctuations of blood pressure, 
arid was carefully studied from this stand-point. 
Digitalis did not tend to raise the blood pressure ; 
on the contrary a conspicuous fall was noted, 
possibly due to other measures. 

(c) Pregnancy with grave miromw.-— This type 
looms large, and is responsible for many deaths. 
The patient is extremely pale, water-logged, 
weak, dyspnceic and almost pulseless. The pic- 
ture towards the end is typically one of grave 
heart failure. Treatment is directed towards 
supporting the circulation and filling her up with 
as^ much " whole blood ” as can be got from a 
suitable donor. Intravenous strophanthin, foL ' 
lowed by digitalis orally, alters the picture of the 
case for a time, hut unless rapid hlood-regenera- 
tjon ran be .stimulated and all blood-destruction 
effectively stopped, no permanent good can re- 
sult. ^ In hospital ^ practice, malaria, ankylosto- 
miasis and B. coli pyelitis have been found in 
many cases to have caused the aiifemia; but in 
^her cases no such cause has been disco'vered 
i he unfortunate feature of such cases is that 
when the patient has pist rallied from heart 1 
allure, premature labour comes on and carries ,| 
fte patient off. This has repeatedly occurred. 
One lucky patient just survived abortion and 
eventually walked out of hospital. Two post- 
mortem.s were obtained and section of the heart 
nutsde revealed an intense and diffuse fatty 
degeneration of the heart muscle. With such 
Srr conspicuous benefit 

cumulation is 

nut tittle IS directly heard of from colleamies ' 
the country by ^ 

i 

prescribed in ! i e «kgffah.s cumulation when v 

picscrmea in 10 to 15 minim doses u V 

l.= (meture « it co" ”v Tl ^ 

LSfllT'M tw^manv ' 

-■e|V“vrs r.oar’™’- * - 

lue best results and areafpsi- k,. c sh 

patient can only be achieve/ 
kemk's plan, which consists in Mac- ca 

ment with big doses and 

j <l»ys, ot ..iil “ “> S 

It IS worthy of note that ^ Produced, 

i^nefit to the patient is ven^ do^e m th 
minor intoxication.' It bdiovA - 


r- minor toxic eft'ccts. Tliesc may be grouped 

3 thus : — 

(1) Heart. — ^The most conspicuous effect is definhe 
h slowing to 80 or less. The slowing may be either quite 

IS regular and uniform (rare), or irregular, which is 

1 , more common. The commonest type of irregularity is 
due to occasional premature beats, followed by a long 
pause. A rare type of irregularity has been caused by 
’ sinus aVliytbmia, which is an expression of increase In 
j vagal tone. There is quickening of the rate during 

inspiration ami slowing during expiration. Another 

> type of irregularity is known as coupling of the beats or 
“pulsus bigeminus.” Directly this stage is reached, 
one must be cautious. Pulsus bigeminus means that 

> every alternate beat is replaced regularly by a weak 
premature contraction, followed by a long pause. More 

I dangerous than this stage is one which ' I have 'named 
“digitalis bradycardia." This stage was met with in 
4 eases who did_ not obey instructions to stop digitalis. 
One of diese patients had severe palpitation after execs-- 
sive digitalis. On examining him the pulse was slow 
and regular at 38 per minute. On auscultation the 
ventricular rate was the same, 38 p.m., and no heart 
sounds were heard during these tong pauses. Slight 
c.xcrcisc, however, altered the picture. At the early 
part of each long pause was heard a faint single sound, 
caused by a weak premature beat which could not open 
fbe aortic valves. The pulse rate still remained 38 while 

{ the heart rate was exactly its double, 76 p.m. This rare 
and dangerous stage of bradycardia is easily mistaken 
for complete Iieart block, but is really an extreme con- 
dition where the premature contraction is too feeble to 
produce even a sound. A fourth rare condition result- 
ing from digitalis cumulation is the occurrence of brief 
j paroxysn^ of tachycardia, ahernating with bradv- 
• cardia. For instance, 10 slow regular beats at 50 pm 
are followed by 18 or 20 quick beats at 140 per minuS' 
These are nothing but multjnlc e.vtra-systolcs. ail groupS 
together. Another rare cltnTcal condition after digitalis 

of our cases 

»«rta,l,r „„ie Ekmo-card^SSr IrSg^'rS 
a delayed conduction time from auricles to fentrfeS 
but very rarely are auricular impulses held back bv the 
auricuiar-ventricular hundlp ru„!,!^u 

pulsus ahernans. This is a dieif/t/^ 

appears when the drag is witSi r? i 

block and auricular fibHllatio^ iieart 

so slowing oilLTearr'^-'' 

SO well known. diVifaffc noart js 

In three cases which were havInJ rarely seen. 

*he heart rate had fallen tb digitalis, 

regular tachycardia of 180 ‘ ^ext day 

was in distress. Calompl inU ' seen, and the patient 

given at once, because 

mid constipation. Digitalis ^was 

Tachycardia stopped suddenh- ^ 

More digitalis was added tu ^ate was 95. 

effects were produced. This sum/ ff'pical to.w'c 

cardia has been regarded bv s^l " taeby- 

of digitalis on the heart muscir Biutv" 

A patient with dmtaik fTX ! ' oot proved 

f>fuUl ,b„ fav?Sl“V vSg-.?;; • •“VWlom 

»» Seal " '"S 

toxicity. This tachycardia ^^^tures of 

to e.xccss oi digitalis in ti,rheai ^ H 

tinal auto-intoxicatioH. ^ Partly to intes- 


an^rex|Ts"moff1hTLJsym5^^^ and _ severe 
ance. Following this are nausea ^^Sitahs mtoier- 
purging is rare with MSs 
when too much strophanthus t 
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(3) Kidttcys . — Diminished secretion of urine is a 
common sign, and is evident when the daily output is 
being measured, 

(4) Weakness and Prostration . — A patient who is 
improving with full doses also feels stronger and more 
fit. If the minor toxic effects are ignored, then he 
loses ground rapidly and feels extremely weak and help- 
less. The physician’s dread of digitalis cumulation is so 
great that digitalis is stopped if any patient who has 
bad it gets a little diarrhoea. Diarrhoea never occurs 
singly as a digitalis effect, but is always preceded by 
nausea, vomiting and the typical digitalis pulse. 


CHART I. 



S liut- /B 


This is a summary of the results obtained after 
a study of only 150 cases. The salient points 
may be summarised thus: — 

Summary and Conclusions. 

1. Over 150 cases of heart failure have been 
clinically studied, of which a large number were 
in imminent danger. 

2. Of these only 6 per cent, of cases had 
auricular fibrillation, while 94 per cent, had 
normal rhythm starting at the sino-auricular 
node. On the contrary, over 66 per cent, of all 
cases of heart failure in Europe and America 
have auriatlar fibrillation. 

3. Standardised tinctures obtained direct from 
Messrs. Parke Davis & Co. were used in almost 
all the cases, in preference to other preparations 
of digitalis. 
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4. The average quantity of tincture necessary 
to induce toxic effects varies in cold countries 
from 4 to 7 fluid drachms. In Calcutta the 
smallest dose required was 9 drachms, the highest 
was 29 drachms, and the average dose was well 
over 14 drachms. This result is partly due to 
loss of potency of tincture and partly to increas- 
ed decomposition in the alimentary tract and 
liver. 

5. To obtain prompt results in grave cases, 
the tincture has been used and ought to be used 
in doses of 2 to 3 drachms per day for 5 days. 


bAacmal 
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6. Cases of failure with normal rhythm re- 
quire nearly the same high dosage as cases with 
auricular fibrillation. 



• PARTIAL PSARJ BLOCK 






7. Cases of failure, with free aortic regurgi- 
tation, syphilitic myocarditis and a strongly posi- 
tive Wassermann reaction, do not benefit per- 
manently from digitalis. 


" rtlSW HTtflHMO , *• lt~| W 

Types of Digitalis Pulse. 

1. Sinus arhythmia, with quickening on inspiration and 

slowing on expiration. 

2. * = Premature beat of ventricular origin, followed 

by a compensatory pause. 

3. .Pulsus’ bigeminus, or coupled beats: here an extra- 

systole replaces every alternate beat. 

4. ]')!gitalis bradycardia, where the alternate extra- 

systole does not reach the wrist. Pulse rate Js 
only 38 p.m., but the ventricular rate is 76 p.rn. 

5. Same case as Fig. 4, but after exercise. Extra- 

systoles are more powerful and now reach the 
wrist. Pulse- rate = 76 p.m. 

6. Rare type.: normal rate is abruptly followed by 

tachycardia of 160 p.m., and finally by pulsus 
alternans. 

* = alternate weak beat. 

7. Rare type: sudden paroxysmal tachycardia of 180 

after digitalis: called "digitalis tachycardia.” 

8. Partial heart block: ^ = a-c. interval longer than 

0.2 second. 

9. Pulsus alternans after digitalis, 

* ■= strong beats. 


8. Senile hearts, cases of marked hyperten- 
sion and cases of grave antemia with fatty degen- 
ration of the myocardium respond exceeding- 
ly well to digitalis. 

9. The stage of optimum benefit from digi- 
talis usually merges into the stage of minor in- 
toxication from cumulation of the drug. 

lb. With tlie tincture as obtained in this 
country it is extremely rare to get toxic effects 
from the use of tincture digitalis in B. P. doses 
of 15 minims thrice daily. 

11. The toxic effects, such as slowing of the 
heart rate, nausea, vomiting and diminished 
diuresis often come on almost simultaneously, 
and after massive doses of 2 drachms a day have 
been taken for more than 7 days. 

12. Apart from slowing, digitalis may rarely 
provoke a sudden paroxysmal tachycardia of 
180 p.m., termed " digitalis tachycardia.” 
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: THE TREATMENT OF CHOLERA BY 
CRESOL AND ACID. 

By F. J. PALMER, 

Lipw.'coi,., R.A.M.C. (retd.), 

Bimakandy P. O., Silchar, Cachar. 

In the Indian Medical Gazette lor August 
1924 there was published a paper by the writer 
on the treatment of cholera by cresol. 

As the result of experience, the treatment 
therein outlined had been modified in one respect 
before publication had actually occurred. 

On theoretical grounds one would be inclined 
to agree with Rogers in his opinion that acidiemia 
plays a considerable part in the fatal issue in 
cholera. It is only reasonable to suppose that the 
acidify^ of the blood is considerably increased 
when, in the course of the disease, a large amount 
of alkaline fluid is poured into the bowel. 

Rogers endeavoured to combat this hy alkaline 
intravenous injections. 

With the same end in view, for a time I gave 
alkaline water often the acute choleraic symptoms 
had subsided. ' ’ [ 

■ Though in my own hands this administration 
yielded very fair results, I was alwa^'S somewhat ' 
apprehensive that, in the hands of inadequately 
trained personnel, the exhibition of alkalies might 
net alway.s be unfraught with danger. 

In two cases in out-gardens, in ivliidi the 
^patients had at first appeared to do well, there 
was a suspicion that the set-back and subsequent 
fatal issue might have been due to the too earlv 
administration of alkali. It remained a suspicion 
but, on this account, the administration of alkalies 
treatment was discontinued, 
without, apparently, any loss of efficiency. 

seemed increasingly evi- 
•dent that, at the beginning of cresol treatment, I 
had been inclined to stop administration of it too 
early. As I stated in the postscript to my forme? 
paper on the subject, cresol was then continued 
m diminishing doses till the third day 

Tomb’s treatment was due to the afid Lf? co^! 

deSrlite ^--ver, had 

into practice. Thfs feaf mnsf / 
mon tn mati,, _ “ecn com- i 


^virvvk 4. i/cCVg 

the susceptibility^ orthe^cholSa'^?? 

and f-hf 1TCO „£ Vibrio to acid, 

is very 


it - A ‘■nc cnoiera vihrm 


_ It was determined to try its 
tion with cresol, in the trTatment of’ ? 

The following dosage was ! 

■stnictions issued ; — . ^ on, and in- 

I to 5 years, cresoM m nrlrl c.i ? 

1 m.,' water 1 oz. ’ 'd sujpfi, aromat, 

3 to 7 years, cresol 2 m aoVJ j- ' ■ 

2 m., water 2 ozs ' sttlpfi. aromat. 




7 to 12 years, cresol 3 in., acid sulph. 

3 ni,, water 3 ozs, 

12 to 16 years, cresol 4 m., acid sulph; aromat. 

4 m., water 4 ozs. 

Adult, cresol 4 m., acid sulph. aromat; 5 ni., 
water 4 ozs. 

Acid sulph. dil. may be used instead of acid 
sulph. aromat., but is naturally lacking in the 
carminative properties of the latter. 

I believe that dilute hydrochloric acid , might 
prove equally useful. 

It will be observed that the dose of, acid is a 
small one, and graduated in viery of the greater 
lianility of diildren to acidosis. 

The risk' of tins may possibly be exaggerated, 
as the flow in cholera is. frorh the tissues to the 
interior of tlie boivel, but some absorption must 
occur or there would be no^toxsemia. 

The doses above given are administered as 
before; every quarter of an hour for the first 
eight doses, and every half hour for the next four 
doses. The acid is then omitted ; and the cresol 
alone, in the same dose as before, continued at 
hourly intervals for another twelve doses, and 
thereafter at t\vo-hourly intervals for aiimher 
day. On the tlifrd day it is given at three-houriv 
intervals. 

So far only nine cases have been treated by this 
|nethod,_ ail of them adults, but the results have • 
been quite promising. 

Eight of the cases were, collapsed wdieh first 
seen, and in three of these the collapse was abso- 
artery ° obtained even in the brachial 

There were two deaths in the series, there 

being only one death in the first seven cases. The 
seventy of the cases suggests that this treatment 
s superior to that with cresol alone. This should 
be easily capable of proof or disproof durW The 
coming hot weather. ^ • 

This js my only excuse for bringing such t 
sma 1 series of cases to notice ^ ^ "" 

.oiTn ^^eshly made up After 

that some of the good effect suggestion 

to the fact be due 

intestinal musculature to "drive tt aTdTxfv 
panymg toxic fluid further u ' , accom- 

where absorption is less active 

’“y. treat- 

results given when the treSenTb^^h^^'^ 
scienhous hands Manv ^ 

Jnost critical stage at nikt an/v^ through their 
treatment is most ifkelv^to'b Tt* the 

relatives the. hands of 

:^ves. and in' aSn 

This, of course, onlv anniLc pf time, 

their villages or linek ‘bases' treated in 
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A NOTE ON THE OUTDOOR ORGAN- 
ISATION OF THE ASANSOE MINES 

BOARD OF HEALTH. 

By Dr. J. W. TOMB, o.b.e., m.d., d.p.h.. 

Chief Medical Officer, Mines Board of Health, Asansol. 

• The article by the editor in the I udian M edical 
Gazette for December 1924 on “ Some Experi- 
ments for the Solution of the Rural Health 
Problem in India ” makes it likely that an account 
of the outdoor organisation of the Asansol 
Mines Board of Health may not prove uninter- 
esting at this juncture. 

The Asansol Mines Board of Health, which 
is constituted under (Bengal) Act II of 1912, 
was brought into active existence by Govern- 
ment during the war in tlie early part of 1916 
to prevent “the outbreak and spread of dan- 
gerous epidemic disease” in the Asansol Mining 
Settlement. 

The Mining Settlement which is situated in 
the District of Burdwan comprises the greater 
part of the sub-division of Asansol, the most 
western sub-division of Bengal. It lies 110 to 
140 miles west of Calcutta, on the main line of 
the E. I. Railway from Calcutta to Delhi, which 
runs through the Settlement in its longer axis. 

Within, the Settlement are included 200 col- 
lieries, 490 villages and the two municipalities of 
Asansol (population 21,727) and Raniganj (po- 
pulation 14,536), the total population of the 
Settlement, according to the census of 1921. 
being 329,353. _ , . . 

The chief epidemic diseases in the Settlement 
are cholera and small-pox, plague being unknown 
in epidemic form. 

Tlie unit of administration adopted in the 
Settlement is the circle of the Sanitary Assistant 
which is about 36 sq. miles in area. Experi- 
ence in the Mining Settlement has, moreover 
shewn that the largest area which any rural Sani- 
tary Assistant can effectively deal with does not 
exceed 50 sq. miles. The number of rural Sani- 
tary Assistants employed by the Mines Board of 
Health is 13. 

The duties of each Sanitary Assistant are : — 

.1. To collect the vital statistics of his circle 
from the village chowkidars at the weekly chow- 
kidari parade held at the police thana. 

2. To verify these occurrences during the 
week. 

3. To submit a weekly report on the sanitary 
condition of the villages visited and inspected 
by him while verifying the returns of births and 
deaths received from the chowkidars at the police 
thana or while on other duty. 

4. To receive reports of any outbreak of 
cholera, small-pox or plague and to take imme- 
diate steps for its suppression. 

5. To vaccinate during the first year of life 

all children bom in his circle and all other per- 
sons found unvaccinated or requiring re-vacci- 
nation. , ' v • - 


6. To give lectures on elementary hygiene in 
the primary schools of his circle. 

7. To make certain that the burning ghats 
in his circle are kept in proper order by the staff 
of doms maintained by the Board for that pur- 
pose. 

We may now consider in detail how these 
duties are carried out. 

All members of the outdoor staff of the Board 
are called upon to maintain bicycles, for the pur- 
chase of which they are lent money, free of in- 
terest, by the Board and receive monthly bicycle 
allowances of Rs. 10 each. 

Each Sanitary Assistant, as noted ' ' above, 
attends the weekly chowkidari parade at the 
police thana of his circle, and there notes down 
the births and deaths of his circle as reported 
by the village chowkidars. 

During the week he verifies these occurrences, 
ascertaining as far as possible the real cause of 
death, which, in the majority of cases, is attributed 
by the chowkidar to “ fever.” The tnie cause 
pf death, however, on enquiry from the relatives 
or others can be generally ascertained, as mala- 
ria, pneumonia, cholera, small-pox, snake-bite, 
childbirth, accidents, etc., are all well known to 
intelligent villagers. 

The Sanitary Assistant also makes enquiry in 
each village regarding any births and deaths that 
may not have been reported by the chowkidar. 
Experience has proved that practically all deaths 
are reported in the Mining Settlement — as can 
be verified by the numbers of bodies disposed 
of at the burning ghats. About 2 per cent, of 
births, however, remain unreported. 

A permanent register of the corrected returns 
of births and deaths is kept by the Sanitary 
Assistant in his office. A copy of this is sub- 
mitted weekly to the office of the Mines Board 
for record, and another copy is sent to the police 
thana for forwarding to the office of the Civil 
Surgeon of the district. 

The Sanitary Assistant also submits weekly to 
the Chief Sanitary Officer, on a form provided 
for the purpose, a report on the sanitary condi- 
tion of the villages A’isited by him during the 
week. The headings of the form are as fol- 
lows ; — 

“ Name of village. Date of yisiti Object 
of visit. Whether or not any epidemic was 
found. Number vaccinated. Water supply 
(whether satisfactory or not). Condition 
of village burning ghat. General sanitary 
condition of village.” 

Each Sanitary Assistant, at the end of each 
year, submits to the Chief Sanitary Officer a list 
of the villages in his circle in the most urgent 
need of wells. This list after due enquiry and 
verification is sent in to the Asansol Local Board 
which frames its j^early programme of well-con- 
struction in the Mining Settlement on the re- 
commendations of the Mines Board staff. The 
Vice-Chairman of the Mines Board is ex-officio 
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Chairman of the Local Board, and the Chief 
Sanitary Officer is ,a nominated member. 

For the immediate reporting of cases of cholera 
and small-pox the chowkidars of each circle are 
provided with coloured postcards. On tire red 
cards is printed the word for cholera in Berrgali 
and on the green the word for small- 
pox, the name of the village' as well as 
the name of the chowkidar being written in, in 
ink on each card, by the Sanitary Assistant at the 
time of distribution. This system of notification 
of epidemic disease by coloured postcards, which 
was first introduced by the writer in the Mining 
Settlement in the year 1917, has now been adop- 
ted in several areas in Bihar and Orissa and 
seems suitable for general adoption diroughout 
India, 

On receiving information of any case of 
cholera or small-pox in the village, the chowki- 
dar at once starts off on foot to the office of the 
Sanitary Assistant of his circle, which in the 
Mining Settlement is in no instance more than 
6^ miles away. For each case thus notified the 
cnowkidar receives a- reward of one rupee. The 
amount of money required annually for this pur- 
pose is quite small as, when once a single case 
ot epidemic disease is notified in any village, the 
iJoards staff keep in constant touch with the 
village until the epidemic is suppressed. On 
reaching the office of the Sanitary Assistant, if 

chowkidar notifies 

0 Sn S ^ is more 

he drln! the Aggjstant is out on his duties, 
he drops the epidemic notification card into a 
small glass-fronted card box provided for the 
door* f Samtary Assistant's office 

box is in ^ the 

«ox IS to make certain that the Sanitanr Assistant 

on /ns arrival back at his office will not £il to 

notification card has been 
S f the box during Ins absence. The box 

.!■«* M the isolation of TT 

nnpracticahle in rural health workTn’Tfr r" 

It IS also the dutv of t'hp c; satisfactory. 

report such 4es at „nc^ to 

■tor of his circle SdTta oL!™,'”? 

Bbard of Health on the ^ Mines 

"S-’-r*'’ i” to ■■nSi?” 'a “e 

"Date ofbnsS S' 1 

tection (if any).v ^ Previous Pro- 


The date of outbreak of etitption; as pointed 
out by me elsewhere {Lancet, 1923, p, 485), 
furnishes a ready method of distinguishing 
small-pox from chicken-pox, since in chicken-pox 
the eruption always appears within 24 hours of 
the onset of fever (sometimes even appearing 
before the fever), whereas in small-pox there is 
always a well defined interval of at least 48 
hours. 

When the case is one of cholera, if the patient 
be not already under medical treatment, he is 
given eight doses of the essential oils’ cholera 
mixture (vide Indian Medical Gazette, June 
1923 and May 1924), by the Sanitaiy Assistant 
at half-hourly intervals. One prophylactic dose 
of this mixture is also administered daily to each 
inmate of the infected house until the patient is 
clinically recovered, the member or members of. 
the family actually engaged in nursing the pati- 
ait receiving two doses daily— night and morii- 
mg. As recorded by me in the Indian Medical 
Gazette of May 1924, since this procedure was 
adopted three years ago no second case of cholera 
has occurred in any house in the' Mining Settle- 
ment. Enquiry is. then made as to the probable 
cause of the outbreak whether sporadic, epidemic 
or imported, and whether or not any tank in ffie 
village has been contaminated by washing the 
soiled clothes of the patient in it. IVlierc the 
latter has occurred the tank is immediately steri- 

sterilised with diJoride 

pense of the Board to prevent the further use of 

wherelhe Sank over. Sometimes 

viiere the tank is closely surrounded by dwelling 

houses and there is great likehWl S h? 

uumeratecl above, the tank i.s also oiled with 
kerosene to render the, water luXinkS 
epidemic cholera season of the year 
suitable tanks, with the ?on- 

bTt'K BirTfo/’/A- ""PSP 

Others for bathing purpose 0 ^ 

a prophylactic measure it was cuioml^^f ^ ^ 
some coal-tar disinfprtanf . customary to leave 

for the indies 5 S SfaS hV.T f T’.'"’ 
fet their ha„* with WorTSi ,t « ''T”' 
been found unnecessarv dt. .““I Ibis has 

Of the “-Seta7roS,;S^^^^ 

iLSLfy Sh'’”-'’ ‘I’" 

cholera both to the ^ of 

rircle and to the office of th of bis 

Health on a special form xJr 
eWera tae,„de., Wlo^viagteading^.T*" 

War*' Da'te”aS''SSr”„?'A®‘1 Chow- 

Hour of Arrival of Sanita I^Me and 
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which the births of all children in his circle are 
recorded week by week and village by village. 
This register is regularly inspected by the Sani- 
tary. Inspector of the circle to see that it is kept 
posted up to date, and it is the duty of the Sani- 
tary Assistant successfully to vaccinate each child 
whose name is there entered before it is one 
year old, unless it has in the meantime died or 
left the Mining Settlement. As there is a pre- 
judice in Bengal against the vaccination of in- 
fants under six months old, no attempt is made in 
the Mining Settlement to vaccinate them under 
that age. This register incidentally affords a 
valuable check on the accuracy of the reports of 
vital occurrences by the village chowkidars, as 
it is found from it that not more than 2 per cent, 
of the surviving children in any one year have 
not had their births notified and recorded. Every 
effort is made to re-vaccinate all young adults, 
especially girls before purdah-uashin age; and 
when any case of small-pox (or chicken-pox) 
occurs the opportunity is immediately seized to 
carry out wholesale re-vaccination, as it has been 
found that the villagers at such times willingly 
submit to this procedure. By these means small- 
pox has been practically abolished from the 
Mining Settlement, the death rate from the 
disease during the year 1922 being nil. The 
Sanitary Assistant also gives weekly lectures in 
Bengali in the primary schools of his circle on 
elementary hygiene; and a primer in simple 
language for that purpose has been compiled by 
me entitled " Saral Sastatattwa,” dealing with the 
following subjects : — 

• “ (1) The Importance of a Pure Drinking 

• .Water Supply; (2) Cholera; (3) Typhoid 
Fever; (4) Dysentery; (5) Malaria; (6) 
The Importance of Quinine in the Preven- 
tion- and Cure of Malaria; (7) Small-pox; 
(S)- Plague; (9) Consumption; (10) Flies; 
(11) Hookworm Disease.” 

‘ This primer which is printed at the Board’s 
expense is distributed free to all scholars in the 
primary schools of the Settlement. For deliver- 
ing these lectures each Sanitary Assistant receives 
an allowance of four annas per lecture, and the 
scholars are periodically examined in the subject- 
matter of tbe primer by the Sanitary Inspector 
of the circle, and suitable book prizes are awarded 
annually to the boy (or girl) in each school 
shewing the best acquaintance with the subject. 
' Each Sanitary Assistant is provided with a staff 
of doms to keep the burning ghats in his circle 
in sanitary order, and it is his duty to supervise 
their work and to see that they carry it out' effi- 
ciently. - Under- the Act the Board is empowered 
to “ recognise ” and control all burning ghats in 
the Mining Settlement. On the establishment of 
the Board in 1916 the most suitable of tbe exist- 
ing .sites' commonly used as burning ghats in the 
Settlement were selected after- due -enquiry for 
“ recognition ” and tbe remainder closed. Burn- 
ilig' ghats in 'the Settlement, therefore, consist 


merely of suitable pieces of open land in the 
vicinity of tanks or streams, \yater being a cere- 
monial necessity in Hindu cremation. The area 
of the burning ghat is demarcated with pillars; 
and due care is taken, in the case of those ghats 
which border on streams or rivers, that sufficient 
space is left between high-water level and the 
ghat for safety, no one being permitted to cre- 
mate or bury a dead body outside the limits of 
the ghat. It is the duty of the dom in charge to 
see that this order is carried out, and that all 
bodies are thoroughly reduced to ashes or effec- 
tively buried. Before the establishment of the 
Board, cholera was frequently spread in the 
vSettlement by burying the corpses of those .who 
had died of cholera in the sand of river-beds or 
by throwing uncreniated or partly cremated 
corpses into the stream, but such acts are now 
things of the past. 

In charge of tbe Sanitary Assistants are six 
fully qualified Sanitary Inspectors, each Inspec- 
tor having as a rule two Sanitary Assistants 
under him. Tbe duties of each Sanitary Inspec- 
tor consist in the supervision of the work of his 
Sanitary Assistants and in the sanitary inspec- 
tion of the collieries in his circle. Collieries are 
bound by law to give immediate notice to tlie 
Board (and to the Sanitary Inspector of the 
circle) of any case or suspected cases of cholera, 
small-po.x or plague. This notice is sent to the 
Sanitary Inspector by special messenger 'and to 
the office of the Mines Board by post on a special 
form provided for the purpose. 

In cases of epidemic disease in collieries, simi- 
lar steps are taken by the Sanitary Inspector to 
those taken by the Sanitary Assistant in villages. 
The Sanitary Inspector, however, has the assist- 
ance of the medical staff in collieries, bul where 
the colliery is small and the staff insufficient or 
where the colliery is remote from the headquart- 
ers of the Sanitary Inspector, the Sanitary Assist- 
ant is also requisitioned to see that ever 3 ffhing 
necessary to prevent the spread of the disease 
is carried out. The Sanitary Inspectors also give 
systematic lectures, illustrated with magic lant- 
ern slides, on public health in the villages of the 
Settlement during the cold weather and in epi- 
demic times. The Board also employs an anti- 
malarial staff of six prornoted Sanitary Assist- 
ants who have been specially trained in the neces- 
sary entomology, etc. Throughout the malarious 
season of the year (July to October) wlien any 
outbreak of " fever ” is reported from any vil- 
lage by the chowkidar or by the Sanitar}' Assist- 
ant, the anti-malarial investigator is at once sent 
to that village to ascertain the splenic index, and 
to examine all the tanks and water courses in and 
around the village with a view to discovering 
which of them are infested with malaria-carrying 
andpheline larvre. On the investigator’s report 
being received by the Chief Sanitary Officer, a 
letter is written to the owners of the infested 
tanks acquainting them of the facts and request- 
ing them to have the tanks cleared of rveeds. 
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This is occasionally carried out by the owners if 
sufficiently enlightened or wealthy but in most 
cases is done by the Board, and where done the 
epidemic as a rule quickly suiisides. _A striking 
instance of this occurred in Bansra village near 
Ranigani where, in the month of August 192Z, 
the Sanitary Assistant reported that on his weekly 
inspection that he had found great numbers of the 
inhabitants confined to bed with "{ever. the 
anti-malarial investigator was accordingly order- 
ed to report at once on the splenic index of the 
village and on the infestation of the village tanks. 
On investigation he found that the splenic^ index 
was 20 per cent, and that of many tanks in and 
around the village, one- tank only was infested 
with larva; of a malaria-carrying species of mos- 
quito (A. fuliginosus). At the writer’s sugges- 
tion this tank was cleansed of weeds by the 
owners of the village (Messrs. The Bansra Coal 
Co., Ltd.) at an approximate cost of Rs. 25, and 
within two months of the cleansing of the tank 
and without any other anti-nialarial measures 
Iiaving been taken, the splenic index of the vil- 
lage had fallen to 9.6 per cent., and at the end 
of December to 0. This case furnishes a good 
example of the benefits that can be secured by 
the scientific direction of effort in public health 
administration. The malaria-carrying species of 
mosquitoes generally found in the Mining Settle- 
ment are A. fuliginosus, A. culicifacics and A. 
sinensis, their relative frequency being in the 
order named. 

A staff of three midwives is also maintained 
by the Board to render gratuitous assistance to 
the married women of the Settlement before, 
during, and after confinement. The three mid- 
wives have their resident headquarters on col- 
lieries in different areas of the Settlement and 
tlieir chief work lies amongst the colliery popula- 
tion wliose. houses they visit daily, giving ante- 
and post-natal advice and assistance to women 
requiring it and simple lectures in domestic 
hygiene and cleanliness to others, Tiiey also act 
as vaccinators of purdah-nashhi women and girls 
during the vaccination season and wlienever 
small-pox is epidemic. 

For the medical inspection of school children . 
a qualified Sub-Assistant Surgeon is employed. ■ 
When a child at school is found on examination 
to be suffering from any defect, a written report •' 
to that effect is sent home with the child, stigges- : 
tions being made at the same time for. the re- • 
medy ; and it is satisfactory to note that in a - 
considerable _ proportion of cases, where, the 
parents are literate, these suggestions are carried • 
out. ^e percentage of defect found amongst ; 
the school children in the iMining* Settlemeiit is ■ 
about 40 per cent. i 

The organisation of the Mines Board of Health ' 
while essentially rural, has been elaborated ' to • 
meet the special requirements of the ' Mining •• 
Settlement. For ordmar}^ district public health ■ 
work a considerably less numerous staff would 1 


suffice; and I give below the outlines of an 
organisation suitable for such work, origina^ y 
published by me elsewhere, which can he main- 
tained on a sum representing less than one anna 
per head of the population per annum. 

Presuming that the average district in Bengal 
is 3,000 square miles in area, which is an over- 
estimate, there would be required according to 
the scale laid down above;- — 


1 District Health Officer at Rs. 400 p.m, plus 
Rs. ISO Travclljne: Allowance 
IS Sanitary Inspectors at Rs. 100 p.m. plus 
Rs. 30 Travelling Allowance 
60 Sanitary Assistants at Rs. 20 p.m. plus Rs. 15 
Travelling Allowance 

1 Head Clerk and Accovmlaut at Rs. 75 p.m 

2 Assistant Clerks at Rs. 35 p.m, 

1 Peon at Rs. IS p.m. 

Stationery, Forms, etc. 

Rent of Offices for Sanitary Inspectors and 
Sanitary Assistants 

Medicines, Essential Oils Cholera Prophy- 
lactic, Chloride of Lime, etc, ., 

Rewards to Chowkidars for notification of 
Cholera and Small-pox 


Rs, 

6,600 

23,400 

25,200 

000 

840 

180 

'i,o5o 

4,600 

3,000 

500 


66,220 


Taking the average population of a district in 
Bengal as l,2SO,OOC^whicIi is an undcr-estimatc 
— a rate equivalent to a contribution of one anna 
per head per annum would provide no less a 
.smn than Rs, 78,000, an amount which as we 
have seen above, would be more than sufficient 
to provide a complete public health organisation 
for the district. 

As an illustration of the value of the work 
which can be accomplished -by such an organisa- 
tion, I gir^e below a table, compiled from the 
weekly returns of vital statistics in tTie Calcutta 
Gaccttc for the year 1923, shewing the death 
rates per thousand in the Asansol Mining Settle- 
ment as compared with those in Calcutta, Howra,h, 
Dacca and Maniktolla municipalities : — 



Cal- 

cNtla. 

i 

1 


Asansol 


Howrah. 

j Dacca. 

Manilt- 
lolla. ; 

Maning 

Settle- 




1 


ment. 

Cholera 
Sma)l-pox . . 
"Fever" 
Diarrhcea and j 

1-00 

0-17 

M9 

009 

! 1-32 
0-02 

0-99 

0-28 

0-56 

0-015 

4-09 

8-22 

n-21 : 

1 

S-46 1 

2-10 

Dysentery, 
Respi ra 1 0 ry 1 

2-24 j 

4-44 

2-54 

3-6? 

0-83 

disca.ses . . j 

8-91 1 

6-47 j 

2-9S . 

10'24 

3-75 

Totae .. j 

1 

28-40 1 

28-64 1 

28-33 

[31-63 

1 . 

17-97 


It_ should be remembered that tlie Asansol 
Mining Settlement was once such a hoLbed of 
disease as to necessitate for its sanitation the 
estab ishment of a special . Board of Health, the 
population being annually decimated by a regular 
succession of epidemic diseases-cholera small- 
pox -and malaria, in the order named. All that 
has now been changed, and the Settlement is 
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probably, at present, the most salubrious area 
of its size in the plains of India with a death rate 
which compares favourably with that of many 
countries in Europe. 


IS TRICHOMONAS HOMINIS 
• PATHOGENIC? 

By Capt. P. GANGUIyl, b.a., d.T.m. (Bengal), 
Teacher of Medicine, Dacca Medical School. 

E\rER since the discovery of Trichomonas 
vaginalis by Donne in 1832 in vaginal mucus, 
and of Trichomonas hominis by Davaine in 1854 
in enteric and cholera stools, opinions have varied 
as to the pathogenicity of this protozoon. Schau- 
din was of opinion that Trichomonas becomes an 
amoeba, and this view was corroborated by 
Gauducheau in 1912, who thought that it was 
parasitic in the tissues in the amoebic stage, sap- 
rophytic in the lumen of the bowel, and a free 
flagellate in the free living state in stools. It 
was Gauducheau who found out that Loeschia 
undulans of Castellani was really allied to this 
species. There is no doubt that Loeschia undu- 
lans is nothing but a dying Trichomonas in its 
preliminary stage before rounding up. When a 
Trichomonas loses its active motility, it emits a 
finger-like protrusion in front and passes it on 
one side towards the back. This protrusion is 
then withdrawn near its back and is again emitted 
in the front. The figure of Loeschia undulans, 
given on p. 319 of Castellani and Chalmer’s 
■’ Manual of Tropical Medicine,” shows an un- 
dulating membrane, and there is no doubt that 
this was a picture of a dying Trichomonas. 
Sometimes this protrusion assumes a club-shaped 
extremity. 

There is a general opinion amongst protozoo- 
logists such as Dobell, O’Connor, Knowles and 
others that Trichomonas is not pathogenic. 
Dobell gives three reasons in favour of his 
assertion : — 

(1) He does not consider that these flagel- 
lates are more common in cases of diarrhoea than 
in healthy, persons. 

(2) These flagellates do not attack the tissues 
of the host. 

(3) No methods of treatment have yet been 
discovered by which this infestation is removed. 

As regards the first point of Dobell, I would 
like to point out that out of 43 cases in which Tri- 
chomonas was found in human stools in Eastern 
Bengal, no less than 36 were suffering from 
either diarrhoea or dysentery. Stools of three such 
dysentery cases were “ plated ” but no colony 
of dysentery bacilli was discovered. Seven cases 
with normal formed stools showed motile Tri- 
chomonas. I consider them carriers in analogy 
with Enfamceba histolytica carriers. Just as some 
persons may harbour E. histolytica without show- 
ing any signs of dysentery, so Trichomonas may 
be found in persons passing health)"^ stools. 


Coming to the second point of Dobell, that 
these flagellates do not attack the tissues of the 
host, I would like to point out that in six of my 
cases Trichomonas was found to contain red blood 
cells. These were all cases of diarrhoea, in the 
stools of which the red blood cells were veiy 
scarce, although the occult blood test was posi- 
tive in all the cases. On the other hand, no red 
blood cells were found within any Trichomonas 
found in dysenteric stools containing numerous 
red blood cells. Knowles points out that the 
presence of red blood cells in Trichomonas is no 
proof of its pathogenicity. But no other non- 
pathogenic intestinal flagellate has been found to 
liave ingested the red blood cells. Even Giardia 
intestinalis, an admittedly pathogenic flagellate, 
has not been seen to ingest red blood cells! 
Again the amceboid character does not always 
impart the power ot ingesting the red blood cells, 
as proved by the fact that none of the non-patho- 
genic entamcebte found in the human stools 
ingest them, although they have got to wade 
through the red blood cells when found in dysen- 
teric stools. There is not a single instance of a 
non-pathogenic amoeba, flagellate or ciliate that 
1 know ot which ingests red blood cells. Balan- 
tidium coli, a pathogenic ciliate, ingests red 
lilood cells. 

Resides ingestion of red blood cells, there is 
another point in support of its pathogenicity. 
Wenyon’s discovery of this flagellate set deeply 
in sections of the mucosa of the human intestine 
disproves Dobell’s second point. Wenyon him- 
self believes that it must have some connection 
with pathogenicity. 

Dobell’s third point is the intractability of the 
infestation to any medication. Trichomonas in- 
festation can lie easily removed by exhibition of 
oleum' terebinthince. All my cases readily yield- 
ed to big doses of oil of turpentine given with 
castor oil emulsion. The patients showing E. 
histolytica in their stools in addition to Tricho- 
monas required emetine as well. 

There is another interesting point in this con- 
nection. In two cases passing dysenteric stools, 
both B. histolytica and Trichomonas were found. 
The pH of both the stools was 6.8. In nearly 
all the cases the reaction of the stools showing 
Trichomonas was distinctly alkaline; but in these 
two cases, although the reactions of the stools 
were acid, the flagellates were found to be as 
active as ever. 


TRICHOMONAS INFECTION IN THE 
URINE. 

By Assistant Surgeon S. K. GHOSH DASTIDAR, 
M.B., D.T.M. (Bengal). 

General Hospital, Cuttack. 

Trichomonas hominis is a well-kno^yn intes- 
tinal flagellate protozoal parasite of the intestine; 
and several writers have described infection of 
the vagina with Trichomonas vaginalis. Tricho- 
monas infection of the urethra in the male. 
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however lias not been previously described as far 
as I am aware. In routine examination or some 
thousand specimens of urine from both sexes, i 
had never encountered this parasite until recent- 
ly but have lately encountered urinary inimron 
in four individuals, three of them males, ihese 
cases were as follows : — 

L— -B. C. S., Hindu male, aged 62 years. On 
March 16th, 1924, the urine gave a specitie gravity of 
1010; reaction slightly acid; a trace of albumin present; 
no sugar. Microscopic examination of the deposit 
shewed a few pus cells and numerous and actively 
motile Trichomonas. On the 21st April, 1924, tlie urine 
was neutral in reaction; neither albumin nor sugar was 
present, and neither pus cells nor Trichomonas could be 
found. 

Cas£ 2. — S. B., Mahomedan male, aged 50 years. On 
the 24th Afay 1924, the urine had a specific gravity of 
1005 and an acid reaction ; shewed no albumin or sugar; 
and on microscopic examination a few pus cells and 
Trichomonas. On the l.lth July 1924 the reaction was 
neutral ; and neither piis cells nor Trichomonas were 
found, 

Casf 3.— N. M., Hindu female, aged 19 years. On 
the Sth November 1924, the urine had a specific gravity 
of lOlO and add reaction; shewed no albumin or sugar, 
but many 'I’richomonas on microscopic examiiialion .of 
the lieposil. 

Case 4.— S. C., Hindu male, aged 40 years. On tlie 
20th January 1925, the urine had a specific gravity of 
1008 and acid reaction; .shewed no sugar or albumin; but 
on microscopic exaininatiou some pus cells and numercns 
Trichomonas. 

AU tbe samples of urine were collected in clean 
glass urinals by myself, so no question of ftecal 
contamination can arise. It is interesting to note 
that in two instances wherd a second examination 
was carried out, the infection had spontaneously 
cleared up within a short time, without any treat- 
ment, _ and that the pus cells present at the first 
examination when Trichomonas was present 
were absent at the second examinatiovr Yvhen it 
was absent. It would appear that Trichomonas 
may cause a mild urethritis, attended with smart- 
ing and burning on micturition, or the discharge 
of pus per uretliram, hut that this urethritis cures 
itself on the disappearance of the Trichomonas. 


ON. Tint TECHNIQUE' AND SIGNIFI- 
CANCE OF THE ROSINDOEE RE- 
ACTION,' APPLIED TO URINE. 

By .'V. NEAVE KINGSBURY, m.b., b.s (Loud 1 • 
D.p.n., D.r.M. & H., 

Pntholnriisl. Inuiinie fo<r Medical Rheorch 
Kuala Lumpur, 

and 

K. KANAGARAYER, (S’pore). . • 

The. derivatives of trypthphane. , which are 
knoNvn to_ he formed by putrefactive bacteria in 
le mtestumi canal, are mdole-propionic acid 
urdotetic aad, indole and shatole sSl 
quantities of indole are absorbed and unt^o 


further oxidation to indoxyl, which is excreted 
in the urine combined with sulphuric acid (indi 
caii) and glycuronic acid. The formation of m- . 
dicaii is thought to he one of the many unctions 
of the liver, and the quantity present m the urine 
is regarded as an index of the degree of njes- 
tinal stasis. It is probable that other derivatives 
are also absorbed from the alimentary canal. 
Putrid purulent conditions are sometimes accom- 
panied by an increase in urinary indican, and this 
observation has been cited as evidence that endo- 
genous formation may occur. 

The purpose of the present paper is to point 
out that products of tryptophane, other than m- 
dican, are frequently present in urine and that 
variation in the excretion of these products ap- 
pears to have some correlation with certain patho- 
logical conditions. 

Since indole production has been regarded as a 
determinative characteristic in bacteriology, con- 
siderable research has been carried out on^ the 
jndole.s and their colour reactions, Ehrlich’s 
rosindole test has been found delicate, but is also 
given by tryptophane and many of its derivatives, 
though confusion is imlikely to occur with skatole 
as a blue violet tint is produced instead of the 
ii.sual rose colour. 

Ft has been suggested that the rosindole re- 
action could lie rendered more specific by it.s 
application to a distillate, as tryptophane and in- 
dolc-acetic acid are non-volatile in steam, while 
indole and skatole are known to be readily vola- 
tile. Working along these lines 0076*^ devised 
the ingenious cotton wool plug (C, W. P.) test 
for indole, which was shown! -by Malone' and 
Gord^ to give positive results with an indole 
dilution of one part in two milh'on. 

In a recent communication to the Medical Re- 
search Section of the Indian Science Congress, 
Gord” suggested that the application of the cotton 
wool plug test to urine would serve to indicate 
the presence of indican, but based this conclusion 
on the parallel results obtained with his test and 
the Obermeyer test for indican on ten specimens 
only.^ For the convenience of readers Cord’s 
technique of the cotton wool plug test for urine 
is given below;—- 

“ Put 2 c.c. of urine into a small test tube 
(5 ms. by in.) and fit it with a plug made of 
white absorbent cotton wool. Remove the 
plug, moisten its under-surface with a drop 
or two,^ first of potassium persulphate solution 
F^tassmm persulphate 1 grm.; distilled water 
lUO c.c.) aiid^ then of p, dimethyl-amino-benzal- 
dehyde solution (p. dimethyl-amiiio-benaalde- 
6 S™- 1 absolute alcohol 95 c.c, ; concentra- 

Bring the nnne to the boil by intermittent heat- 

clican, half a minute or a minute’s further such 
boiling imparts a pmic colour to the moistened 
under-surface of the plug. In the case of a 
neptive result, i.e., absence ^of indican no oink 
colour ys seen on the cotton wool.” ’ ^ 
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. If Gore’s test can be applied for urinary indi- 
can, Litlfer ' indican must be volatile and capable 
of giving tbe rosindole reaction, nr variations in 
the excretion of indican must be accompanied by 
similar variations in’ the ' excretion of a volatile 
rosindole-positive substance. . That indican is 
rio'n-yoMii? demonstrated by the writers' in 
the following experiment ' 

400 c.cms. of pooled urine which gave positive 
results ■ with both the . cotton wool .plug and . the 
Obermeyer tests were slowly , distilled until 
200 c.cms. were obtained. Both, distillate and 
residue were made up to the original volume with 
distilled ^vyater so that the volatile and non-vola- 
tlle. constituents respectively were ip the same 
concentration as in the original urine. The dilut- 
ed distillate gave, the cotton wool plug reaction to 
tile same degree as the original urine but was 
negative to the Obermeyer test, while the diluted 
residue did, not give tJie, cotton . wool plug re- 
action but tbe Oliermeyer test was positive as in 
tl^e .original urine. The . cotton wool plug re- 
action, therefore, cannot be given by indican. 

In order to determine if the excretion of a 
volatile rosindole-positive substance was parallel- 
ed, by the excretion of indican we, have carried 
out a series of upwards of 250 rosindole tests 
by the niodified technique described below which 
will be referred to as the R. I. test. Each urine 
was also tested with Obenneyer's reagent for 
indica'h. The specimens were obtained from 
Chinese, and Tamil patients in the admission ward 
of the. District Hospital, Kuala Lumpur, and we 
desire to acknowledge our indebtedness to Dr. E. 
A; O. Travers for the clinical material. 

' .’A graphica.1 comparison , between the results 
of the two tests is, shown in Chart I, from which 
it is seen that no relationship exists between the 
excretion of indican and the volatile rosindole 
positive substance. 

CHART I. 
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P. d.-m. benzaldehyde Ohermeyer's 
. (R. 10 Tesf. ■ . Test. “ • 

. A graphical comparison of the results from theR. I 
^ and Obermeyer Tests. 


,'5i¥hat, t.hen, is 'the substance, present in a large 
percentage' of 'urines which gives a' 'positive R l. 
test? To. isplate it,’ a large quantity of pooled 
urine was distilled and the distillate thoroughly 
extracted \yith neutral ether, which was allowed' to 
evaporate at room temperature, leaving a fine film 
at the bottom of' the flask. The extracted distil- 
late no longer gave a positive R. I. reaction, and 
the etherysoluble residue was found to contain 
indole though it is possible that traces' of other 
volatile, • -cthef-soluble, rosindole-positive sub- 
stances were also present. • , , ' 

A simplified technique for the- urinary, rofindole 
■ ' • 'test. - . • ■ - , . ' 

Tn carrying out our series .the, cotton wool 
plug Avas found to be inconvenient, and it was 
early superseded by a diaphragm, of filter paper 
over the mouth of the test. tube, held in position 
by an indiarubl)er ring. Three drops of the per- 
suli>hate solution were placed on the diaphragm 
followed by three drops of the p. dimethyl-amino- 
benzaldehyde solution, delivered; by a small 
pipette. 'I'liis modification has the advantage 
that' the result can be read directly by viewing 
the upper surface of the diaphragm. Intermit- 
tent boiling over an open flame was tedious and 
liable to give varying results. We therefore 
employed a water- bath and all tubes were placed 
in boiling water for seven minutes before read- 
ing. The rose colour tends to fade after removal 
of the tubes from tbe bath, so that readings should 
be made immediately after removal. 

We found that the test could be rendered quan- 
titative as the gradations of the rose colour 
obtained approximate ver)' nearly to the shades 
produced by dipping filter papers in very weak 
solutions of neutral red.- The neutral red papers 
are standardised by matching the tints obtained 
b}' applying, the test to known indol solutions, 
and .are then compared- with the colours given 
by the urine under test. . The disadvantage of 
: this method is the tendency of neutral red to fade, 
; which necessitates-, re-standardisation ..from time 
to time. 

I Correlation hehucen the results of the rosindole 
1 test and clinical diagnosis. 

' The readings of the R. I. and indican tests 
|- in various diseases are shown in Table I, Lorn 
j which all “ trace ” readings have been omitted. 

The results indicate possible clinical applications 
i of the R. I. test, though the number of cases in 
each group is too small for the drawing of any 
jl definite conclusion. 

i In the respirator)'^ diseases , (25 cases) — pneu- 
•' monia, influenza and tuberculosis — there is^ a 
; slight increase in the percentage of R. I.-positive 
■ cases, and it is noteworthy that all the cases of 
• tuberculosis, including seven pulmonary and 
; hvo bone infections, gave positive R- L t^ls, 
i while only in three cases was a positive indican 
; result obtained. ... ■ • . 

! The nephritic cases (i6)- included, sub-acu't.e 
j nephritis and two cases ,of chronic interstitial 
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nephritis. The results in this group are of in- 
terest because the percentage of R. I.-positive 
cases is considerably decreased, but the indican 
results shoiy little variation from the average over 
the, series.' Possibly the nephritic kidney is un- 
able to excrete the R. L-positive substance as 
readily as the normal kidney. 

The , liver insufficiency cases (7) — cirrhosis 
and abscess — show a largely increased percentage 


(1) Whether .sodium iodide- orally was benefi- 
cial in cases of goitre. 

(2) Whether iodine is essential for the good 

functioning of the thyroid gland. , 

' (3) Whether the oral administration of sodium 
iodide could prevent the disease. 

He suggested that it might be advisable if the 
drug was administered intravenously, pointing 
put further that no possible harm could be done 


Table I. 

Showing the results of the R. I. and Obermeyer Tests in various Diseases. 



All 

Cases. 

Malaria. 

Respira- 

tor}’ 

Diseases. 

Nephri- 
. tip. 

Alimentary 
Diseases 
(Dysentery, 
“indigestion” 
and Constipa- 
tion) . 

Liver 
Diseases 
(Cirrho- 
sis and 
Abscess). 

Sepsis 

(Ulcers, 

Abscess, 

Cellulitis, 

etc.). 

Syphilis. 

No. of Cases 

265 

98 

25 

1 

16 

. 21 

7 

16 

19 

Indole -f (.R. I. Test; 

COO/ 

0- /o 

49% 

56% 

31% 

62% 

71% 

1— 

50% ' 



.. 58% 

Indole — (R. I. Test) .. .. j 

1 16% 

18% 

12% 

1 38% 

I 0% 

0% 

6% 

16% 

Indican + (Obermeyer Test) 

38% 

36% 

32% 

44% 

38% 

29% 

1 

44% 

478;, 

Indican — (Obermeyer Test) .. 

42% 

43% 

40% 

44% 

, 24% 


38% 

■ 42% 


of positive cases while the indican positive per- 
centage is slightly decreased ; a result which is 
not at variance with the theory that the forma- 
tion of indican from indole occurs in the liver. 

_ The results obtained in other diseases require 
little comment. 

Summary. 

A technique for the application of the rosin- 
dole test to urine is described. 

A positive result does not indicate the presence 
of irdican in the urine. 

_ The percentage of positive cases is decreased 
in nephritic cases and increased in liver insuffi- 
ciency cases. 
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INTRAVENOUS INTECTION'^ ni? 

'SS™® '''' treatment Sf 

By E. A. DAVIES, ■ 

LIEur., 

Civil Surgeon, Chin Hills, Falam 
and 

P. BEEL, I.M.D, 

Assistant Surgeon. 

of •'.« -f-iect 


if no benefit was obtained, the drug being alka- 
line and non-poisonpus. Accordingly we. agreed 
to test the treatment, for which purpose the 
senior writer visited one of the villages close to 
Palam, and selected two cases (Nos. 4 and 51 of 
goitre, about the size of an orange each. On 
ms return he found two other cases had applied 
for treatment for goitre (Nos. 2 and 3); these 

thTNottaf.di'““ 

Of the two sets. Nos. 3 and 4 were selected 
r^easrs'Sl"”°”' treatment for the following 

The woman was normally developed 

'iSife/sert? --"'--nbed^ and S 

and mentair:lete"^^^^^^^^ 

exSed^'thit^^ 5, we 

choose between the two goitres. 

is toped'lhTtaf 

pub ,sh„g results so early are ttvo ShT-” 
^poLents™'’’' “> 'ake up the 

■as wLftCSsota ll‘ore Sle"? 

powder at present in use. ^ ^ ^ ® ^J^an the 

without- Sy^^prevSlis^^nr^^^^r^ intravenously 
■ ^ preparation, though the 






164 


THE INDIAN MEDICAL GAZETTE. 


[Aprii,, 1925. 


patients are treated in the morning on an empty 
stomach. 


For the first dose 10 grs. was used and ad- 
ministered to case 3. She had a slight rigor with 
a temperature of 100.4° F. It was then decided 
to lessen the dose. Five to 6 grs. intravenously 
is tolerated well without any reaction: a solution 
of 1 gr. to 1 c.c. of distilled water is used. In 
fact a few cases under treatment now attend hos- 
pital as out-patients, attending every fourth day 
for injection. They return to their villages a few 
hours after recei\dng the injections, wiSiout any 
ill-effects. During the intervening days they are 
given the drug by the mouth (2 grs. three times a 
day). This they declare they take regularly. 
The result of these cases will be published later. 

The reasons for adopting this measure of 
treating these patients as out-patients are that; — 

(1) Chins will not come into hospital unless 
they are dieted. 

(2) They cannot be away long from their 
fields and homes for such a trivial thing fto 
them) as a goitre. 

(3) So far they are convinced that nothing 
can be done to cure goitre. 

(4) On the whole they do not suffer much in- 
convenience from the disease. 

(5) There are a few among them who suffer 
mentally, but the cause is not ascribed to goitre, 
by the Chin. 

(6) They usually apply for treatment only 
when the goitre is painful, or when there are 
.symptoms due to pressure; 

(a) When the goitre is painful they hope to 
get relief, or the goitre may suppurate. 

(b) .When very large, they have been sent 
back without relief. For this latter condition 
nothing can he said on the subject at pre.sent, as 
a very large goitre with urgent pressure symp- 
toms has not been experimented on so far. 

Case 1 came to hospital voluntarily because the 
goitre was painful. Cases 2 and 3 came to hos- 
pital voluntarily as they were suffering from 
various indefinite pains all over the body which 
they thought were clue to the goitre. Cases 4 and 
5 were ordered to hospital hy their chief. Case 6 
applied for treatment because his goitre was pain- 
ful. Case 7 applied for treatment because she 
was weak, ancemic and stated she had pi'essure 
symptoms. Case 8 was similar to case 6. Case 9 
applied for treatment after cases 2 and 3 returned 
to their villages ; but this case wanted to be operat- 
ed on and 'would not remain in hospital for a 
full course of treatment. 

Case 1. — ^Kap Lio, aged 35, Burmese male, was ad- 
mitted on 30-1-1924 from Low Chang village. Large 
painful goitre. V No suppuration. Local application, gly- 
cerine and belladonna. Intravenous doses of tincture 
of iodine given: — . 


18-2-1924 

21-2-1924 

23-2-1924 

25-2-1924 

28-2-1924 


m. 6 
in. 8 
m. 9 
m. 9 
m. 9 


Immediate results — no appreciable decrease. 

This patient was ordered to attend hospital on 5-9-1924 
for inspection. He had now got a "goitre only about the 
size of a bean. The tincture of iodine treatment was 
not tried on other cases as this man could not be got 
hold of before. It is evident that tincture of iodine 
acts in the same manner as sodium iodine. On admission 
this man’s goitre was very large. 

Case 2.— Mangell, aged 25, Burmese female, was ad- 
mitted on 3-5-1924 from Kholai village. The patient 
was dwarfed but well developed. History of goitre in 
grandmother, mother and sister. The goitre was large 
lobulated and hard. She was a cretin to a certain degreel 
and was slightly deficient mentally. 

Treatment adopted : — 

Sodium iodide grains 8, t.d.s., orally. 

.7-5-1924: Sodium iodide stopped. Placed on thyroid 
extract (2i grs. each), two taldets daily. 

10-5-1924: II tablets daily. 

9-5-1924: Subcutaneous injection of sodium iodide, 
grs. 6. 

12-5-1924: Subcutaneous injection of sodium iodide, 
grs. 0. 

The patient could not understand why her sister was 
being given injections, whereas she was receiving none. 
For this reason she was given the subcutaneous injec- 
tions; these also proved that a subcutaneous iTijectiot' 
of sodium iodide produced no ill-effects and that while 
giving an intravenous injection, if the vein is accident- 
ly missed no hann results. 

19-5-1924 ; Thyroid gland extract discontinued. Put on 
to sodium iodide by the mouth again. 

Discharged on 17-6-1924. The patient was improved 
to a certain extent. On the 10-9-1924 the patient was 
again seen, and it was found that the goitre was only thi 
size of a walnut. She is now undergoing a furthei 
course of treatment. 


Case 3. — Kwathing, aged 25, Burmese female, admit- 
ted on 3-0-1924 from Kholai village; sister of case 2; 
well developed, goitre not hard. 

Intravenous injections of sodium iodide; — 


5-6-1924 

. . . . grs. 10. 

8-6-1924 

. . grs. 7. 

12-6-1924 

. . grs. 8. 

19-6-1924 

. . grs. 6. 

27-6-1924 

.. grs. 6. 

11-7-1924 

. . grs. 6. 

The patient was 

given sodium iodide orally as 


In this case there was :i certain amount of reaction 
after some of the doses. Discharged on 17-7-1924 with 
a certain amount of improvement. Seen again on 
10-9-1924. It was found that the goitre had practically 
disappeared. ,She is under treatment for a further 
course. 

Case 4. — Kathwan, aged 13, Bunnese male, admitted 
on 4-5-1924 from Songte village, ■ goitre about the size 
of a small orange. 

There are a number of cases of goitre in this village. 

Intravenous injections of sodium iodide: — 


7-5-1924 . . . . grs. 4. 

lO-S-1924 . . . . grs. 5. 

19-5-1924 . . . . grs. 5. 

25-5-1924 .. .. grs. 5. 


The patient was also given a certain amount of sodium 
iodide orallj'. Discharged from hospital ■ on 3-6-1924. 
Goitre on discharge from hospital was reduced some- 
what: seen again a month and a haU later, the patient 
had no signs of goitre whatsoever, his neck being quite 
normal. 
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S-Nefcval aged 8, 

4-5-1924 from Songte village. 1 ms case w s 

?y for the same period as case 4 and ^ not gS 

ifospital ;the,samc dme r.e., 3-6-f 4. 

sodium iodide intravenously. ,wnen scci . , , . 

rhaU later the patient’s 

h:,A nnt been completely reduced. He was meu g 

;Bk“ivsi K xr.£ 

appeared completely. , 

Case 6.— Phuiilul, aged 25, Burmese mate, admitted on 
,5-5-1924 from Tung Thu village. , . ^ e „„„ 

The patient came to hospital with pmploms o£ sup 
purating goitre. This was incised and drained. Steady 
uninterrupted rccovcO'. , , 

Case 7.-TNaokim, aged 32, Burmese female, admitted 
on 12-5-1924 from Tashon village. 

Patient gave a history of fever. Was very anamic 
and stated that she was unable to swallow properly. 
From the onset she was treated for her aiismic cm- 
dition, in addition to being given sodium iodide. Ihc 
size of the goitre was larger than aji orange. 
Intravenous injections of sodium iodide; — 

13-5-1924 . . • • grs- §• 


16-5-1924 

28-5-1924 

11-7-1924 

18-7-1924 


grs. 6. 
grs. 6. 
grs. 6. 
grs. 6. 


On 2-6-1924 sepsis supervened. A small abscess form- 
ed; this was incised on lS-d-1924 and it healed before 
her discharge from hospital. She was seeii on 4-9-1924 
and it was found that the goitre was the sire of a bean. 
Refused further treatment as. she said her mother could 
not spare her from her fields. 

Case 8. — Ramshuar, aged 45, Burmese male, admitted 
14S-1924, absconded 11-7-1924. This was a protracted 
case of suppurating goitre. The gland was very large 
and the whole of it suppurated. 

No internal treatojent was given to this case. Shortly 
before he absconded he came out with an eczematous 
rash about the neck and chest, and in fact wherever the 
pus from his goitre touched his body. He was being 
treated for this condition when he disappeared from 
hospital and has not been seen since. The patient was 
mentally deficient to a marked degree. 

Cose 9.~Tialcbi, aged 15, Burmese female, Kholai 
village. The patient applied for treatment from the 
same village as cases 2 and 3, after seeing the improve- 
ment m these cases; her goitre was small. She was 
given two intravenous injections of sodium iodide, 
grs. 5 rach. She asked for 'an operation, and as this 
was refused her she would not remain in hospital for 
fuTther treatment. She was seen again on 10-9-1924 • the 
goitre had almost disappeared in spite of her having 
received only two injections of sodium iodide. 

Points of importance are: — 

Whether after the goitre has been, reduced to 

normal, is it going to remain so, or is it going to 
recur? ® “s vv 

We are of opinion that it is going to recur 
so long as the patient remains in his original sur- 
roundings. Even if all the cases do not recur 
a greater majority are bound to recur. 

Granted that after a cure the patkat is moved 
to a more .suitable place with a varied diet there 
may be no recurrence. We are dealing wjth4he 
Su that this cannot happen here. 

The Chm is too poor, too ignorant, too attached to 
his village, surroundings and customs to migrate 
He does not wish to separate himself from his 
village if he can possibly help it. So that other 
means mpst he found for the prevention of the 


ttah- clisrasc recurs, alter they hauc 
submitted to intravenous treatment. 

H sodium iodide could he issued m tab e 
it would be convenient and could be used .as 

follows : — , r 

(11 The hospital could keep a stock 
wlw wish to apply for the drug and to take it, say 
for a short period, 2 or 3 times yearly, , 

(21 T'he sub-assistant surgeons tn charge ot 
the travelling dispensaries could 
of the same tablets and Issue them in villages to 

ail patients previously treated. 

(3) Tlic Political Department could he given 
the drug for distribution, or sale if desired, to 
villages. They could arrange with the village 
chiefs with regard to the supply of the same. 

A chemically pure supply of the drug is neces- 
sary for intravenous injections to ensure .safety. 
It will be seen from case 1 that tincture of 
iodine acts in the same manner as sodium iodide. 
The benefit of using the tincture is that it is 
practically aseptic, but it is likely to cause irri- 
tation to the tissues to a certain degree; if a vein 
is missed this would clear up, though only after 
a short interval. With sodium iodide, unless the 
drug is chemically pure, we cannot say what we 
are introducing into the vein. In_ its favour is 
the fact that it does not cause irritation. We have 
experimented with it subcutaneously and find that 
there arc no ill-effects from this method, in fact 
it may have benefited case 2 considerably. 

Besides the three patients now 'attending hos- 
pital, three other cases ate being treated as in- 
patients at present. Since writing this article 
several other cases have recovered after intra- 
venoms treatment of a similar character. 


A Mirror of Hospital Practice. 

THE treatment OF MALARIA IN 
PREGNANT WOMEN. 

By ]. DHAIRYAM, i.M.s., 

Medico! Officer, Base Hospital, Narsapatam, ' 
Vizagapolom. 

The treatment of malaria in pregnant women 
was formerly a bugbear to me; and my difficulty 
knew no bounds when I was faced with a case of 
malaria m a woman pregnant some 7 or 8 montlw 
and with a temperature of 104 to 105° every 
other day. Especially great is the difficulty if the 
patient is a poor woman and cannot afford to aet 
out of the malarial tracts. ^ 

In medical practice quinine is the drug which 
causes cures m malaria, bat it is also a drug which 
.s stated to cause abortion. The small doses If 
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2itb'3'grains daily of quinine advocated; by some - 
medical'men for tbis condition are useless, whilst 
malaria by itself "may bring on the abortion which 
we dread under quinine therapy. Also the con- 
tinued malaria shatters the patient’s system and 
renders it difficult for her to pass safely through 
the critical period of delivery. 

In tackling such cases I have hit upon a method 
of. treatment which I have found valuable and re- 
liable during the past three years in the Agency 
Tracts of Madras, an area where malaria is both 
rife and severe, and where almost every pregnant 
woman gets one or more attacks of malaria during 
her pregnancy. It is as follows: — 

(1) The bowels having been well opened by 
castor oil or calomel, 10 grains of potassium 
bromide are given in solution. 

(2) Half an hour later 10 grains of acid hydro- 
chloride of quinine is given Ijy intramuscular in- 
jection, together with a second dose of 10 grains 
of potassium bromide in solution by the month. 

(3) Half an hour after the injection, a third 
dose of 10 grains of potassium bromide is again 
given in solution orally. 

This course is repeated on the second day. 
From the third day onwards I give 10 grains of 
potassium bromide, followed half an hour later 
by 7 grains of quinine sulphate, both in solution 
and given orally three times a day. 

Since adopting this method I have never experi- 
enced difficulties in the treatment of malaria in 
pregnant women, and have had no failures of 
treatment. Extract Pntnifolumi Vibrunum 
Liquidum may be added to the bromide mixture 
if desired, but the simple bromide mixture in 
itself is sufficient. Whatever the experience of 
others, if proper precautions are taken with regard 
to asepsis, .1 have never seen bad results to fol- 
low such intramuscular injections of quinine. 


AN INTERESTING CASE OF ORlENT.-\L 
SORE. 

By D. N., BASU, m.b. (Ca!.), d.p.h. (Camb.), d.t.m. 

(Liverpool), 

Heinorary- Visiting Physician, Voluntary Venereal 
Discases^- Hospital, Aliporc, Calcutta. 

A Hindu girl aged 5, with a sore on her right 
cheek was brought to me in Calcutta for consult- 
ation -at the end of November 1924. At that 
time there was no evidence of any crust on the 
spje, but a definite inflammatory marginal zone 
was present. The glands of the neck were en- 
larged. ■ On enquiry I was told that she had never 
Calcutta, and I gave instructions that 
F would, /see the case again a fortnight later. 

brought . to me on the 2Pth 

■ • crpiSed ' considerably in size, and there was a 
very;.marke.d scab.. I punctured the edge of the 
vfoimd Z,etshmanm - tropica parasites 
ry^reseht.o'A-'> ■ • . . ' 




the 


week of. October' .1923, '-haltihg/dfir her': way.'/a'f' 
Benares for a- couple ofjVdaysiy./SKer^ 
Ferozepore in the Punjab-a't the ehd;df "October 
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1923. There she had an attack of fever— (<a\ise; 
undiagno.sed ) — but recovered in a week’s time - 
and returned to Calcutta at the end of November; - , 
1923. She kept in good health, ^except for an - 
occasional attack of fever of mild type, until ■ 
February 1924. when a vague type of .skin 
disease appeared. In April 1924, she had an - 
attack of what was diagnosed as chicken-^ox;-; , 
Early in June 1924, a papule appeared on .ffie , 
right cheek, which ultimately enlarged Into the - 
lesion shewn in the ■ photpgraph (January 1925), ■ . .. 
and shewed numerous L. tropica on examination. V/. 
Thus the incubation period of the lesion ‘was-; , 
apparently some six and a half to seven months;; 
.since Calcutta is not an endemic centre of- oriental. , : 


sore. • ' 

The patient was taken to the laboratory of 
Major R. Knowles, I.M.S., Professor of Proto- 
zoology, Calcutta School .of .Tropical Medicine;, 
who independently confirmed the- finding 'mf /i,; /::- 
tropica in films from the.'lesioh.- -Cultures /on'/ ;..; 
N.N.N. medium from the exudate of the desion /-. - 
gaye a rich growth- of the ■ same parasite -in/itsf.'^ " 
flagellate form. The patient’s- '-spleen was .'hot'/V. 
enlarged, and- there .vvas; no: fever, at ’’the; timeidf/.-.-i 
examination, but) .on Majpr'.Knowl.es’-:suggesf5oriA:/ ; ; 
cultures - of the peripherab, blood ’ ^yere ;4aken .b^.y,/ •; 
Row’s method in order tQ.excludei'flie possiWli^-'/.;/^ 
oir/the . • , lesion -I being .•■ . bne,i -; ;due .-. to- /“ dermal ;-/ ;;- 
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Idslimanoid,” caused by L. donovani and fol- 
Jotvirig . on ' unrecognised kala-azar. These 
cultures of the venous .bloody however, re- 
mained sterile and negative and the lesion 
iras ; clearly due to L. tropica. The case 
TS' of . interest in that- the .period of in- 
cubation can here be definitely established as : 
haying been to 7 months.' 'A- second further 
ppint of interest in the case is that, when some 
‘ 50. films from, the cultures of L, tropica taken 
•Lfom ..tills case were distributed to the current 
,• p.yT. M. class at the Calcutta School of Tropical 
-jMedicme and stained and . examined, in one of 
;them;a very curious “inversion’-’' form of the 
parasite was seen. This single herpetomonad 

- form of the parasite had its micronudeits situated 
posterior to— and not, as usual, anterior to — the 

..inacronucleus,^ Major Knowles has subsequent- ■ 

; Ij seen a similar inversion form in a culture of ' 
:L. donovani It is well known that Trypanosoma '' 
.ijwdcsicnsc is capable of shewing such similar in- 
version forms, with the macronucleus situated 

- towards the non-flagellar pole and posterior to the ■ 
micronucleus; but this is apparently the first in- 
stance to be recorded of a herpetomonad parasite 

,-sbevymg a corresponding peculiarity.. What the 
significance of such inversion forms is, is quite 
uncertain. - ’ 

flue to Major R. Knowles, i.m.s 
and. to. Temporary Assistant Surgeon B. M- Das 
' ^ Gupta p M.P,, Assistant Professor of ProtozoS 
l,9?y. .Calcutta School of Tropical Medicine for 
investigations into the case. ^ for 


A CASE OF ACUTE GASTRO-DUODENAL 
ILEUS. 

-■y .. By Capt. R. V. RAJAM, M.n., b.s.,' Tanjore. 
"vilr agefl 'about- 50 

, be acute intestinal obstruction. He eave a hk 

of the attack, some hours before he 

■abdomen and -vomiting. . ^ Pa’^ m-the 

Condition on Admission.~The oahVnf ' 

lean -emaciated man - The piJ ^ ^ ^ 

-'Hoiisly distended. The distitZ" 

■ marked in the centre of tbr.K f 
-epigastrium to the svmnhisk k- 
•vomiting frequently small ' was 

-meat and rice. His facies wa/r 
.acute intrn-abdominal trouble 
■ature was subnormal.' The n„I temper- 

in, volume and 110 to the minSe rf" ■ 

.■no rigidity of the abdominal wail 

There was visible 


pain -was diffuse and continuous, A large and 
high’ enema -of soap and -water gave a -good 
"result,- but- the distension- and vomiting were 
unaffected eveii by repeated enemas. The 
-patient was prepared for a laparotomy. The 
•abdomen was opened by a subHimbilical para-’ 
rectal -incision on the right side. A distended 
viscus presented at the opening. . The incision 
was enlarged upwards for better exploration. 

- It -was found that the stomach was enormous- 
ly-distended. It filled the whole abdominal 
cavity, its greater curvature reaching to the 
brim of the pelvis. There was no peristaltic 
movement visible. On manipulation a splash' 
was elicited. With great difficulty the dis- 
tended paralysed stomach was lifted and gentle 
exploration revealed a distended duodenum up 
to its junction with the jejunum. . . The 
duodenum looked more like a distended colon. 
All the coils of the small intestine as well as 
the caecum and part of the ascending colon 
were in the pelvic cavity and completely col- 
lapsed. There was no evidence of any’- ulcer in 
the stomach. There was nothing to show the 
presence of any mechanical obstruction by 
bands or internal hernia. The abdomen was 
closed by through and through stitches as -the 
patient s condition was bad, and as I did not 
understand what 1 should do for the coSti™: 
As soon as the patient recovered from the 
aiifesthetic, he was placed in the Trendelen- 

me?ced^'°lf w was com- 

menced. It was repeated every two hour? 

Injections, of pituitrin and eJerin salicyW 

SnS: I'-'J'-'’-''')’- The patienS'tn 

on chroni4S-du„S’„l 

onZ' sle^'Shed'' -''1, 

Journal of 1922 enhVhfPri Medical 

gonesis of iSeZion r 
the condition “ not ' . Aocordlng to him 
.symptoms have been mi JnT “O’ tu* the 
duodenal ulcer, -The ■ difeac!” f'”' S’’>W'c or 
-course, often extending terTear?” -k"''™"'’' 
tendency to an acute 3™ ^ ’ ? Siteat 
It IS due to the pressure of rh 
tne vessels on the . termini supenor mesen- 
.num, which, they cross' almo^+^^l duode- 

- NormallywrtlAL ab? ° A • 

Ptoper place and wit,, a rS ISdllg 
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■ of the abdominal , inusclesj this; vascular arch ; 
• does not exert any mechanical;pressure onithe' 
duodenum. But in conditions where. ther.e'^is a 
general visceroptosis, especially of the rsmall 
intestines and proximal colon, the tension on 
' the mesentery caused by the dropping down 
of the intestines acts on this vascular arch and 
compression and mechanical obstruction set in. 
In the case cited it was observed at the opera- 
tion that there was marked visceroptosis of 
the small intestines and proximal colon into 
the pelvic cavity; and it is quite probably the 
root cause of the condition. The history of 
flatulent dyspepsia and epigastric discomfort 
for a number of years shows that he had been 
suffering from chronic gastro-duodenal ileus 
as a result of the visceroptosis. The acute 
and fatal attack for which he sought admission 
to the hospital had supervened on tlie chronic 
condition. As I was quite unaware of this, 1 
did not look for the arch of the superior 
mesenteric vessels crossing and compressing 
the terminal part of the duodenum at the time 
of the operation. Further, even if the condi- 
tion had been recognised, the state of the 
patient was such that no anastomosis opera- 
tion would have been possible. Operation is 
not indicated in the acute variety. Only 
gastric lavage with the patient turned on die 
face to relieve the pressure on the duodenum 
has been recommended, and has met ‘ with 
success. 

The symptoms of the chronic cases are very 
liable to be mistaken for gastric or duodenal 
ulcer, though the latter may arise as a late 
complication. A long-standing history of 
flatulent dyspepsia with epigastric discomfort 
rather than actual pain, with intervals of re- 
lative freedom should always raise the sus- 
picion of duodenal ileus. Operative treatment 
has given the best results in chronic cases. 
Colopexy suffices to cure the condition in those 
cases where the tension on the mesentery is 
due to a mobile and prolapsed proximal colon. 
But in cases where the drag is due to the pro- 
lapse of the small intestines, a duodeno-jeju- 
nostomy has given the best results, that is to 
say anastomosis of the third part of the 
duodenum proximal to the obstruction to the 
first coil of the jejunum. 

fc 

RSrSRfiNCES. 

British Journal of Surgery, October 1921. 

British Medical Journal, December 23rd, 1922. 


A CASK OF INTKSTINAK OBSTRUCTION 
, .ASSOCIATED WITH’ THE FOSSA 
V;.- ©UpDENO-jEJUNAKIS. 

■ ; ; . : ' ■ , By J. B. VAIDYA, 

' . •captain, I.M.S., 

: ' ill charge. Cantonment Hospital, Deolali. 

y'-"'- ‘M/’P. ''aged ;30', was admitfed.'to hospital for in- 
P;.'testihal~,%^ 'two’ days’ duration. He 


: had icdnstipation, during the periocl and .pain ; dici "■ 
Jiq^ pass any stools .qr/%tus.-.;,;Yqmiting«wM^^ 

linri nr/'tirt'Prl fwtriar 


all round the p .. istaiice oi .iarte.^. 

inches and looked;. globular. ' The hernial ^apef-^V':.' 
tures were normal. • P 

The abdomen was opened' iff the .middle'iliMnl 
below the umbilicus. On opening the peritotieal ' . ’ 
cavity, no coils of small intestine were virible, but ’ 
instead a glistening tense tumour was. noticed.; : 
occupying the middle of the abdomen, effeUding ; - 
more to tlie left side and coming down tb about ; ■ 
one inch below the umbilicus. The incision" was - 
extended upwards. The small intestine- was, : 
found enclosed inside this tense sac. The , sac was • 
opened and the small intestine came ouffwith'a; 
little straw-coloured fluid. The sac had formed., 
recent adhesions all round and these were .,^ily 
broken with the finger. The intestines were dis- - 
tended, and in one part showed slight discoioura- . 
tion. The large intestine was empty. ■ In the; .. 
duodenal region there was noticed a cdnstiicting ■ 
hand under which the small intestine had passed. - 
This band was divided between ligatures arid part 
of the sac cut. The contents of the small intes-.; 
tine were let out and tlie opening m it- sutured, 
up. 'I'he abdominal cavity was closed after in- ■ 
troducing into it saline and a drachm of ether.' .. 

The patient was in a poor condition when 'he* 
left the table, but rallied with injections of saline 
and glucose, and pituitrin. Stimulants ' were';, 
given as required. 

After 12 hours the man passed soft stools per . 
anum. lie continued to pass stools per rectum, • 
but the second day after tlie operation the stools 
were very frequently passed in small quantities. : 

The wound was inspected on the second day 
after operation and looked clean. There.' waslaV 
little distension of the abdomen; but rio rigidity;-, 
of the abdominal wall was noticed and there .was ; 
no tympanites. However, the general coriditiqri 
was very poor and the man died on the third day 
after the operation. ' •; 

.\t> regards the nature of obstruction, I: . 

that the small intestine got into die fossa.duodeuo-, 
jejunalis and pushed out the peritoneum;,in. the.; 
form of a sac in wliicli it was enclosed... •. m 

Treves, in his “ Surgical Applied Atmtqmy, 
says;— “ The commencement of the jejunum ; 
presses into die fossa (fossa duodenorjejunalis),.:' 
enlarges its cavity and ultimately separates ;the;' 
peritoneum from its posterior .attachinents;,mQre . 
and more of the small intestine passes into the'in- v^ 
creasing pouch until at -last' nearly the.whole pTtHe 

It t_ - ; on- 



The duodenum can be seeri’.t'o eiilcr tlic .sac and 
the end of the ileum , to I^ve’It. The sac usually . 
extends downwards ;,'6n:'’the';i left side ..and may. 
reach the promontory of ..the '.sacrum." ■. '■■ ■ ■ 
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I have to thank Colonel R. H- Lloyd, a.d.m.s^. 
Bombay District, and Lieutenant- (^lonei A. 
Adderly, n.s.o., r.a.m.c., s.m.o., Deolah, lor 
allowing me to publish this case. 


A CASE OF RECURRING AND ENCYSTED 
VESICAL CALCULUS. 

By S. KANTHIMATHY NATHAN, i,.m.p., 

■ Rc^doit Medical Officer, Government Headquarters 
Hospital j .! nan to pur. 

A YOUNG lad by name Naranappa, aged 
16 )'ears, w'as admitted to this hospital on the 
Srd December^ 1924, lor a persistent fistulous 
opening in the hypogastric region, through 
which urine was always dribbling and soiling 
his clothes. On the 13th March, 1921, he had 
been previously admitted to the same liospital for 
stone in the bladder, and a big stone weighing 
6 drachms 13 grains was removed by supra- 
pubic cystotomy. The bladder and abdominal 
walls were closed, and the boy was discharged 
cured on the 19th March, 1921, the wound 
healing hy first intention. For two 3’ears he did 
well and passed urine quite comfortably. In the 
middle of 1923. he began to experience tbe old 
urinary trouble and began to be quite uncomfort- 
able and suffered much from difficult micturition, 
Abovrt the month of January 1924, he felt ex- 
cruciating pain in the hypogastric region 
which began to swell up. On applying poulti- 
ces the swelling gave way at the site of the pre- 
vious operation by ulceration, through W'hich 
urine came out freely. A fairly big stone was 
perceptible through the wound. This state 
of affairs continued for some time. In the 


it difficult to pass the sound iiilo the bladder. 
Rectally two stones were felt m the prostalic 
r co-ion and grated on each other on moving. 
On trying to wash out the bladder, the bone 
lotion did not pass freely inside, neither did 
it fill the bladder. A grooved director war 
passed through the fistulous opening until i 
impinged on the stone, and the bladder was 
laid open with a knife passed along the direc- 
tor. On passing the finger into the bladder, 
the stone rvas not lying free on the cavity 
but was found encysted under cover of the 
mucous membrane in the posterior wall near 
the neck of the bladder. The cavity of the 
sac coTitaiiiit\g the stone comniumcated with 
the bladder through a small opening. This 
opening was enlarged and two phosphatic 
stones weighing 1 drachm 45 grains were 
removed with some difficulty. The bigger 
one of the two stones had to lie pushed into 
the bladder by insertion of the finger into the 
rectum, _ ' 

The suprapubic wound is healing well and 
the boy now passes most of his urine through 
the urinary passage. 

I am much indebted to Dr. U. Gauapathi 
Rao, B.A., L.M.S., District Surgeon. Ananta- 
pur, for his kind permission to publish this, 
one of his operation cases, which is unique on 
account of the recurrence of the stone three 
times (the last one being encysted) in tbe 
course of th'ree years in such a 3'oung boy. 


1-LLMOPLASTIN IN HEMORRHAGE. 

By KAMAKHYA PRASAD LAHIRl, 

Sera P. 0., Pabna Dislrkt. ■ 


month of September 1924, on a particular 
day, there was acute retention of urine 
owing to the blockage of the suprapubic wound 
by the stone and urethral obstruction as wdJ. 
Whp the boy strained to his utmost in his 
anxietj’- to drive his urine out, out came a bio- 
stone through the abdominal wound with a 
rush of urine. The hoy says that, as the result 
of the stone coming out through the abdo- 
minal wall, a big ulcer was formed and it bad 
not healed, but had left a fistulous opening. 

At the time of admission it was found that 
a small fistulous opening, surrounded by- 
thick scar tissue 2|- in. hy IJ in, in area, as 
a result of a long-standing ulceration, ran into 
the bladder. The boy brought with him the 
stone said to have been passed through his 
abdominal opening. It weighs 7 drachms 
and 50 grains and is of phosphatic origin • 

_ For about ten days under antiseptic dress- 
ings the fistulous opening shewed no sign” of 
healtng.^ On passing a probe through the 
fistula, It went deep into the bladder and hit 
on a stone in the bladder. It was found by sound- 
ing per urethram that some more stones were 
encysted at the mouth of the bladder, maklno- 


Physicians practising in the 'inpfnssil are 
often confronted with cases of haemorrhage 
of obstinate tj^pe from different organs of 
the body; and are often put to great anxiety 
in their treatment, especially with the slender 
resources at their disposal. 

Some time ago, I had to deal with a patient’ 
a Brahmin ladj'-, 50 years of age, suffering from 
uterine bsemorrhage. She had had a female 
child 30 years before, which had died rvithin 
a few days of its birth. I suspected a hsemo- 
philic ‘taint, as she gave a history of profuse 
bleeding from the gums some three years 
previously, -ivhich had only been arrested with 
difficulty. She had consulted a specialist in 
Calcutta who cotikl find nothing abnormal in 
the internal genitalia, but she stated that she 
bad been losing a considerable quantity of 
blood daily for the previous 20 days. In fact 
menstruation had not stopped but had become 
almost continuous, with passage of fluid 
blood, and sometimes of clots. She was 
e:jdremely anamic on examination, but 
otherwise everything appeared to be normal. 

Jin my first visit I gave ergotinin hypoder- 
mically, and prescribed calcium lactate in 10 
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grain doses to be taken alternate^ every 
three hours with a mixture containing liquid 
extracts of ergot, hydrastis, hamamelis, and 
asok, — (Saruca indica, Linn., a drug highly 
valued by Hindu physicians in uterine affec- 
tions and especiall)' in menorrhagia). This 
was continued for two days with no improve- 
ment, when injections of B. W. and Co.’s 
Tabloid Ergotoxine were added, without 
improvement. Adrenalin and pituitrin were 
next tried without benefit, and also emetine, 
as advocated by Monro in cases of hsematuria 
{Practitioner, September 1918). The patient’s 
condition was now serious ; she was blanched, 
with a quick pulse of low tension and too ill 
to be removed to Calcutta for treatment. 

Having read of “ Hremoplastin ” (Parke 
Davis & Co.), in their “ Therapeutic Notes. ” 
I tried a first dose of 2 c.c. subcutaneously 
with some diffidence. Improvement was 
immediate; especially after the second dose, 
whilst all haemorrhage stopped after a third 
dose. A fourth dose of 2 c.c. was given ; i.e,, 
8 c.c. in all, one such dose daily for four 
days. The patient made a complete recovery 
subsequently on a course of treatment with 
iron and strychnine, and to-day, more than a 
year later, is in excellent health. 

A second interesting case was one of inter- 
nal haemorrhoids with a marked familial 
history. The patient’s father died from the 
effects of haemorrhage from piles at an ad- 
vanced age, whilst a brother succurhbed from 
the same cause after some years of suffering. 
A second brother died of sequelae following 
haemorrhage from piles in Calcutta some time 
previously. The patient was aged about 35 
years and had been suffering from haemorrhoids 
for 4 or 5* years. Bleeding was more or 
less intermittent, and his condition was bad. 
I advised him to go to Calcutta for operation, 
but he stated that he had already been ad- 
vised in Calcutta that this was inadvisable. 
He was thoroughly alarmed and expected a 
fatal issue. Hjemoplastin was employed, 
both, subcutaneously and locally; four injec- 
tions, each of 2 c.c., being given hypodermi- 
cally in four days. The patient is at present 
in good 'V.alth and free from hemorrhage. 

I am avi-tre that two isolated cases do not 
prove much ; but the possible value of 
haemoplastin in the treatment of cases of 
obstinate hemorrhage seems well worth 
further investigation and trial. 


TWO CASES OF TETANUS TREATED 
BY INJECTIONS OF MAGNESIUM 
SULPHA'rE AND CARBOLIC ACID. 

By P. D. SAMUEL, i,.c.p.s., 

C. B. M. Dispeusary, Parhkhncdl. 

■ In the Indian Medical Gacctte for June 1923, 
p.' 263, I advocated the treatment of tetanus by- 


injections of IS m. of a 1 per cent, solution of 
carbolic acid, together with a routine mixture by 
the mouth. In the Journal of Medical Missiom 
in India for April 1923, I came across an inter- 
esting-article by Dr. Caleb .Davies on the thera- 
peutical uses of magnesium sulphate, in which he 
advocated its use as a nerve depressant in tire 
treatment of_ tetanus, chorea, eclampsia, and as 
an adjuvant in ansesthesia. 

In the following two cases of tetanus subse- 
quently treated by me, no antitoxin was used, 
whilst the routine mixture previously suggested 
could, not be made up, owing to the lack of cer- 
tain of its ingredients in the di.spensary. 

Case 1.— ICatcharijito, Pano by caste, male, aged 8 
years, was brought to the dispensary by his parents on 
the 20th August, 1923. On admission he was unahk to 
open his mouth fully, found difficulty in swallowing, and 
had occasional convulsions. A slight injury was present 
on the head a little above the temporal - region. His 
speech was not clear and he was restless at nights. 

Tiratmeuf.— (a) Daily injections were given of 25 
minims of a 25 per cent, solution of magnesium sulphate 
in the morning, and of 15 minims of a 1 per cent, solu- 
tion of carbolic acid in the evenings. 

(b) A mixture containing 10 grs. of sodium bromide, 
and one drachm of magnesium sulphate was given four 
times a day until he left hospital. 

The symptoms gradually decreased during his first- 
week in hospital, and he could open his mouth and take 
liquid diet. At the end of the second week he could 
take rice, and at the end of the third he could walk and 
sing. He was discharged cured on September 14th. 

Case 2.— Pakiru, Pariah by caste, male, aged 7 years, 
was admitted to hospital on the Sth March, 1924 lor- 
treatment of an ulcer over the external canthus of the 
left eye, the result of a ruptured boil. The customary 
antiseptic dressings were employed. 

On the 6fh March the patient shewed slight paresis. 
His mouth was slightly turned to the right side, and his 
speech difficult. Owing to the situation of the ulcer, 
the case was taken for one of facial paralysis. 

The ulcer commenced to heal, but the symptoms became 
aggravated, and on the 10th March clonic convulsions 
appeared, about 8 to 10 a day, increasing in number dur- 
ing the night. Sodium bromide in 10 grain doses t.d.s 
was given, but without effect. ' 

The next day the jaw was entirely locked, especially 
on the left side, pcrmitthig the passage in oi fond only 
through a sn.all aperture tm the right. 

Injections of magnesium sulphate and of carbolic acio 
in the same doses as in Ca.se 1, were now given, together 
with 10 grains of sodium bromide b.d._ 

By the 13th, the number of convulsions was reduced 
to 2 or 3 a day, but he had had no sleep. Oiv the 16th he 
was better, but still unable to .take in food by the mouth, 
and still on a liquid diet. On the 19tli he slept, sleep 
being disturbed by two mild attacks. He could also par- 
tially open the mouth and take a little rice. 

On the 21st, the injections were discontinued, and a 
mixture containing 10 grains of sodium bromide and me 
drachm of magnesium sulphate given orally t.d.s. -fn 
the 31st March he was discharged cured. 

It would appear from the cases ^ cited, and 
from these two further cases, that in mofussil 
practice, treatment hy such injections may cure 
cases without recourse to the costly antitoxin, 
or where such antitoxin is. not available. 

My thanks are due to Dr. J. H.'West. At.n., 
c.M./ for advice and assistance. 
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THE MEDICAL RESEARCH COUNCII.. 

\V£ m India, are specially interested in the 
Avorking oi the Medical Research Council oi the 
United Kingdom as it plays the same part 
■as our Indian Research Fund Associatidn, 

The funds of the I'ledicai Research Council 
•are derived from the Imperial Parliament, 
u'hich sets apart a small proportion of the 
income derived from the working of the 
Insurance Act. Although the proportion of 
the imperial revenues which are allotted to 
.research is small, it is vastly important that 
the principle has been established that there 
.should be a defiirite reservation for research. 
Experience has shown that the due develop- 
ment of agricultvrre, ivrdustries and medical 
knowledge depends on the work of the inves- 
tigator, and already the results which have 
been attained are such that . any change in 
policy in the future must be in the direction 
'of allotting a larger proportion of the revenue 
for research. 

The work done by the Medical Research 
■Council is directed partly to the solution of 
•definite problems and partly to the promotion 
•of medical knowledge in general, and it is most 
•enconragiug to find that, when z- specific 
3 )roblem is directly attacked, medical know- 
ledge in gevreral has been found to benefit, and 
■on the other hand each addition to medical 
knowledge helps in the solution of specific 
•disease problems. 

Although the scheme has been in active 
•operation only for a short time, the fruits pf 
research have been so great that they are 
^already of great importance and are becoming 
more valuable every year. 

The greater proportion of the available 
funds has been spent on subsidising exist- 
ing educational bodies, either in the form of 
subsidies to persons who have proved their 
•capacity for research work or in the form of 
grants for the promotion of special iuvestig'a' 
tions ; no less than £80,000 have been spent in 
this way last year. Rather more than half 
-this amount is spent on the National Institute 
of Medical Research and its associated field 
laboratories. The chief problems. which have 
been dealt with by the National Institute are 
those of ph};sioIog>s pharmacology and 
l>30chemistry._ But the work which fzas been 
•earned out ts far from being academic in 
;«ature, it has more or less dirit on 
-the problems of disease and inefficiency.^ 


tion and to the broad-minded administration 
of Sir Walter Fletcher. _ , 

The. Indian Research Fund Association was 
established on the same lines and has earned 
ing on work of vast importance to India, hut 
owing to the unfortunate curtailment of its 
fimd.s in consequence of the report pf the 
inchcape Retrenchment Committee, its activi- 
ties have been sadly crippled. 

The damage which has been done is not 
confined to the interruption of valuable re- 
search work, almost more serious is the harm 
which has been done hy the blow which was. 
struck at recruitment of research workers. 

If research is only to be subsidised in years 
of prosperity and is liable to be shut down ■ 
when a cry for retrenchment is raised, it is 
impossible to adopt a settled policy or to 
attract suitable men to the research cadre. 

We cannot too strongly emphasise the 
necessity of adopting a consistent policy, 
such as has so wisely been adopted by the 
British Government in England, if medical 
research is to continue to bear fruit of in- 
creasing value to this country. 

It is understood that the meagre grant to 
the Indian Research Fund Association is to 
be restored, at least in part. There must be 
some guarantee that this grant will not be at 
the mercy of the finance department or of' 
the party politician. 

If a settled grant be given which will bear 
some proportion to the total revenue of 
Government, the next important business is 
to work out a policy for the most effective 
iiti?i.sation of the income of the Association. 

In view of the fact that a statesmanlike 
policy was adopted by the Association at the 
time of its inauguration by men like Sir Har- 
court Butler and the late Sir Pardey Liikis, and in 
view of the great success which has attended 
the pursuit of a similar policy by the Medical 
Research Council in England, it is reasonable 
to expect that the same lines will be followed 
by the Research Fund Association with the 
funds which are now being placed at its 
disposal. 

The first thing to be done is to make the 
tullest use of the men who are available and 
of the existing institutions. We have seen 
the abandonment of the important work 
of Lieutenant-Colonel R. McCarrison be- 
cause of the need for retrenchment; we have 
seen the great nm^ery .for research workers of 
the future, the Calcutta School of Tropical 

without an 
a biochemist 

sriThl R hygiene: we have 

seen the Bombay School of Tropical Medicine 

still-born because of lack of funds • we have 

seen other research laboratories hanipered for 
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want of workers and recruits. The removal 
of these defects will doubtless be the first 
object of the Research Fund Association in 
an}- enlarged programme. 

The encouragement of young men who 
show aptitude for research Avill rank high in 
the programme, and so will the provision of 
workers for the attack on the many disease 
problems which exist in India. 

It is certain that the availalile funds will 
yield a far greater return if the greatest use 
be made of existing institutions, and if the 
available money be spent on men instead of 
on a lirick and mortar policy such as led to 
the undoing of the Research Fund Association 
in the past. 

The best interests of the country will be 
served by the employment of the best avail- 
- able men, and b}" the building up of a band of 
competent research workers. The men who are 
employed should be located at the places in 
which they can do the most effective work, 
whether this be at existing research centres 
or in the field. 

In the words of Sir Harcourt Butler, “ we 
must think imperially.” and we should go a 
step further and act imperially. 


SUB-ASSISTANT SURGEONS’ ALLOW- 
ANCES IN BENGAL. 

As a result of the recommendations of the 
Retrenchment Committee in Bengal, certain 
alloAvances hitherto enjoyed by the Sub- 
Assistant Surgeons have been abolished. 
These are (1) house-rent in the case of 
those posted to sub-divisional headquarters 
and (2) teaching, house-rent and medico-legal 
allowances in the case of those holding posts 
of demonstrators in the medical schools, and 
teachers of compounder classes where they 
exist. 

The Sub- Assistant .Surgeons submitted a 
representation to the Surgeon General for 
transmission to Government in which they 
set forth their grievances owing to the 
abolition of their allowances and prayed for 
their restoration. One of the grounds urged 
was that when the time scale of pay was 
introduced in 1921 on the report of the 
iSledical Services’ Committee, assurance was 
given in Government Resolution No, 1998, 
dated the 22nd July, 1921, that the various 
allowances hitherto enjoyed by the Sub- 
.A,ssistant Surgeons would be continued to be 
drawn by them in addition to the new scale 
of pay. 

The Government have replied to the re- 
presentation regretting their inability to 
revise the orders, as they do not consider 
that the Sub-Assistant Surgeons have any 
grievance, because the orders about house- 
'rent and medico-legal allowances do not 
affect the Sub-Assistant Surgeons now in 


service, and those relating to teaching- 
alloAvances are not applicable to the officers 
holding teaching appointments at the time the- 
orders were issued. 

All these cases may fairly be considered in 
the light . of the laws of supply and demand.. 
Government are quite rvithin their rights in 
offering loiver rates of pay to future incum- 
bents. but it is doubtful whether the slight 
saving which will be effected will be a true- 
economy. The prospects of teachers and 
demonstrators are hardly enough to attract 
the best men ; if the pay is reduced, there will' 
be still greater difficulty in recruiting for the- 
teaching staff of the medical schools. 


SPECIAL ARTICLES. 


THE INSECT MENACE. 

by I*. P. MACICIE, O.B.U.. r.ii.c.i’., f.r.c.p.s., 

i,ieur.-coi,oxEi., i.m.s.. 

Director, Bombay BactcrioJoyical Laboratory, Paret. 

{Being the Presidential Address to flic Medical Research- 

Section of the Indian Science Congress, Benares, 
January 1925.) 

Before I begin my address, I wish to c.\press the 
high sense of lionour I feel at having been invited to 
the occupation of this Presidential Chair and being 
thereby privileged to follow in the steps of so many 
distinguished men. 

For nearly twenty years in the Medical Research 
Department my principal interest has been in the rda- 
tionship of insects to tlic transmission of disease, having 
devoted successive periods of time to fleas apd plague,- 
bugs and lice and relapsing fever, mosquitoes and 
malaria, tse-tse flies and sleeping sickness, and to the 
insect side of the kala-azar problem, so that I 
decided to take ns jny theme some reflections on this 
profoundly important aspect of tropical patholog}% 

] f these remarks serve to draw attention to the grave 
prol)lcms which the people of India in particular, and of 
th? trojiic.s in general have to content with, I shall fel 
that tlicy have not been in vain. 

1 often think as I read the statistics which are pub-- 
lislied in the daily papers from time to time recording 
the number of persons killed every year in India by 
tigers, panthers and venomous snakes, how much more- 
striking it would be if figures were published showing 
the number of persons killed everj- year by the bites of 
insects. 

Tigers and snakes are unpleasant creatures to inect 
and .spectacular in their actions, but the number of lives 
they claim is a drop in the ocean compared \vith the- 
vast anny of persons who die every year in India from- 
the bites of insects. 

In cstini.ating the number of deaths caused by insects 
we may consider two classes of disease, firstly those- 
which are conveyed by insects and by insects alone, and. 
secondly those in the transmission of which insects- 
undoubtedly play an important or contributory part. 

In the first class we place malaria, plague, relapsing" 
fever, guinea-worm disease, filariasis, dengue and sand- 
fly fevers, and almost certainly kala-azar. In the second 
class come a number of diseases, particularly those of 
intestinal origin, such as cholera, enteric fevers, the 
dysenteries and infantile .diarrhoea, to name only the 
more important. ... ' 

If we turn to the reports of the Public Health Com- 
missioner for India, we read that in the last two years- 
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for which statistics are available, the number of deaths 
in British India alone was" as follows : — 

Fevers (the large majority of whiclr are malaria). 

In 1921 .. .. 4,761,000 

In 1922 .. .. 3,689,000 

Plague, 


In 1921 
In 1922 


69.000 

77.000 


12l’000 

229,000 

177,800 


This means that during the -years 1921 and 1922, .no 
less than eight and a half million persons died from 
insect bites in British India alone. 

In the first six months of the year just passed 
(1924), 200,000 persons died from plague in the Punjab, 
whilst over ten millions of lives have been sacrificed to 
plague since the epidemic began about twenty years ago. 

Now take those diseases where insects take some part 
in tlie transmission: — 

The deaths from cholera arc given as follows: — 

In 1921 .. .. 450,000 

In 1922 

whilst deaths from dysentery were;- 
In 1921 
In 1922 

During the two years nearly one million persons died 
from these diseases. 

All these figures represent deaths, but how many 
persons suffer from ill health as a result of repeated 
attacks of insect-borne disca.se? Their number is incal- 
culable. 

In the same report we read that Dr. Bentley has 
calculated that every year in the province of Bengal 
^ 2^>3®0,000 persons suffering from malaria, 

and that jf his calculations are applied to the whole of 
iSntish India, Acre are not far short of one hundred 
million cases of malarial fever in any one vear. 
a)) methods of calculation to 

fill j I caused by insects 

and add to this a proportion of the second class of 

^ .contributory part, we 
rioflL amount of disease, invalidism and 

death which occurs every year in India from the bites 
of insects is enough to stagger humanity. 

It IS evident from this that India has to bear an 
enonnous economic burden from the incidence of nre 

n ’s sufficient to prevent her rising 

to the position of importance to which her hiwe nn™!”® 

resources entitle her. This asp^ct^of the 

Tf, c (antiquity of iusccts. 

for he only annear? a million 

r*: 1 . f 


forms of insects, the ancestors of those which we sec 
to-day, began to be evolved. That period may be 
roughly taken as one hundred million years ago, and 
in Aat vast period tlie forces of evolution have pro- 
duced the Wonderful mechanism and Ae inc.xorable 
regularity of structure and function which \vc sec in tlic 
insects to-day. , 

If _we cast back in imagination to those times, we 
can imagine the brooding darkness of primeval seas 
made visible by the phosphorescent glow of myriads of 
marine crustaceans, whilst a few million years later 
when Ac only terrestrial iiiliabitants were gigantic 
reptiles more horrible than a madman’s dream, their 
nocturnal browsings amongst the primitive palm groves 
were lit by the twinkling flash of fire-flies, probably in 
no wit different to those which we admire (o-day in 
swamps and bamboo brakes. 

been luimorously 

when the last man sits shivering, on the equator wrapped 
m furs and trying m vain to obtain warmth from the 
dying rays of a burnt out sun, there will be a fly buzzing 
nose^ waiting for an opportunity to settle oh bis 

_ The lesson to be learnt from Aese reflections is that 
insects have been here almost from the very beginning 
of time and will remain as long as any life is possible^ 
so that we must make the best of Aem and learn when’ 

e^'^^atest disadvantage, 
her Aese reasons the minute study of Ae life historv 

of organisation and perfect 

&£ s'r,s s 

°s tit 

X“h.t E” 

for work shall not be defiecte^hv'tb^f ‘^P^citi.es 
soldiers, scavengers their their 

small band of fazy bJt neSssary^”^ 
ambition is to take part in n f "'ho^e sole 

reward being total emasculation^ flight, the. victor’s 
Icarus-IAe to the earth beneTtL^if-'^ ^“rfed 

look indeed for our sex— Aic ^ gloomy out- 

archy ui which the pleasure ' of rampant matri- 

gated to a position of permanent^' ^ 

It IS difficult to beliSrATt 

•social system not Ae result of Tghly organised 
gent direction, but it v/oJiTh ^ .‘conscious and intelli- 
this is so: the onS XSiW^ suppose Aat 

instinct, which is the summ5- a hive is 
paces, and there is no cS or”iusf-fi '^^Peri* 

‘n reason to explain anv of i“®‘‘^‘^^tion for callihg 
'''^hons of insects. ^ ^he complicated reflex 
These fantc u,,!.. . . 


for he on^ appears of insects. complicated refle.x 


Hiocene perio^d ITZ Ania% 

' R V® ® generous estimate ^ ® million 

a Tt “y?' “ "■» 

Palaeozoic period; many of the ore Pnmaiy or 

have throJghoun A?"" ^*^cts 

selvoc^io" nn^hipIyS ffi tvL^.i^ ^hV 

"£r 

»-n ttic primitive 


. , .... .v.x„,v that nT,r oestruction of insects 

interrupt the Preordained nia^A of 1 ^’'‘‘"Ihgence tfl 

advlnT" whkh ain '"stance 

advance unswervingly into depended upon to 

O^Oec. 

r/,„ j , instinct. 

0 / the Parasitic habit of • 

It IS of great x ^ i»sects. ' 

of the parasiric ‘o, Ponder over Ae do i 

, Thfe t; ““ 

" «ni3r 7, “ESS 

mat the ancestors of 
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Hyalomma and Amblyomma ticks infested the primitive 
reptiles, just as they do their smaller descendants to- 
day — firstly, for security and later as they developed the 
blood sucking habit, for food, and so they developed 
into true parasites. 

When the birds came, there were other types of insect 
parasites evolved; first those that visited their hosts to 
feed on scraps of feathers or scurf and were free fliers. 
Later some learned to suck blood and found that flight 
was unnecessary as they could pass from one bird to 
another at roosting time, and so their power of flight 
was lost. 

By some such process the Mallophaga or bird lice 
arose, once free fliers but in whom now the wings are 
atrophied and suppressed into mere vestiges. 

The Nycteribida: of bats and the Hippoboscid® of 
domestic animals arc probably undergoing this change 
to-day, as their flight has become restricted to a few 
feet around their hosts. It is probable that these lice 
of birds arc amongst the most archaic of parasites, and 
as their environment has undergone so little change for 
ages they have become highly _ specialised and are now 
specific each for his own species of bird and quite in- 
capable of living on an allied species of host. This 
fact has been well exemplified by an attempt which was 
made to connect genera of birds living in places as far 
apart as Australia and Patagonia by the fact that they 
were infected with identical species of Mallophaga. 

The identification of the avian species was held valid 
on these grounds, althovigh the geographical separation 
took place as long ago as the Jurassic period. At that 
period of the world’s history a man (had he existed) 
could have walked dry-shod from South America across 
a laud bridge to South Africa and thence through 
Madagascar and up to India and thence down to 
Australia by the great Asio-antipodcan land bridge of 
which the only remains now above water arc the 
islands of the East Indies. 

This shows that ages which sufiiced for a complete 
evolutionary divergence of birds were but a_ short time 
in the ancestral history of their insect parasites. 

Of the insects which attack man some arc entirely 
specific and therefore of great antiquity as parasites; 
such arc the mites and the lice. These may have ac- 
companied man in his upward climb from a simian or 
tarsian ancestry. 

Mosquitoes have probably acquired the blood sucking 
habit more recently, for they arc not specific to man 
but bite other animals, they arc not complete parasites 
as for the greater part of their life they lead a sapro- 
phytic and aquatic existence. The vast majority of mos- 
quitoes live and die without an opportunity of sucking 
human blood. On the other hand they have had a suffi- 
ciently long experience to become the final host of a 
highly specialised human blood parasite. 

Tse-tse flies are probably still more new to the role 
of human blood-suckers, and this may in part explain the 
fulminating nature of the epidemics they transmit; their 
natural victims are the vast herds of animals which have 
roamed the plains of Africa since the tertiary period. 

Fleas have developed strong predilections for their 
hosts, but are not entirely specific, whilst their disease 
transmitting powers do not bear the stamp of prolonged 
evolutionary experience. As for bugs they are not 
essentially but only casually human parasites and spend 
no part of their life history on his body. Either from 
lack of practice or from a benign disposition they do 
not appear to have taken up the evil habit of disease 
transmission, or .at least this has not been proved against 
them. 

House flies, Stomoxys and other muscids cannot be 
said to be human parasites at all, but are commensals or 
mess-mates which are apt to transmit certain diseases, 
generally bacterial, as a matter of incident in their life 
history. The bacteria undergo no essential stages of 
development in these insects, and ^y_e may call them 
“porters” rather than true “carriers” of disease. 


To summarise what we have been saying, we may 
consider there to be several classes" of disease carrying 
insects. Firstly, those which are specific to man and 
which spend the whole of their life history on his body 
Such are the mites and the lice, and these from their 
habits should be capable of easy extermination. Secondly 
those like mosquitoes, tse-tse flies, ticks and fleas, which 
are carriers of specific parasites and though living in 
part a saprophytic existence probably require blood for 
their full sexual development. Thirdly, those which are 
casual or occasional parasites such as flies and even rat 
fleas which for man arc only incidental or accidental 
disease carriers. 

The transmission of disease by insects. 

If we examine creatures lower in the scale of life 
than man and of much greater antiquity, such as reptiles 
and amphibians, we shall find that they are all infested 
with intestinal protozoa and the large majority also 
carry blood protozoa such as trypanosomes, trypano- 
plasmata and hemogregarincs, all of which appear to 
be quite harmless to their hosts. 

This probably represents the result of a struggle which 
at some earlier period was carried on between the para- 
site and the host, but which has now ended peacefully 
in a compromise between the two as a state of com- 
mensalism or harmless parasitism. If we could look 
back to the time when these blood parasites first estab- 
lished themselves in their reptilian hosts, we should find 
that epidemics of trypanosomiasis for instance swept 
through the reptilian world, just as they now sweep 
through human and animal populations in Africa to-day. 

It may be that such epidemics were the cause of the 
extinction of the great prehistoric reptiles which roamed 
the world before the dawn of history', and that these 
succumbed to an infection which in their lesser brethren 
which survive to-day resulted in the state of equilibrium 
which now exists between reptiles and amphibians and 
their blood parasites. 

The same argument may be applied to parasitic 
diseases of higher animals. Take rats for instance; 
they arc infected with a trypanosome which has habi- 
tuated itself long enough lo become specific for the 
rat and long enough to have almost succeeded in estab- 
lishing itself ns a harmless parasite. In places where 
this infection is endemic, the young rats suffer from an 
infantile disease whicli is probably rarely lethal and to 
which the adult rats arc immune carriers of the infec- 
tion. 

This is paralleled by the infantalc diseases to whicli 
our cliildrcn arc liable, such as measles and chicken-pox, 
which at some earlier period were doubtless mortal 
diseases, but now by reason of hereditary or racial im- 
munity have become comparatively innocuous. This is 
exemplified by the well-known fact that when measles 
was introduced into the Sandwich Islands, it gave rise 
amongst tiic non-immunc natives to a virulent epidemic 
with a mortality comparable with that of bubonic plague. 

The state of equilibrium referred to is as advantage- 
ous to the parasite as to its host, for it is obvious that 
if the disease produced is sufficiently deadly to destroy 
the host, it will result also in the death of all the para- 
sites which are dependent on that host for their sus- 
tenance. The result of this is that the parasite reduces 
its toxicity.. and the host develops some degree of toler- 
ance, so that ultimately the two lie. down together like 
the_ lion and the lamb, whose charming communism is so 
optimistically foreshadowed in Isaiah. 

If we apply these principles to insect-borne diseases, 
we may' believe that when these diseases were first 
evolved they were severe and assumed epidemic pro- 
portions, whereas the longer they' e.xist the less severe 
they become. 

So for instance in course of time, provided the 
human race survives its ravages, malaria will set up a 
condition of harmless equilibrium and the parasites 
flourish in its human host with satisfaction to them- 
selves and without harm to their host. Such a happy 
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state of affairs probably exists already in M*- 
monkey malaria and in some plasmodial and trypano- 
some disease of wild animals. _ 

Even in human malaria there are endemic centres ot 
low toxicity, low that is to the endemic 
this exists in parts of Central Africa and of India. In 
these communities the children all become 
take malaria as an infantile disease, whilst the acittlts 
are all carriers and themselves show no sign of disease. 
The arrival of non-immunes in such a community 
results in intense and often fatal infections amongst the 
new comers, 

As to exactly how these micro-parasites came to 
establish themselves in human beings, is a matter of 
conjecture. The most generally accepted hypothesis^ is 
that sporozoan flagellates and other blood parasites 
were originally harmless inhabitants of insects and 
evolved the habit of transmission from one host to the 
other at some later period of development. Many, if 
not most, insects harbour intestinal protozoa, and _ as 
they developed the blood-sucking habit theij parasites 
accustomed themselves to the rich and easily assimil- 
able food which blood provides. It was then found that 
when these protozoa were introduced into the Iilood 
stream of their vertebrate hosts they were able to 
establish themselves there and so set up an "alterna- 
tion of generations.” 

They ma 3 ' have found their way to the blood stream 
by some simple method, as through a surface abrasion 
or through the puncture made by the insect in biting 
such as is seen in plague, relapsing and tick fevers. 

An alternative method of introduction is by a soiled 
probosis, where an insect bites a diseased animat and 
forthwith bites a healthy one and so carries infection 
from the one to the other, just as one might do with 
a dirty hypodermic needle. It was considered at one 
time that human sleeping sickness was carried in that 
way, and we still believe that this is the method by 
which tabanids and Stomoxys transmit siirra of horses 
and camels. 

A further adaptation is that met with in some try- 
panosome diseases of animals, e.g., T. vhmx where 
simple multiplication of the parasites goes on in ■ the 
lumen of the insect proboscis apd is passed on after a 
short period of development. This we may liken to 
the' multiplication of germs in the lumen of a dirty 
hypodermic needle. The final stage of complexity is 
represented by those cases in which the protozoon finds 
its way into the intestinal canal of the insect and 
there undergoes a cycle of development, and, after a 
period of non-infectivity, finds its way into the salivary 
glands and thence in a highly infective state into the 
blood stream of another vertebrate host. 

The most typical example of this . is of, course the 
malarial parasite in the mosquito, whilst the develop- 
ment of the trypansome of human sleeping richness 
in the tsc-tse fly is a scarcely less perfect instance. 

This crescendo of complexity is in itself suggestive 
of the origin of the blood protozoa from the harmless 
intestinal commensals of insects. It has recently been 
maintained by well known protozoologists that the 
intestinal flagellates, even of non-blood sucking insects, 
can give rise to a Leishmania-like disease in laboratory 
animals, and that, for instance, the parasites of a water 
flea will give rise to disease and death when injected 
into a mouse, two creatures which never come into 
contact with one another in Nature. 

AUhough their experiments seem to be well ground- 
ed, it is only fair to state that they have met with 
opposition from and refntement by those who sought 
to confirm them, and indeed such astonishing results 
can only be credited with difficulty. 

the 


The alternative hypothesis of the evolution of me 
parasitic habit is that tlie tissue parasites of vertebrates 
originated from their own intestinal canals ft ! 
they were originally mildly toxic or Xna Llff 
mbnbitants of the vertebrate alimentary canal ^ ” 


We know this holds for one human_ parasite, the 
ammba of dysentery which being essentially 
final organism docs find its way_ into the mtestu ml 
wall and then into the liver or brain setting up disease 

^"certaffi biflagcllatc organisms sucli as Trypanoplasma 
are closely related to iutestinal organisms like fnclio- 
monads, and it seems probable that these may occa- 
sionally pass from the gut into the blood e* 

amphibians and may subsequently have adapted them- 
selves to the insect vector and so have ensured trans- 
mission from one host to another. 

We may regard both these hypothesis to be probable, 
though we believe that the majority of blood parasites 
of the higher vertebrates have their origin in the intes- 
tinal canal of insects. 

Insects zvinch arc concerned hi the transmission of 
disease. 

We will now make a short review of the arthropod 
carriers and say something of the diseases they trans- 
mit. Our time is much too short to deal in detail 
with this wide and important subject, but what follows 
may serve to refresh your memory and to bring home 
to you what is the object of this address, namely, to 
emphasise the menace to man and to the domeriic 
animals which is brought about by insect carriers. 

The two main divisions of the Arlhrolioda or joint- 
ed limbed animals are the Arachnoidee which include 
the ticks, mites and spiders — all eight legged, — ^and 
the Hc.vopoda including the lice, bugs, fleas, mosquitoes 
and flies which are all six legged in their mature forms. 

The mites which interest ns are the Acarinec such as 
the harvest mites, and the large group of the Sarcoptes 
which includes the human itch mite, and the many forms 
of itch and mange and scab mites which attack man or 
his domestic animals. Harvest mites are tiny creatures 
which live in vegetation and at certain seasons biirfow 
into the skin of man, giving rise to much urticaria and 
irritation. One species, the Kedani mite, gives rise to 
a definite febrile condition called Japanese river fever. 
Mites are_ common in some parts of India, but beyond 
the irritation they cause are not known to give rise to 
any specific disease. 

The itch mhes are very widespread and cause much 
trouble, especially to poor and uncleanly persons, by the 
production of the disease known as itch. Mange and 
scab amongst domestic animals are ubiquitous and give 
nse fo_ exceedingly intractable forms of skin disease 
The mites are specific for the hosts they infect and this 
suggests that they have acquired the parasitic habit at 
some very remote period of time. 

Ticks arc creatures remarkable for their' longevity, 
their powers of resistance to adverse influences, and 
their fecundity. Adults will live unfed for one or even 
two years, and will resist the action of chemicals and 
disinfectants which will immediately destroy most other 
forms of insect life. They pa.ss through a series of 
moults as they grow from minute larvie to sexuallv 
mature adults, and ' at .each feed they fall to the ground 
and after moulting have to find the right host if deve- 
lopment js to be continued. The patience and tenacity 
of these creatures is remarkable, and they may be seen 
on a blade of .grass or a twig waiting for weeks or 
months for the right species of animal to pass by 
Their immense fecundity is thus explained, for like all 
ivipg creatures they are prolific in direct prooorHnn rl 

femal?tvt^^i in an immature stage The 

female tick lays anything up to five thousand eggs at 
a sitting and only a few of these have any chance of 

>” 

p ticular genus of . blood parasites the 

chough perhaps only one of these 

as far as thdr life historl^T® ^''^oplasmata. 

all carried by ticks and been worked out. are 

stock by Texas fever, red water^^fe°"^ to domestic 
diseases of cattle is enormous; whiLriioSs,* 


mission of a 
Piroplasmata, 
causes disease 
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goats and dogs have each their' specific- Piroplasma 
diseases •which are in every case carried by '. ticks. 

The other great family of ticks — ^the Argasidet — 
transmit a totally different kind of blood parasite— the 
spirochffites. 

African relapsing fever of man is transmitted by a 
tick of this family iOrnithodorus mouhata), whilst egi- 
demics of spirochate diseases of birds, fowls, geese, and 
ducks are caused by the ravages of Argas persicus, the 
fowl tick. 

A human typhus-like disease met with in parts of the 
Himalayas is believed to be carried by ticks, and re- 
lapsing fever in Persia is said to be caused by species 
of Ornithodorus, but these suspicions remain to be 
proved. 

We pass on now to the Hexapoda, the true insecjs. 
Those which concern us as human parasites amongst 
the Hemiptera are the Pediculida or lice, Cimicidce or 
bugs, and the reduvid bugs of the genus Conorhinus. 

Lice. — ^Blood-sucking lice are very dangerous para- 
sites of man, for three severe and often fatal diseases 
are transmitted by them and probably by them alone. 
The first evidence incriminating the louse as a carrier 
of specific disease in man was produced in India in 1907 
when it was shown that Asiatic relapsing fever was 
transmitted by this insect. This was verified in North- 
ern Africa and in European countries and tliis insect is 
now held to be the chief if not the only cause of the 
spread of relapsing fever in nearly every part of the 
world. Shortly after this discovery, typhus fever, a 
disease closely resembling relapsing fever, was 
.shown to be similarly transmitted. The widespread and 
fatal epidemics of these two diseases, particularly in 
Russia and Eastern Europe during and since the war, 
reveal the deadly potentialities of lice and at the same 
time have shown the way to prevention by the compara- 
tively simple method of delousing the susceptible com- 
munity. 

A third disease is also louse-borne— trench fever — 
which gave rise to a large amount of disease and in- 
validity amongst the soldiers in the trenches during^ the 
great war. The cause of this disease is not entirely 
settled, but is probably due to a very minute polymor- 
phic organism belonging to the genus Rickettsia. 

Bugs.— 'Lhesc unpleasant insects are too well known 
to need hny description. They have been suspected of 
transmitting several diseases such as kala-azar, leprosy, 
relapsing fever, plague, infantile paralysis, Init it cannot 
be said that the case has been proven against them in 
respect of any of these diseases. Apart from their 
disease carrying possibilities they _ are an intolerable 
nuisance and may produce a condition of ill-health in 
their victims by disturbing sleep and even by producing 
ansemia by their voracious blood sucking. The Conor- 
hinus bug (C. megistus) is a large blood-sucking insect 
which in South America transmits a human trypano- 
some (T. Cnizi). An Indian species, C. riibrofasciaius, 
has been suggested as a possible carrier of Indian kala- 
azar. It is found in Madras and in Assam — both 
endemic areas of the disease,— and lives in native huts 
and occasionally bites men. No further evidence of its 
transmissive power exists. 

Passing on to the large order of Diptcra, we find the 
family of Siphonoptcra which includes the fleas. These 
insects are particularly notorious in that they transmit 
plague and their mode of action presents some peculiar 
features. All the diseases we have hitherto been con- 
sidering are caused by protozoa, whereas plague "is a 
bacterial disease, and with tularaemia is one of the few 
bacterial diseases carried by the bites of insects. Again 
plague is primarily a disease of rats and is only inci- 
dentally; almost accidentally, a disease of man. 

The plague bacillus multiplies enormously in tbe-ali- 
. mentary canal of the flea and to such an extent in some 
'.. insects fhat a blocking at the entrance of. the stomach 
occurs and -in. such fleas regurgitation, of, highly infected 
material stakes, place' into the puncture, and .in this way 


the '..plague bacillus : 


man. 


Fleas are credited Avith .thc transmission- offrelaiiiing^^^ 
fever, leprosy, etc., hut thisNis , unproven., .■The 'jat,\fle|;vfa 
however, is responsible foAthe transmission mfr-thetry^^-^?? 
panosome disease of ra.ts, (Ti_Lemsi)i. '.'■"-•^-^•."■^■^4 
The SarcopsylUdcB or' jiggers, are, burro'wing-.:lfleks'‘^fi 
which infest the skin of the feet and, set' up 'severe 
septic complications; they are not found in Asia. ."'Sffi' 


The Cttlicidm or mosquitoes.^ 

A true insect carrier or vector is one in which ’the '^'-' 
specific parasite undergoes a necessary part ofrits life- ' ;?; 
history, i.e., part of its alternation of generations;- ih 'S 
the insect host. The most perfect example of this is 
the development of the malarial parasite in the body '- 
of certain Anopheles mosquitoes. This is true' para- : 
sitism and one must suppose that but for the presence 
of susceptible human hosts and the appropriate'- insect 
carrier, the parasite of malaria would become -extinct.' : 

It also appears that a meal of blood is necessary to the v- 
female mosquito for the maturation of her eggs.-' , 

It is interesting to note that of all mosquitoes only'the V ' 
Anopheles have learned the evil habit of malarial trans-' ' 
mission, and of all the species of Anopheles only about . 
a score the world over have been proved to be carriers 
of malaria in nature. In some others it has. been found . t" 
possible to infect them by laboratory experiment, though ^ 
in Nature this docs not happen. In others, develop- 
ment gpes a certain distance and then withers and .dies, ,• 
whilst in the majority of Anopheles the malarial : para-'- 
site does not develop at all, \Vliat these profound ',,..'1 
differences depend on, wc know not. hut it shows, how. 
subtle must be the interaction between parasite , and ■ .' 
host and it offers hope that this incompatibility may. ^ 
brought about artificially when once wc know- its cause; 

There are tiyo other important genera of mosquitoes 
which cariw ^disease but arc apparently quite incapable" ’' 
of transmitting malaria. A small worm parasite > 
(Pilaria Baiicrofjt), tlie cause of filariasis and of '■ ite-,- ■ 
sequela elephantiasis, is transmitted by certain ^species '''" 
of Culex, and dengue is also believed to be carried in : 
the same way, ' - - ! 

Yellow fever, the scourge of Central and 'South; 
America, is transmitted by yet another kind of jnos-.", ', 
quito, the Stegomyia. The stamping out of yellow • 
fever in these countries, where it was epidemic,. iAone ' v 
of tile greatest triumphs of modem preventive triedicine 
and shows what can be done to eradicate .mosquito- 
borne disease if only expert knowledge, organiMtion,' .-; 
energy and money are in league together. 

We see that mosquitoc.s are able to transmit four totally , " 
distinct diseases: — , " 


(a) Malaria, due to a blood sporozoon. ; . ' ; • 

(b) Filariasis, due to a blood nematode worm; 

(c) Yellow ^ever, due to a blood spirochste. ■ 

(d) Dengue, a disease of unknown causation.;"-" '■' ; ' 

The family Stmulidec includes the sandflies ;- .which 
are concerned in the transmission of the short; .fever '''?; 
of that name. This disease is never fatal, buf gives . 
rise to a great deal of sickness and temporary inyaliditv - 
in countries like Iraq and in the Punjab wlief" 'sand- ", 
flies are prevalent. '; .V"" 

Sandflies of the genus Phlebotqmus arc suspected ' .of- }?. 
being concerned in the transmisrt'on ■ of parasites ..’of ; 

herpetomonad or Leismania tjiie.' ■ •' 

Flagellates of this nature ‘weVeHound -by, Wenypn;.In,. 
1912 in Aleppo, an endemic centre of ■ oriental 'sore,'? and ' 

in 1914 by me in an endemic ' centre 'of kala-azar ;-in. 
Assam. • ■, 

In 1921 the brothers. ■Sergent':and . others’ incriminated 
species of Phlehotomns ;as,.transniittefs’?of oriental jspre ,v'" 
in Tunis, and just ktely.the'.Galnitta'wofkers.?ahdt.thei:.,.S 
Assam Kala-azar '■ CommissibhV'ha'i'ej^brpught < e-ridence";;-. 
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ioms o£ thft Leishmania. parasites ratlier than natural 
flagellates which they were provisionally considered to 
be. Papers are being contributed to this discussion 
bearing ott this interesting problem, and further deve- 
lopments are awaited with great interest, 

7'he 'Miiscid flies include many species which are or 
may he noxious to man. Such are the comnron house 
fly,' the stable fly (Stomoxys), the various kinds of 
“blue. bottles” which lay eggs in dead or damaged 
human' tissues, the 'i'cbdHiiIfl: or gadflies, Mamatopola 
and Chrysops^ and most important of alt~the tse-tse 
flics. 

The common house fly on account of its dirty habits 
is an undoubted transmitter of disease, for the germs 
of enteric fever, dysentery, cholera Md other intestinal 
diseases have been found in or upon it. An experfmeter 
in America found that out of 414 house flies an average 
number of one and quarter milKon bacteria mostly of 
fascal origin were found on the outside of the flies. 
The fouling of milk aud other articles of food is thus 
easily explained. There are various species of "Wue 
bottle” flies, — Lticilia, Sai-cophaga, Oedrid<s, and othets 
which lay eggs m diseased human tissues. Larvae or 
maggots are produced and these live on the dead matters 
of the wound and give rise to much suffering and muti- 
lation. It is interesting to note that the larva itself of 
one of these flies has developed the blood-sucking habit. 
This is the Congo floor maggot — the larva of Auch- 
iiicromyia lufcofa. This creature lives in cracks in the 
floor of native huts in Central Africa and emerges at 
night to visit sleeping human beings. It burrovvs under 
the skin, takes its fill of blood and returns again to the 
pound to digest its meal. It has taken to nocturnal 
h^rts and acts almost exactly like the' human tide 
(Ormthodorus) with which it lives side by side, an in« 
tpesting example of convergent evolution in two totally 
thsUuct types of creatures. 

Of the litood-sucking muscicis, the fabanids and 
Hsmapofa are carriers of disease amongst domestic 
stock both m ftidia (Surra) and probably also in Airica, 
One species of Che genus Chrysops tgmsmils a worm 
paiasife m Imman beings~the filarial parasite Loa-ha. 

Tse-tse files. 

Plies of tile genus Glossina or tse-tse flies arc res- 
ponsible for an enormous amount of disease in tropical 
Atrica due to trypanosome infection. 

Two species o£ trypanosomes aflect man, gjyjnir rise 
w- sickness of the Congo and Uganda type or 

of the Rhodesian type. In addition to these there is 
ait immense amount of damage to domestic stock, cattle 
horsey sheep, by trypanosomes of different speciS wh cb 
are all transmitted by tse-tse flies. The interSw 
mat about these diseases is that the infection exists in 
f ie wild game which live m these countries from which 
he tse-tse flies get their infection and which 
nat 1^1 reservoirs. This is an example of Xl v^wS 
^ 3 mg before about racial and hereditary immunitv rbo 
antelopes and other wild game 

which assume cpilemic TrTS^aa aai v' 

homes, .c animal, fa whid, no and. 

f well remember an impressive examnip nt l 

occurred in Uganda. An anteiopf S cautS 
ake shore and kept in cantivitv w 
iff a perfectly bealtbv state m. I 
daily for months, Imt" no £pi,osom?A 
Batches of newly bred tse-tll flies wre 
lope and after a suitable interval wL r 4 °” 
aeptrbk animal, a monkey. Evety\atch f 

the antelope were shown in n • ^ of nies fed on 
■sickness, the antelope 

or reservoir of sleeping sicknesc nm carrier 

the natural vector had^the Mwer 
•out. of the blood the hVfecirvrf;,^/^ 

•so scarce as never to be seen w3t^hrm°™® was 
I have. now said enough to Jmnret ''^^°®‘^ope. 

P«rt»„„ p. fa. sfah, .5 fa,„, 


the well-being of tropical communities will be affected 
by such studies. 

If this were all it were important enough, but there 
is the added interest of the purefy scientific side of such 
studies to emphasise the importance of the little things 
in life; for though they are small and frail and simple 
ill construction, these insects carry within them the 
secrets of life, no less than do the large and more com- 
plex animals. L.]*. 

When one looking rfd\vn a microscope secs an amoeba 
creeping out of dead matter and proceeding on its way 
in the exercise of its simple functions, one is reminded 
that this is the -very life plasm which one sees in all 
its nakedness, (his is the very fashion in which life 
enicrgcd from chaos at the dawn of lime, and that 
within this small creature are hidden the eternal mys- 
teries of life and death. 

Tennyson clothed this idea in poetic language when 
he wrote: — 

“Flower in the crannied wall, 

I pluck yon out of the crannies, 
f hold jmu here, root and all, in my hand, 

Little llower~but if I could understand 
What you are, root and sU, and all in all, 

I .should know what God and man is.” 

Uic applicalion of the knowledge to the prevention of 
disease. 

Having now considered briefly sonic of the theorc- 
teal aspects of the problem of disease transmission by 
msecls It behoves one to say how our knowledge on 
'‘flplicd to the betterment of public 

tr5 statistics that insect- 

oolite disease is an enormous burden on the financial 
economic and social conditions of Uie Indian pconl? 
you mil agree that a policy of drift or an atStude^i 

Emlfn Jonffcr tolerated, India, like other 

Eastern countries, is awakening from her ionn slumber 

attention to problems of nV,Ki.v 
ness of the Sics a „) „fh , i'" unhealthT 

heat or humklfty or such ^ question of 

almost entirely to The 's due 

foster, so that if vve lid 

diseases, «c ^should go far toT r', ^ 'Hsect-bonie 

fc wifa fail of.XSb «fes to- 

fa'cteS' tfZS r" 

important, the population at ““t 

ot preveiilive as cLpared rvith curat/i T%]TPO'‘taoce 
. Public opinion in most » cunative medicine. 

Its estimate of the relatiVeT'^^^^^ entirely wrong in 

«pec(s of niodical sdeS^^VoTgrr 

more enlightened countrS of X fS 

to revise fins estimate. The effect ^^eginuing 

on pubim health is relatively tvhtl r 

A? 

pausing to consider wheKS disZJ 
^0 doing. Hospitals IrTof by 

of the sktisVt^ essential a,' ' 
udl take a high place on nwnZ. 'AE^^g and aKva 

J? "tocc fae faorSK , bfa 
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neceWity.for the more rational procedures of. the sani- . 
tafian.' 

' Most of .the great discoveries of our science in the < 
'last century , have been in prevention rather thali cure, j 
Take for instance, the prevention of small-pox by vac- 
cination, the reduction of tygffiM fevers by inoculation, ; 
the prophylaxis of tetanus h^^ram, the prevention of ; 
sepsis by Lister’s discoveries^ and even the prevention i 
of pain by anesthetics. _ i 

T will go further and say "transmissible diseases will ! 
never, be abolished by curing, but only by preventing . 
ihtnr.” This truth finds popular expression in the 
saying, “Prevention is better than cure,” a proverb that 
has lost the profundity of its truth by its very triteness. ; 

The lowering of the death rate, especially of the in- ; 
fantile death rate, the increased expectation of life, 
and the genera,! increase of healthiness which have 
been brought about during the last half century in the ■ 
more civilised countries of the West, have been caused 
not so much by the success of curative medicine but 
almost entirely by the triumphs of prevention. 

One of the most amazingly retrograde steps which 
has resulted from our recently acquired methods of 
legislation is the demand from one province after 
another for the abolition of Public Health Commission- 
ers and the weakening of the services they control. 
That- politicians should be found so short-sighted as to 
try to weaken the very organisation on which the whole 
health and future prosperity of India depends, causes 
one to lose faith almost in the future of human pro- 
gress. 

If adequate measures are to be taken to deal effective- 
ly with the vast subject of preventable disease, it must 
be by strengthening and not by weakening the public 
health services. We look, and we believe, not in vain, 
to the supreme Government to stand four square against 
this rising tide of ignorance and prejudice. 

It is our duty, when the time comes, to hand over the 
Government of this country to its own population, to 
see that we leave it with a strong, well organised, and 
efficient public health service; and that. I believe, is 
the greatest boon which Western medical science can 
■confer on India. 

I-f the exponents of medical practice in India decide 
to revert to thosg “ancient shibboleths of a creed out- 
worn, ’’ which we know as the indigenous systems, and 
to return to the “golden age” of the Rishi<!, I think 
it will do less harm than the disastrous state of affairs 
which will result if the modern principles of hygiene 
and sanitation are allowed to wither away and to pass 
into forgetfulness. 

The results of re.search into the c.ausatiou of tropical 
diseases are well known to all of you, and if you wish 
to refresh your memory on this subject, you cannot do 
better than re-read the presidential address given two 
years- a'go at this section by my distinguished predecessor 
.jn.'this chair. Major H, W. Acton, i.m.s. "Research 
cannot be- allowed tq end in the laboratory, it is useless 
unless its principles are brought into actual practice; for 
only then docs it come to full fruition. The difficulty 
is to bridge this gap which exists between the two.” 

Research has forged powerful weapons, and has 
placed them in the hands of .sanitarians ; but for various 
reasons, chiefly 'for lack of funds and from ignorance, 
want of co-operation or passive resistance on the part 
of the people, these weapons have not been given a fair 
chance. It is for an improved and strengthened Public 
Heaitli Service- to use these weapon's, to transfer tlic 
rwults of research into the ca'mpafgn 'against disease, 
find -’so to point the way to the reduction of the -vast 
amount of preventable ■ disease under -which India is 

‘^daning, . . ’ . 

-'. ’One way .in which, this may be effected is by closer 
'cd’^dperation between the ’Medical Research Department 
.and. the- Public Health Service. The principal labora- 
. tprics- in the country should be provided each with a ; 


and ascertain its, causfitidrt.-'jThe 'iiature-oi .die.'epideittic-iti-^i 
■being 'known, the 'dfficial.rin :-chafge:bf “the' utvii ' 
consult with the local sanitary . authorities as- to the Ix’s;' 
measures for limiting_;mr -‘stampmg .it'-ouf;.’' This -pr~l 
ciple was acted on -with ’great ‘-'success 'during, the -war ''>^iv 
in many parts of the world; -:and" it Should ’provemf'rioVLXl 
less value in peace- - Such a '.unit Hfis* beenUstarted;/fil-'}|5i 
ready in Madras and has already proyed its. usefuIness;'rt:'Sj'.% 
In order to emphasise 'further the importance' of 
subject of insect-borne disease, I have arranged' a Com-’'- 
bined discussion by the Sections of Agriculture, 'Botany 
and Medical Research, which will be still='-;further 
strengthened by the presence of experts in 'Veterinary ‘i'r 
Science. The subject of discus.sion is entitled,-“.Insects 
and their relation to’^the diseases of man, animals'and'''' 
plants,” and will be, I am sure, a source of intere'sti’and- 
profit to all concerned. It will emphasise also ‘the inter-' i-T- 
dependence of these various sciences in the war against' /('- 
tropica! disease and the valuable results which' may ' be . ‘; ' 
expected from co-operation of the experts who each’in] '. ':.‘ 
their own department are faced by similar important . 
problems. 


In conclusion, if wc want a motto for. our .standards 
in the war against noxious insects in the tropics, we 
cannot do better than take the one used by bur.King.| 
Emperor on a similar occasion : “ Wc speak of prevriit- ■>': ! 


able disease, but," he added "IP PREVENT-ABlB,.-- 
WHY NOT PREVENTEUr 


At a combined meeting of the Agricultural, 'Bptami' 
cal. Zoological and Medical Research Sections of thC’ 
Indian Science Congress which took place at Benards.dn',. 
Thursday, the 15th January, 1925, the following proposal .. ' 
was put forward by the President of the Mcdicfil.Re- - . 
search Section (Lieutenant-Colonel F. P.-' Mackiej-. .• 
t.M.s.) 

“In view of the close association between the -disi.-'' 
cases of man and of domestic animals, the members -of,-.' 
the Medical Research Section of the Indian Science Gon- 
gress would welcome the inclusion in their section,, of , ’ 
scientific workers in Veterinary Science, which inclu-. 
sion would be to the mutual* advantage of both aspects; 
of pathology. The Section would then be known as 
‘The Medical and Vctcrinarj- Research Section.!, .This - 
suggestion has the strong support of prominent mehiber's ; 
of the Indian Civil Veterinary Department.” '- 

Mr. J. T, Edwards, Director of the Imperial 'Civil - - 
Veterinary Department, Muktesar, seconded the. proposal 
in the following words: — , - ' ■ 

“ It accorded with the wishes of Veterinary authorities 
in India, who were sensitive of thc_ compliment -paid . 
to them by this welcome to the meetings of ^cir ,dis^ - 
tingiiished sister profession at the Congress. They, did - . 
not desire it to be thought, ' however, that, they wished . 
to desert the Agricultural Section or to dissociate them--, ; 
selves in any way from the agricultural interests' of . the ■ 
country by taking this step. In fact, the endeavours of •; 
veterinary workers must- always be directed to - obtain -' 
results of economic value to agriculturists, and the., 
problems of animal husbandry were of common interest; 
to both. On the other hand, it. was.jiiow. genwally.; 
recognised that the problem, of. disease, whetber.jt-.be.in.,; 
man, animals, or plants, was one and indivisible,' and an .. 
order to make advances in .this -field, of .study -.it, was .- 
necessary to have the co-operation-: of .workers. '.cn^gea .; 
in .alkpar.ts of the field. .-It v.itlierefoi-e'. .-seemed “-that. - 

-amalgamation with the Mcdicab'Sectio.n 'would be. more; 

jikcly to. ’elicit discussion; of viYe.terinary-.'CbntnbutipnSj,'. 

from trained workers rin .the-.pursuit-iOf research, -into;- 


-disease. . 'V'eterinary, rescardh';had.ithd..),adyantage';-;.o'ver 
pure nledical rese.firch of ievenling disease, pnenomwa: 

” -< ■ ■■ !i!anifestations-, that'J 


-frpm’i’tlie comuari'ili'. c. -siandnOuil ; 
-were' obscure in one iq-.ecii 
sometimes when. Teveakd,; • ■ ' ' ' 
.ness, .jin ‘.the. same ...or-., a- 
.pthcr-,':.^pecies.,,‘;A‘gajn^^^^^^ '. 
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investigation could be pursycd to greater logical perfec- 
tion, by the inclusion of the natural host itself in the 
system of experimentation. . Otherwise, veterinary work- 
ers stood to gain- from the more exalted contributions 
to knowledge of the medical investigators, who possessed 
in their ranks much larger numbers of highly trained 
men and. prosecuted their studies ordinarily with greater 
precision, considerations which seemed to be dependent 
upon the relative financial (or perhaps, often, senti- 
mental) worth of the subjects of study of the two 
classes of workers.” 

_ Mr.. R.’ S; Finlow, President of the. Agricultural Sec- 
tion,' added the following remarks; — 

Speaking on the resolution Mr. Finlow said that as 
President of the Agricultural Section he considered that 
the arrangement arrived at should be that which would 
best serve' the object in view, i.e., the interests of the 
country at large. 

Having in view the series of papers mentioned by 
veterinary' workers to the Agricultural Section this year, 
it would' seem that they might preferably have been 
read before the Medical Research Section. Therefore 
although the Agricultural Section would deplore the cry 
of the veterinary delegates, it could only in the general 
interest agree to the proposal. 

Mr. Finlow added that there would ■ undoubtedly be 
cases where papers by veterinary delegates would be of 
such a nature that it would be more suitable to read 
them before the Agricultural Section. He suggested 
that this be kept in mind and that due discrimination be 
exercised by veterinary delegates in apportioning their 
papers. 

The. proposal was then put to the combined meeting 
and carried unanimously. It was resolved to submit 
the resolution to the Committee of the Indian Science 
Congress. 

At a meeting of the Medical Research Section of the 
Indian Science Congress on Tuesday, January 13, 1925, 
the attached proposal was made by the President of the 
Section (Lieutenant-Colonel F. P. Mackie, i.m.s.) and 
passed. It was further resolved to send this proposal 
to the Government of India. 

of the Medical Research Section 
■ the Indian Science Congress now sitting are of opi- 
'"a the vast amoL of en- 
demic and endetnic parasitic disease in India the 
Government of India and the local Governments 

PubliS Health^^'^ q ^ strengthen the 

UDiic Health Service throughout the coimfrv 

placed before us. You have '^o^olution you have 

the reduction of the Public^eakrn^^^ proposals for 
arose in connection with the for 
surprising that these prooosalfxlr It is not 

merit action is maMy trSerof^S % 

wbolly so, for such action should fn par?Mm‘l?'°" 
that opinion. How is it that in the f.i ^ creating 
to six million deaths in a vpnr fr some four 

in British India, public opinion in faTOiirS^r ' 
of disease practicalfy does not exist °l.P.'^evention 
result of. a widespread ignorance of the 

The importance of this is evident in rol 
^h/.-two forces underlying all action of 

of disease. The first force is fea? ,i'’^P^eyention 
sejf.preservab’on; this has acted tine the instinct of 
>nfo . the world, but no irS„radvatrg 
therefrom, because its influence isSorf resulted 
calamity -which gave it birth Th7 f titter the 
humanity, .tlie spirit of true hum'anitv is 

suffering .without the desire to^flevii 7^ see 


prevention of disease made by' many countries in the 
past half- century. If this force in relation to disease 
be dormant in India, it is due to the fact that people do 
not realise. what can be done.. 

It is by research; -by the application of the knowledge 
gained' thereby ; by the practical demonstration of the 
value of such application that this force of htimanity 
will- be awakened. ■ The people of India will then cry 
out in the words of the late King Edward which you 
have -just quoted — ‘If disease be preventable, wfiy not 
prevented?’ Your resolution. Sir, points the way to .the 
means by which the arrival of that day will be accelerat- 
ed, -and I esteem it a privilege to second it,” 

The proposal was put to the meeting and carried 
unanimously. 


PUERPERAL SEPSIS. ITS DIFFERENTIATION 
AND treatment. 

A CuNiCAi, Lecture TO Post-Graduates. 

By V. B. GREEN-ARM YTAGE, m.d,, m.r.c.p., 

jrAjoR, r.M.s., / 

Second Professor of Obslclncs and Gyitcccology, 
Eden Hospilal, Calcutta. 

■ have asked you to meet me to-ilay 

III the Septic Block, because chance has so arranged 
that I can show you typical examples of those different 
kinds of puerperal infection which, in one way or another 
may become a nightmare to you later on. For in’ 
genera! practice, unless you have a clear conception of 
the various clinical types of puerperal sepsis, your diag- 

and until tve 

I "'''‘^•’'7'’^ cleanliness, and uoii-meddJc- 
some midwifery into the old women, nurses, aS”rs 
of this wor d It will remain so; but please do not nm 
away with the idea that it is necessarilvT u- 

but that you must tfhnk nf ful '^mediate one, 

sequelie. complications and 

cult il n,,, bs wSeniionT, 'i®' 

those scrupulous anfe-ualal ntiTZ 

which every teaching hosnitai P^’^P^ylsctic measures 

Ride No. 14 of our labour room runs as foUn 

be examined unless urgSlv n ’ L ^0 

responsibility 6f e.xaminfng suchT^’’ 
resident surgeon. This indudel such ? 

flSf slier s 

vaginllnd^perSi^m'^^comphStif b’ S’ a°Sihhig ^ 

SS"”''”' ’”"^"Aaiora“Ld''''r 

fiianasis; novv^^ve know that to 

Js- of syphilitic origin In^a majority of cases it 
be due to thblrculods or^^r i 

Jabotir in 

irstletmc remind you that ft!/ ‘ ' 
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adjure you not to examine or apply forceps/tdr . if 'ydii 
do you must carry organisms up 'into the -cervix; and 
uterus. If, however, when the head is’ low down on 
the perhueum assistance should become absolutely neces- 
sary, greatly as I dislike it, I believe pifuitrin ds the best 
- drug to use, and anyhow is safer than forceps. Indeed, 
I think it is better to perforate the head .with a pair of 
scissors (faille dr mieux) than to apply forceps in 
such a case, for, if the head tears the vagina or lacerates 
the perinreum of these patients, organisms attack the raw 
surface and the patient frequently succumbs to septic- 
aemia. 

Half the battle of the prevention of puerperal fever 
is the proper management of the first, second, third, and 
fourth stages of labour. 

By this I mean, that during the first stage the bladder 
and rectum should be kept empty, unnecessary vaginal 
examinations should not be made, and absolute cleanli- 
ness taken as regards hands and skin, — and here perhaps 
you will allow me to say that every patient in private 
practice or hospital should be shaved. 

As regards the second stage of labour, if you permit 
it to be too long there is grave danger of the vagina, 
cervix, and periiueum sloughing. Indeed, in this lecture 
I want to impress on you that half the puerperal 
patients you will sec in Bengal are suffering from one 
or other of the above conditions. 

It may perhaps help you if you will remember a 
practical rule of mine, i.e. : — For an L. 0. A., second 
stage, allow two hours. For a breech presentation, 
second .stage, allow three hours. For R. O. P., four 
hours: and for a face presentation, S hours. 

As for the third stage, you must sec that the placenta 
and membranes arc intact, and that nothing is left 
behind. 

iV.B.— If the pcrinaium is ruptured it must be sutured, 
but if the case is septic the pcriiuEum should never 
be sutured. 

The fourth stage may need an explanation, but it is 
the term I like to use for the period from the expulsion 
of the placenta until the tenth day. In this stage it is 
your duty to promote drainage of the lochia by postural 
treatment. Quadrupeds rarely suffer from puerperal 
fever, or lochiamctra, because Nature has so arranged 
that the line of drainage shall be from above down- 
wards and out; but among European patients who lie 
on their backs for Jen days or more, or who sit up in 
bed to nurse their babies, the heavy, and perhaps flabby 
uterus, tends to drop backwards, with the result that 
there is a kink at the internal os, the lochial discharge 
is retained, and this gives rise to fever. 

If you will remember this, and will ask the puerperal 
mother to lie on her face for 8 hours in every day, you 
will promote drainage and avoid the anxiety of that 
low fever dug to lochiametra ; moreover, if you will 
adopt this postural treatment which imitates^ that of 
the quadrupeds, you will find that your patients will 
not complain, when they get up and about, _ of that 
feeling of " their insides coming out ” ; for this feeling 
is merely due to the fact that the heavy, retroverted 
(.and possibly sub-involuted) uterus, lying in the line 
of the vagina, lends, when the patient stands, to bul^c 
dowii througli the recently stretched and torn pelvic 
muscle and fascia through which the baby has recently 
passed out into the world. 

The following are the common varieties of puerperal 
sepsis : — 

(f) Staphylococcic infection. 

(it) Streptococcic infection. 

(iii) B. coli infection. 

(iv) Mixed infection, i.e., either (a) Streptococcus, 
(6) Staphylococcus and, F. coli, or. all. three together. 

Case No. /.— Look at this Jady ;_ she' is ,a t^^ 
example of a staphylococcus' infection, and .some of 
you may remember when she came iti'-that’she^haa had, 
as you will see from the chart a .temperature 
to 104° for the previous two/'ftyeeks;'’;lMm her 
relations that, she- would recover.;,;'^ * 


■ 'On' what c'T”-’ wasi i^ncir mi- asminiwi-:'- 

based? <>.-• . „ ic-u : . •■; ' 

-.--I.. The 'history .sccoiur ■■ ' 

of labour, Toirowedbyia^stoiy. of ■.slinking vi'rii-ic': 
charge, pointed to 'the;, fact that^,the. ccrvix.;ai!d .’vaEina^k 4 
were probably torn: and'.- infected •-■withvs'taphylocbdcif?-'^? 
which are particularly prone tduhfecti bruised! tissucr'^"%"’‘" 
and those of you who were'nbt''hereVatithd;tiiiie.must--S%,'- 
take my word for it when I feU ■you--that\the^'*fvix-"'^ 
was toni and of a grecnislr brownV colour; ' and P the. 
discharge very offensive. ' -t '.U'v,; ,Vu r‘j>:av‘ 

2. The slow onset of fever. : The tempefatureyVoii®?^^" 
will see, on the second day was 100°, on the.thifd I01’i,*k:;'!&4 
on the fourth 102°, after which it ranged-betwek.'lOI'^Mf*' 



wear 
amemia. 
the 

5. The abdomen is not disterided nor’ rigid, 'tlibiigli4*f5-'' 
there is slight tenderness on pressure above the' pubes;'. -.-TW* 

The Pathological Department found pure ■StapKiC-ky-lr, 
lococcus albus in her blood, and, despite the fact ' that ;?/ k'i 
her lemperaliirc has lasted 34 days, at no time' has ohck'4*; 
felt anxious as to her eventual recovery (although 'dnec'V'cS't 
her relations were far from being so optimistic)?- but -It! 
when slio completely recovers, by virtue of ’the ' trfeat-. 
nicnt wc shall speak of later) they will be- delighted 
when I tell them that her chances of future: ''child-' 


bearing are not necessarily jeopardized, 'for ! site ( has 'ji 


been suffering from an infection of the cervico-va^'al4Y.’(^^ 


cellular tissues and not of the peritoneum, and tberefdfd..‘i>i??i? 
there is no block or closure of the connection' between V.’.- 


the ovaries, tubes, and uterus; — a very important point 
in prognosis which is very often forgotten. ■. ’.' ('H';'//,' 'T-fti 
-■inothcr interesting fact about this case is;-tIiat',Svc:;,-V';^ 
have been able to isolate the Stapbylococcus"'ffbm"thc4\Y,?; 
urine as well. 


Case No. //.—Now come to Ibis bed an'd lddk'at {liis ': v;^:(! 


girl who is not going to die of a streptococcic infectiori;-' y 

-I _ -1 tl 1° ..‘il '■ 


tlospitc 


since 


c a nine days exhaustive battle with her '.‘disease 
she was admitted. Y'’ v'.‘Y.;:4‘ ''--’C 

- s • . _ ‘tt -r -'I 'I A':.J 


Her iiistory will tell you that within a fcw. hours of 



yourself t 

pressidii. .•icuie anremia, and sore tongue. '-The abdomm; j-] 

I will uncover for )'ou and you will scc'hqw.it is^dis- ..Y.Y'v 
tended, tender, and rigid, because the uterus’.is .infected 
and tlie organisms have passed through' the' wall of 
relaxed uterus to the peritoneum, producing peritqniti's.i-T:T 
The sisier-iii-clmrgc tells me that she has , diaf rhora,v(^'(-\" 
hut ilie lochia are not offensive. The' 'Pathq|6gicalv-T.- i 
Ucijartmcnt report Streptococcus hwinolyitcits. 

The picture is complete, and it is certain' that spine 
hand or instruniciit has transmitted organisms th'rougK:^Y;'.j 
the vagina to the uterus and thence these ■haye'P3SS'ed.;-y, 
to the peritoneal cavity and general circulationy'-'Wieii-t 
ever you see a case of puerperal fever' with:, acul?. ;^':/. 
aiucinia, sore tongue, diarrhoea, and distended 'abaomen;,/^;' 
you may he sure it is a streptococcic infection.''' .YT’ 

Tlie prognosis in this case fortunately is not hopelessj > - -^'i 
as, thanks to the modern treatment of; which I, .spj' ’ vY 
speak later, she will now recover I think," ; 

Case No. HI . — Now geiitlemen,,wiirypu(cdme.witli'inc •, j.cY; 
and sec this Jewish lady. She. is' a typicalrirase 
B. coli infection. You will observe’’' that .sHe‘:gives;a(-.;; ;j^ 
history of slight fever before the 'baby :'w^ ‘born . (not ; 
that that is always so), but please;,nbte.that-tHe''o.ns^^^ 
of the fever was acute, The ' temperature (chart -A .^j: 
B. coli patient is almost ' fj'pically Tike ' osir ' caf.-edmi ■ 
steeple, that is, it is a spiked chart, iipjaiiri down, ti-.ouc.i gv; 
rigors are not common.' -.'. '/-.V'Y- 'V',;. ( '■ ■■■ ,, .-. '4; 

Look at this lady!s\tphguc;. and Teel; Iicr pn'.'p- ■ 
will see tlijit tlie katirf ’■ * otticr 'js.' 

Her eyes are brig 
expression. There' 
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diarrhcea. The abdomen is flatident but »ot tender nor 
rgd There is slight pain rvhen T press hard m the 
r’lht loin due to pyelitis. The urine, you wi 1 see. is 
of a curious opalescent .sheen, aml_ tlie Patholopcal 
Department report " numerous coloiues or p- col'- 

If these cases are more .severe than this one, they 
look exactly like a typhoid case mid last for weeks, but 
ttiey rarely die. 

Cn.se No. Jf^.~Kow I want you to come with me into 
tills private room quietly, look at the patient and go out 
at the opposite door. 

This is a patient who was admitted two days ago 
after being examined and messed about with for days 
outside. The baby was dead and craniotomy was per- 
formed licre, but unfortunately she has a mixed tntec' 
lion of Staph\:lococcus aureti.’; and Streptococci. 

You wdi! observe that she is unconscious, her pulse is 
140, and her temperature 105\. The abdomen is dis- 
tended, rigid, and tender, with peritonitis. She is 
dying. The case is one of fiilminanl infection, fon 
before the blood and lymph sinuses closed, virulent 
organisms fmd passed into the geuerai citcidatiou and 
peritoneal cavity. Dong labour and the exlvanstlon of 
repeated pregnancies liave robbed her of all resistance, 
and, unfortunately, no treatment will be of avail. 

Cose N'o. C'.— Finally, let me show yon this case in 
the corner. liere we have a girl aged 16, who had a 
retained placenta following a long and difficult labour. 
That placenta was removed manually seven weeks ago, 
and, contrary to my own teaching, after its removal an 
intra-uterlne douche was given. 

If you will took at this case carefully; you will see 
that siie lias obviously come through a very long illness. 
She is thin, anasmic, and extremely weak; and if you 
will place your hand upon the abdomen you will feel, 
stretching from the anterior iliac spine to the middle 
tine, a stony liard infiltration; and immediately above 
Poiipart’s ligament you will see there is a sinus which 
leads down into the pelvis for a distance of 4i iniffies. 
The pus from this sinus grew streptococci and £. coif. 
She will recover, but what t want you to realize is, 
(hat in removing the retained placenta in a patient who 
is already septic, there is always the grave danger of 
organisms which are in the uterus being rubbed in, or 
grafted into, the raw surfaces. 


tu this particular case, there vs a long lateral tear of 
the cervix leading up to the internal os, whicli conrniu- 
tikatcs with (he cellular tissue of the broad ligament; ; 
the leaves of this ligament Jiave been separ.ated by an 
enormous inflammatory phlegmon, which not only ’ 
stretches up to the anterior jliac spine, but which also 
surrounds the rectum, urethra, and the top of the vagina 
encasing them as if iu plaster of Paris. She will rc- ' 
cover, hut later she will probably have some stricture ■ 
or defonnity of the urethra, vagina or rectum. These i 
cases of phiegtuouous inflammatory exudate are nearly ' 
invariably streptococcal in origin. 

When I was a student, it was taught, and thought ’ 
that .strictures of (he urethra, or vagina, or rectum ' 
were ahv^ays post-gonococcal in origin, but, seeing how ’ 
coimnoit these conditions are iu Bengal, following a 
history of puerperal fever, I am sure that this is not ■ 
so, and that such strictures are secondary to streofocor- ■ 
cal celtubtis and its* subsequent fibrosis. • ' j 

Only a very small percentage of these iiiflammaton' ' 
strwtococcal exudates break down and form ab^lssPs ■ 
Now, gentlemen, you have seen, these cases Mav r 
then remind you, in view of the different ■tyoerof ^ 
puerperal sepsis, of the questions and observations whiS 
It IS absolutely imperative that you should comply wit 
m any case to which you are called? ' 

1. Enquire as to the history of the labour 

If was long or not Whether mstruments weS 

uages kS S 

2. Whether tliere was any local disease nt- a;,, u 

before the baby was born, remembering the ' 


that the Imsbaud may have suffered from venereal 

‘^’riuquivc carefuUv about the f 

branes, whether they were mtacf, also as to the pen 

u®um^ regards the fever, make a careful meiitat note 
as to whether; (a) the onset was gradual Of f mewhat 
deferred, thereby giving you a .suggestion tliat there 
is retention df lochia; Ch) ‘he temperature is high 
without rigor.s— stiggcsimg that the fever is 
stnphylococcii.s infection of a bruised or slojighiiig cer- 
vix and vagina: (c) the onset was acute with rigors 
suggesting a sfreplococcus infection; (d_) tue- tempera- 
ture is ‘steeple-like'— suggesting B. col! inlccfton. 

5 Observe tlic expression of the face and eyes, 
noting' carefully whether there is antemia, or no, and 
whether the tongue is clean, typhoidal, or sore. 

If there is acute .miomia, and the tongue vs red and 
sore, and the pulse very rapid, these cases are always 
due to streptococci and are of the worst prognosis. _ On 
the other liand if the toiigim i.s clean, the eyes bright, 
and the expression not aiixioii.s, then it is as a rule a 
case of B. coll infection. 

If the tongue is typhoidal it is prohahly staphylococcal 
or a mixed infection, 

6. Never forget to expose the abdomen and observe 
wlictlicr there is pain, rigidity, or distention. Generalized 
pain and rigidity, especially if it be accompanied by dis- 
tention above the umbilicus, is nearly always of strepto- 
coccal origin. If the tenderness and • distention be 
below tltc umbilicus, and the uterus be palpable, the 
prohahiUties are that the infection is with the Staphy- 
lococcus or B. coif. 

7. Next enquire carefully as to the discharge, whether 
there is any smell. If so it is nearly •certain that it 
IS due to staphylococci or B. rnli. If there is no smell, 
(he probabilities are dial it is a streptococcus infection. 

8. Enquirv' about a catheter specimen of the urine. 
Whether it is clear and acid — .suggestive of B. coli. 
Whether it is concentrated or highly coloured, suggest- 
ing Staphylococcus. Whetlier it i.s smoky, indicating 
acute nephritis secondary to streptococci. 

TakA'fMRN’r. 

1. Tlie commonest cause of all fevers after childbirtii 
is. I think, lochiawetra, due to a dot, or membrane, or 
kink (caused fay a falling backwards of the titents), 
damming back the natufal discharge. 

The trcatmeiU of this condition, as 1 have already 
pointed out when speaking of the patients I have shown 
you, 1 .S :— {«) Poxiurol, i.e., making the patient lie upon 
her face or 111 Smi s position, for eight hours out of 
tlic ^A. (h) Hot vagmai douches four-hourly, (c) Hot 
recta! saline douches fa,d. (d) Ergot and pituitrin. In 
most cases tins is all that is necessary. If tl,e low fever 
does uot subside, or recurs, then merely putting a gauze 
or tube dram into the uterus is sufficient. 

2 The next most common cause of higli fever is 
uiidoubtedly a Staphylococcus mfeciion, caused by a 
slouglimg of .tiie cervi.x, %;agma, or perineum after a 
Jong labour. The treatment of these cases is:— 
((i; J rop the patient up m Fowler’s position and give 
four-hourly vaginal douches, and hot rectal- saline 
louches kd (h) A mixture containing . potassium 
citrate and bicarbonate of. soda; for maly of thS 
patients have a nasty habit, if the fever conkues long 
of complaining about the seventeenth or cighteSh dS 
of severe pain in the leg or thigh, and the next momitip 
phlegmasia alba dolens (white legf 

t J" or Sc add 

“ T chances of such occurrences 

W Eti™ 

infect its walls. ninch may directly 

Jn^ifriminateintra-uterinedoudnWk fo ■ • 

" P^cedure, for T ZZ^ot 
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has had up to date eleveu deep muscular staphyloccocal 
absccs&cs opetred subsequent to a long labour. 

Please ejo not iorget that if the patipit develops 
inflammation ,o£ the peritoneum, .which involves the 
tubes and ovaries, she is likely to . become a chrome 
invalid and suffer from sterility. Intleed, perhaps the 
commonest cause of one child sterility in Bengal is just 
such a condition ; whereas if all the symptoms and signs 
point to an e.xtra-peritoneal phlegmonous exudate f'-C., 
au’ infection .of the broad ligamthit or tissues , arooml 
the' vaginal, that patient, when she gets well, is capable 
of conceiving again hecanse the tubes and ovaries were 
not nccessarity involved in the original inflammation. 
This,' you will clearly realize, is the reason why, despite 
a long history of puerperal fever (such as in the case 
of the girij .havc just mention), one frequently hears 
that a patient is pregnant again. 

Unless, therefore, cither clinically, or from the history 
you are' ab.so/ute/y, certain that the pelvic peritoneum is. 
or iva.s, involved, do not give either an immediate or 
remote bad prognosis. 

3; B. call infections, as I have told yon, are very 
liable to relapses and this, coupled with the fact that 
the fever goes on for a very long time, frequently 
cause them to resemble typhoid fever, 

■ Please therefore reiticinbcr that unles.s your treatment 
i.s adequate your patient may suffer from diroittc 
inflammation of the kidneys, bladder, or possibly gall- 
bladder. 

It is of importance to remember that on microscopic 
examination of a catheter specimen of the urine in cases 
of puerperal sepsis, one may occasionally obtain a pure 
growth of staphylococci, which is the cause, or chie to 
the cause, of the prolonged fever. 
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The 'Wasting Infant, 

By ROBERT HUTCHISON, m.p., y.g.c.p. 

. ' (British Med. Jl, May 17, 1924, p. 847.) 

• Wasting may have different causes. 

Organic Htsense,— Tuberculosis is not common during 
tbe first six months of infancy, when wasting 
usually occurs. Nor it is likely to occur without pro- 
ducing some evidence of its presence in the shape of 
physical signs in the chest, abdomen, or glands, although 
occasionally it is found after death when its presence 
had not, been suspected during life. A syphilitic "taint” 
may interfere with nutrition, and it is possible that some 
of the wasting infants who improve so remarkably under 
the administration of grey powder, as some of them 
undoubtedly . do, may be affected, in this way. If in 
doubt, a blood test should settle the matter. 

Diseases of the lungs, such as chronic broncho-pneu- 
moma and' "latent” empyema,, may ,be unsuspected 
causes. Wasting may be due to insufficient intake of 
.mod, A common cause is the use of condensed milk 
m too high a, degree of dilution or the giving of small 

Premature infants are very apt to waste. Too large 
or too , strong feeds may cause wasting. Oftener the 
error consists in giving an ill-halanced mLvture which 
IS too rich in one. of the food consfftneSsra relSS 
ex«ss of fat being the commonest fault 

Dyspepsia Is so common, either as a ’cause or as 
concomitant of wasting, that there are few mara<!mto 
infants who are not also dyspdptic. marasraic 

The symptoms of dyspepsia may arise suddenly as in 
cases of summer diarrhoea, but more freqMtN the 
dyspepsia comes on gradually as the result of the con 
tinned use of an unsuitable or ill-balanced diet. " 


Excess of fat in the diet is indicated by constipated, 
pale, crumbly or .sn.opy stools. o^rwhen 

much less, likely to be a source of 'f of 

it occurs leads, to vomiting of curd and 
tough white particles in the stools. Sugar is the least 
likely to lead to trouble, but if prc.sent m an amount 
which is .beyond the infant’s digestive capffy 
arc. apt to be loose, watery, and acid, and their Pits^age 
attended by miich flatulence. Usually . the digeslion of 
all the food comstitiicuts is impaired. Ihe true nature 
of .such cases has so .far baffled us, . _ , . . 

It is to priihary or idiopathic, wasting of iinknpwn 
cause that the term " atrophy” should be , specially 
reserved. There does not seem to he anything wrong 
with the food and there arc iio signs of dyspepsia, but 
the child simply, wastes, and after death im c.mise can 
lie found for the failure of nutriliou. _ _ 

• Wa.sling is apt to become attended by complications. 
Such babies arc .very prone to infecliou.s by pyogenic 
organisms which cause boils and absccsse.s, by the 
tuhercic bacillus, and by the B. coU.. They are also very 
apt to contract an infective enteritis or a broncho- 
pneumonia. • 

The prognosis in a case of wasting i.s.ahvays doubtful. 
There is always the possibility of an abrupt collapse 
wliid; proves fatal, or a sudden and seemingly spon- 
taneously improvement may occur at any moment even 
in the worst cases. The worst cases are those in which 
everything seems .to he right except the power of gain- 
ing weight. ... . ' _ . ' 

The treatment is not merely die.tetic~tbc general 
hj-giene of the infant is of the first importance. Over- 
feeding is more perilous than-undcr feeding, and one must 
not be too ambitious in the- matter of increasing the 
weight. 

Always change the feeding reluctantly, cautiously, and 
never without good reason, bearing in mind that fat is 
the ingredient most likely to cause' trouble. Before 
starting a new food it is well to clear out the botvels 
with a smalf dose of castor oil, and if acute symptoms 
of “ 'mto.\ication ” have supervened to suspend 'ail food 
(except glucose and water) for a few hours, but not for 
long, remembering tliat "wasted infants stand starvation 
badly. 

Breast milk is the best food in most cases,' but is un- 
fortunately often unobtainable. In selecting an artificial 
food, begin with one which is rather poor in fat and 
relatively rich in carbohydrate and whose protein is in 
a digestible form. Sweetened • condensed . milk ■ (2 
drachms to 3 ounces) or- a half-cream dried milk' (1 
drachm to 1 ounce) with the addition of dextri-imaltose 
lulnis these conditions. It suBy bo necessaty to feed 
on a mixture of whey and Mellin’s food (dextri-malto'e) 
or whey with the addition of a modified starchy food' 
if casein is the difficulty the milk should be fully pepto- 
nized or citrafed ; or a dried milk may meet the case. 

Ihe.m.ore wasted and .e.vhausted the child is, the small- 
er and more frequent must the feeds be. Drugs are of 
htfle use. Grey powder sometimes does good, even in 
cases in which there is no reason to suspect a syphilitic 

Ixhausttm ^ especially if there Is much 

" You will lose a good many .of your marasmic bahies 
m spite of all your care and skill, the fault in many 
cases IS m the child and not in the food, and once the 
disorqer has progressed to a certain- length no treat- 
ment makes any dramatic difference.” ^ 


Medical Education, 

■ImirimimS 2sAim of Octote?”jTh &■ 
?Ti extreme reached in a 
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already been reached by most other highly civilized 
countries, in nearly all ol which financial conditions are 
much more difficult than here. It is not insufficient 
numbers but ratlier unsatisfactory distribution that re- 
pi-esents the problem to be solved — a condition that is not 
peculiar to the United States. Dr. Edsall warns that 
reducing medical .standards would not cure the faulty 
distribution of physicians, unless those who are briefly 
and badly trained went especially to the country regions, 
and there is no evidence that they have done this exten- 
sively, or would do it. On the other hand, it is obvious 
that this would he a highly unintelligent way of meeting 
the need for physicians in the country regions, and would 
be clearly recognized as such by intelligent people who 
employ them; probably it would be resented. 

Is medical education justly open to the charge that it 
has become loo scientific? If this refers to the seem- 
ingly endless accumulation of more or. less isolated facts 
and to the multiplication of experiences in technique, the 
fear may be warranted. Edsall would assert that such 
recent graduates who have ‘ a conglomerate of infor- 
mation and of technique relating to the sciences which 
(hey cannot use very effectually to illuminate their work, 
the rationale of which in relation to their life effort 
(hey do not really comprehend.’ are not trained Poo 
scientifically hut too unscientifically. They have missed 
the essence of the search for truth and the powers that 
develop it.” 

This view of the subject of medical education should 
be given due attention in India where exactly similar 
problems have to be faced. 

A Daily Medical Newspaper*. 

'ririj city of Barcelona has always been noted for 
its enterprise, and it has now added to its other claims 
to greatness the inception of a daily medical newspaper, 
H/ Dia Midico. The first number runs to eight pages 
of printed matter, and there is a portrait of Dr. Ramon y 
Cajal, the distinguished histologist, on the front page. 
The editorial by Dr. Paul Weekesser is on bismuth 
therapy in syphilis, and full of information. Notes on 
interesting cases are given, and notices of medical 
meetings for the day. We wish our enterprising con- 
temporary success, and a long career. 


An Investigation into the Causes of Dysentery 
Prevalent in some districts of Eastern 
Bengal. 

(Abstract of a paper read by Capt. P, Gauguli, b.a., 

n.'i'.M. (Bengal), at the Medical Research Section. 

Indian .’Science Congress, January 1925.) 

Out of 62 cases of severe dysentery admitted for 
treatment'to the Dacca Mitford Hospital, the 'following 
caii.sative factor.? were seen. 

B. histolytica (vegetative) was .seen in 19 cases 
(30 per cent.) ; B. histolytica cysts were detected in 7 
cases (11 per cent.) ; Charcot Leyden crystals were 
found in 8 cases (12 per cent.). The total percentage 
of E. histolytica infection was S3, if the presence of 
Charcot Leyden crystals be accepted as proof of B. his- 
tolytica infection. 

Shiga bacilli were responsible for 18 cases of dysen- 
tery and Flexner group bacilli for 4 cases, giving a total 
of 22 cases out of 62, the percentage being_ about 35. 

Out of these 56 cases, 7 showed mixed infection of 
both E. histolytica (cysts present) and Shiga bacilli, the 
reaction of the stools being alkaline (pH 7.5 to 8.5) 
in all the seven cases. Three dysenterj' cases showed 
Trichomonas and one of them Lamblia cysts as well. 

In three cases no definite .causative organism _ could 
he ascertained. In two, however, numerous fungi were 
seen, Endomyces fropicalis and yeast cells were most 
abundant and there were also Aspergillus and Mucor 
in large numbers. Starch and sugar were withheld 
from their dietary. The patients were put on albumen 


water and improved considerably. Both these cases te 
lapsed on sugar being added to their diet. The patients 
made an uninterrupted recovery after being put on 
alhtimen water and gelatine solution for 7 days. The 
reaction of the stools was highly add (pH 6.5 and 6.1 
respectively). 


Incidence of Flagellate and Helmiothic 
Intestinal Affections in Eastern Bengal. 

(Abstract of a paper read by Capt. P. GanguU, b.a,, 
n.T.M. (Bengal), at the Medical Research Section, " 
Indian Science Congress, January 1925.) 

Tnr; medical wards of the Mitford Hospital, Dacca, 
admit patients from Sylliet, Corailla and Mymensingh 
districts in practically equal proportions. The total 
number of patients coining from tiiese districts is nearly 
equal to the number of patients coming from the Dacca 
ilisirict proper. It will thus be seen that tlie figures 
obtained from the examination of stools of the indoor 
patients of the medical wards of tlie Mitford Hospital 
is a fair indev of (he incidence of flagellate and helmin- 
tliie intestinal affections in Eastern Bengal. 

Out of 256 samples of stools e.xamined from January 
to November, 1924, 91 belonged to kala-azar cases, 60 to 
dv.^'iitery eases, and the re.st to miscellaneous diseases. 
The result of examination of stools was as follows: — 


I. Human Intestinal Flagellates. 

'i'riehom.anas hoininis 
'’iiilomastix ('J'clr.amifns). 

mesnili 

fliardia (Lamhlia) iiitestinalis ,. 
Unteromonas ( Cercomonas) 

hominis 

II. Ilelininthic Affections. 
Xenialodrs : — 

■\nkylosloma dnodenale 
.■\searis lumbricoidcs 
T richocephahis dispar 
O.xyuris vcrniiculari.s 
Strongyloides .stercoralis ’ 


. 43 or 17. per cent. 

41 or 4.56 per cent 

11 or 4..). per cent 

7 nr 2.7 per cent. 


68 or 
33 or 
IS or 
8 or 
4 or 


27.47 per cei 
12.89 per ce 
5.85 per cei 
3.125 per ce) 
1.6 per cei 


Tiymalodi'.t and ceslodes _ 

None were observed in the stools of the indoor patients. 

It will be seen from these figures that the incidence 
of Trichomonas (17 per cent.) is rather high in com- 
parison with Jfajor Knowles’ Calcutta figure of 1922. 
He found it pre.sent in 18 out of 233 stools, giving a 
percentage of 7.7. Wenyon’s percentage iras 3 in 550 
persons examined. 

'I'he incidence of Giilomasti.x is very low in Eastern 
Bengal. Knowles' Calcutta figure for 1922 ^ve Jt as 
Iirescnt in 22 out of stools of 185 patients, showing a 
Iiercentage of 8.4, in comparison with 1.56 in Eastern 
Bengal. 

Giardia infestation in Eastern Bengal (4.3 per cent.) 
approaclies closely* to M^enyon’s figures, viz., S per cent. 
Tlic Cnlcntfa fi.gnre gave it as jircsenf in 8.8 per cent. 


Observations on Malaria Control, with special 
reference to the Assam Tea Gardens, and 
some remarks on Mian Mir, Lahore 
Cantonment. 

By Sir MALCOLM WATSON, u.m, x.u., n.p.n., w-d. 
(From the Transactions of the Royal Society of 
Tropical Medicine and Hygiene, . 

22rd October, 1924.) 

“ Eaki.y this year I visited a large group of tea estates 
in Upper Assam for the purpose of advising on the 
control of malaria, which was prevalent in the gardens. 
■During my stay of three months I Iwd also an oppor- 
tunity, through the courtesy of the medical officers, ot 
seeing a number of otlier gardens and enquiring into 
their health conditions. From wdiat I saw myself, and 
also from what Professor C. Strickland told me, nialana 
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able work done on the various gardens, tlie very 
death rates were things of the past. I was muc 
hv the excellence of the work done on the gardens, a d 
i tWnk the medical officers of the tea gardens m Assam 
have reason to be proud of the record w ^ 

To-night I propose to discuss briefly, illustrating my 
remarks by lantern slides, the general nature of the 
work which has lowered the death rates of the gardens, 
and then to discuss the light this throws on 
feeling towards malaria control in India generally, and 
of mllaria in Mian Mir, now called Lahore Canton- 
ment, in particular. • a r 

Before considering the conditions seen in Assam, i 
should like to show you a few slides illustrating the 
methods of malaria control in the Federated Malay 

Stutcs* » t 

1. First come the tide gates and deep drainage of 
the mangrove swamps, illustrated by Port Swettcnham 
and Carey Island. On the island, oyer 20 sq. miles 
have been cleared of jungle, and drained, with practi- 
cally the complete abolition o-f malaria. The spleen-rate 
of over 900 children is 0.9 per cent. The carriers of 
malaria were Anopheles uinbrosus and A. Indhivi. 

2. Then comes the open drainage system of the 

coastal plains. Malaria was carried by A. uinbrosus. 
It and the malaria disappeared with the drainage and 
cultivation of the land. , . , ,, 

3. In the coastal hills there was malaria from the 
presence of A. nmbrosns when the ravines were covered 
by jungle, and from A. maculaitis when the ravines 
were cleared. We escaped from the dilemma by putting 
the springs and streams in subsoil pipes, and using refuse 
oil. In Singapore the Health Officers have saved some 
35,000 lives since they began the work in 1912. In Kuala 
Lumpur it was the best residences in the town, those 
belonging to the highest government officials, which 
were most severely attacked. Quinine and- general 
sanitation failed. Salvation came by a direct attack on 
the mosquito. 

4. To Dr. Strickland we owe the observation that 
the inland hills are free from malaria when they are 
under jungle, because A. uinbrosus does not breed in 
them. They become malarial only when cleared, for 
then A. inaciilaliis appears. 

5. Our inland plains are not large in extent; they 
are, however, more or less malarial, depending on the 
extent to which A. macnlalns and A. mmimus (syn. 
albiroslris, acomtus, Ustoni) find the local conditions 
favourable. 

6. On the coastal plains, rice-fields are generally 
healthy, while in the valleys they are generally unhealthy. 
On the plains the Anopheles are A. rossi, sinensis, bar- 
birostris, kochi; w'hile in the valleys, A. minimus and 
maculaiiis are added. In the last twenty-four years a 
good deal of work has been done in Malaya, and the 
results may he summarised pretty fairly as above. 

Now Malaya is a land covered by an evergreen 
jungle, in a moist climate, with a high rainfall, and 
temperature which' ranges roughly between 70°F. and 
90'’F. every day of the year. Some months are much 
wetter than others; but long periods of dry weather 
are unknown. If we have three rveeks of dry weather 
we are all grumbling. From the combination of tem- 
perature and rainfall, you will readily understand that 
Malaya has a rich anopheline fauna; a fauna which 
reaches up into Assam, for the countries have a direct 
land connection through Burma, and, as Colonel 
Christophers has pointed out, the conditions in Assam 
and Eastern Bengal approximate, perhaps, more closely 
to those of Malaya in the past than they do to-dav in 
rainfall and, therefore, in jungle, etc. 

The Assam Valley, in the upper or eastern part of 
which I spent my time, is bounded on the north by the 
Himalayas, and on the south by a mass of hills which 
cuts off India from Burma. At the eastern end’ of the 


valley the hills arc known as the Naga HiUs. I 

Ifand that great faulting the vS 

side of the valley, but, senerally speak ng, the van ey 
rrnresents a deep trough between the two masses o 
hUirto north and south The trough has become filled 
by detrUus from the hills. There is evidence that a 
oL time it formed an estuary of the sea. J°w<^vc 
that may be, the present land surface of the valley is a 
fine alluvial soil, the great asset of the tea 

The Brahmapootra ploughs its way down the valley, 
rather on the northern side, tvhile many other rivers 
are cutting their way through it, in a manner which 

shall shortly explain. , , . . 

In the slides you will see a broad flood plain, bounded 
by high banks and traversed by a winding, living river. 
You will see two dead loops of the river, where it lias 
changed its course. In other photos y_ou_ will sec this 
loop gradually becoming silted up. until it reaches the 
general level of the flood plain. , . , vi 

Originally the flood plains were under jungle; with 
the opening up of the estates, the coolies have cleared 
away the jungle to plant rice. The river plains were 
too wet for planting in some places, e.ff., along the edge 
of the high bank or “ khud,” especially where the river 
was at the opposite side of the plain ; and in the dead 
rivers before they had been filled up. 

In these places I found A. vtaculaltis and A. miniwus 
in abundance, and I was not surprised to find much 
malaria. 

On land such as I describe, I examined %’arious groups . 
of children, totalling 9,146. Their spicen-ratc rvas 69 
per cent. Of these, 2,416 of two years and under, 61 
per cent, had enlarged spleens, so we were evidently 
dealing with intense malaria. 

Cattle, which were in great abundance, seemed to give 
the coolies little protection. 

The percentage of the various species of Anopheles 
caught differed in cowsheds and houses. The follow- 
ing are the figures for Anopheles caught between 25th 
January, 1924, and 23rd February, 1924: — 



A. fuliginosus. 

.1 

'c 

S ! 

< 

A. sinensis. 

«•* 1 

C? 

u 

e: 

B 

< 

C5 

'to 

rossi. 
v^^. indef. 

A. b.nrbiro.stris. 

1 

Cowsheds 

2054 

42 

28 

10 

0 

0 

1 

1 

! 2135 

Houses. . 

eo 

95 ; 

1 

45 

1 7 

1 

2 

1 

1 

6 

j 210 

1 


The finding o_f A. gigas at a level of under 400 feet 
above sca-lcvel is new. Larvae were also found. They 
could not have been washed down from the hills. 
The estates which I was advising are universally 
regarded as amongst the very finest in Assam. They 
are wealthy, well managed, and have spared no pains 
to make their labour forces healthy, happy and con- 
tented. 

The slides show how well the coolies are housed. 
The old groups of coolie lines are being steadily broken 
up, and the people given individual houses, each with 
Its garden. Some of the gardens have good piped water 
supplies; others brick wells. Some have latrines of a 
^tiod tjqie ,, others buckets. A few have none 
The pregnant women are given full pay or food for 
some months before and after their confinement, and 
are not allowed to work. The children are given one 
full meal free of charge each day. Any adult who ! 
, not fit for a full day s work, or who has recently been 
discharged from hospital, is put into a “ Challan ” He 

does only such work as the medical officer prescribes 
■and IS given pay and food. mc^enoes, 

■jtSev's&fn 

m me aeatn rate. But the fact remains that all these 
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measures fail to prevent the coolies becoming infected 
with the malaria parasite. It helps them to acquire 
immunity: and I gathered the impression that, to a 
certain degree, immunity was inherited by the children. 
Nevertheless, 69 per cent, of the children on the gardens 
had enlarged spleens. 

In Assam, as in the Malay States, no amount of 
quinine and general sanitation or education of the people 
is of any avail to stamp out the disease. Nothing 
but a direct attack on the mosquito can give the desired 
result; and that I recommended. 

There were two ways of controlling the insects. One 
was to remove all coolie lines to a central spot, and t< 
abolish all breeding-places within half a mile. This 
would have been very expensive, for it would have cost 
a large sum to remove and rebuild the coolie houses, 
and an even larger sum in loss of profit from cutting 
out 100 acres of tea in each 1,000 acres. 

The other method was to leave- the coolies where they 
arc, on the edge of their rice-fields, and to strike at the 
two dangerous Atiophckx, namely, A. inaculatus and A. 
miiiimiis. Before deckling on this, 1 examined a num- 
ber of estates to ascertain if healthy rice-fields existed 
in Assam, as they did in the Malay Peninsula, Java, 
British Guiana, and other parts of India, and generally 
what the nature of malarial land was in As.sam. 

I show you some photos which illustrate what I 
found. 

The physical features associated with malaria were : — 

1. River valleys, whether large or small, but not when 
as large as the Brahmapootra at Dibrugarh. 

2. Swamps and " bils ” in dead river beds, or in the 
flood plains of living rivers. 

3. Natural hollows or water channels, which may 
be dry in the dry season. 

4. Narrow rice-fields under certain conditions, 
especially in land above the 400 feet level. 

5. Wet waste land, “Kurkani land” and some thatch 
land. 

The physical features not associated with malaria 
were ; — 

1. Broad, flat rice-fields. 

2. Old broad, dead river channels, dry in the dry 

season. 

3. Dry thatch land, if not ” Kurkani.” 

4. Bamboo clumps. 

5. Some brickfields. 

Generally speaking, the lower and flatter the land the 
lower the spleen-rate. As in the Federated Malay Stales, 
the higher the land, the better the opportunity for A. 
maculatus breeding, the higher the spleen-rate. 

In Assam it was among the best and the best managed 
estates that malaria was most prevalent; not because 
of neglect of sanitation or any other general measure, 
but because of the nature of the land and the presence 
of certain species of Anopheles. 

In Kuala Lumpur, in the Federated Malay States, 
malaria was worse among the best housed and best 
educated people. 

In Havana, as General Gorgas tells us, small-pox had 
been entirely eradicated. But the great result at which 
we aimed seemed to be as far away as ever. “Our 
sanitary measures, if they had any effect on yellow 
fever, seemed to increase it. The cleanest and best 
built part of the city seemed to suffer most from the 
disease, and the best fed and best cared for part of the 
population was that which had the largest rate of deaths 
from yellow fever. It was the well-to-do class of 
Americans and the highest officials on the staff of the 
Governor-General who suffered out of all proportion 
to the rest of the population. It looked very much as 
if the cleaner and better hygienically we got the city, 
the worse we were making yellow fever,” 

This does not mean that education and general sani- 
tation are valueless; but I can find no evidence that 
they can control either malaria or yellow fever. Accord- 
ingly, a .system of drainage to strike at A. maculatus 
and A. minimus is now under construction, some photos 
of which I show you. Oil will be applied where neces- 


sary. Cinchona is being given to the children and fev.. 
cases. 

With all these measures together I have little doubt 
that we will soon have the disease under control. 

Mian Miu. 

From Assam I went to the Punjab and visited Mian 
Mir, or, as it is now called, Lahore Cantonment I 
speak of it not with the idea of reviving an old contro- 
versy in any bitter spirit, but for the sake of discussing 
whether or not the methods adopted between 1902 and 
1908 for the eradication of malaria were the ones we 
should use to-day, were the work to be done; and if 
the conclusions drawn by the Commission of 1910 arc 
the last words to be said on the subject. For if they 
arc, then I think the prospects of freeing the Punjab, 
and many other parts of India, from malaria are slight 
indeed. It is to me like passing a death sentence on 
millions of people. I believe there is a brighter outlook. 

In Minn Mir, in the past, I think there 1s little doubt 
that serious mistakes were made. But then it is true that 
he who never made a mistake never didi much. It must 
not be forgotten too that this was the first attempt to 
control malaria in India, and that the presence of the 
irrigation system complicated the problem and confused 
the issue. Let me candidly admit that for some years 
wc cleaned up the ravines .in our hill land, making 
malaria the worse. We had to adopt an entirely 
different method. Let me remind you too that in 1901 
when the Federated Malay States Government gave me 
the money to clean up Klang, Dr, Braddon applied for 
money to clean up Scremban — a town on the main range. 
Presumably he would have .felled jungle and “trained” 
streams, and would have caused a big outburst of 
malaria in, at that time, a healthy town. Had that 
occurred I can imagine the progress of malaria preven- 
tion in the Federated Malay States would have been 
seriously retarded, as- it has been in India by the 
experiment done in Mian Mir. 

Now I do not propose to discuss the statistics of Mian 
Mir, or what was done by the various people in charge 
between 1902 and 1909. The broad fact remains that 
they did not achieve the results expected; and even 
to-d.ay Mian Mir lias an evil reputation as a malarial 
cantonment. 

The Commission appointed in 1910 concluded, from 
their inspection of Minn Mir, that the problem of malaria 
control in India was one of great complexity, and that 
large and costly schemes, such as had been carried out 
in other countries, were beyond the resources, available 
in India. 

They thought that the work of the immediate future 
lay in patient and searching investigation and in careful 
and continued experiment. With that I entirely agree, 
but the war stopped all chance of investigation and c-x- 
pcrinient. The Commission also concluded that the ac- 
tive co-operation of the people and the general ameliora- 
tion of the insanitary conditions of life which arc potent 
factors in augmenting the disease, arc essential ij malaria 
control is to be successful. “ Such amelioration must 
come in the main from the people themselves, and their 
education thus lies at the root of the problem.” With 
this I disagree. 

I have told you what I have found in Malaya and 
Assam; I am, therefore, in totaF disagreement with the 
final conclusion just quoted. No amount of general 
sanitation, nor universities crammed with receptive 
students dotted all over the Punjab, will clear malaria 
■from India unless the mosquitoes which carry the disease 
arc destroyed, or. some medicine, vastly more effective 
than quinine, is discovered. 

Looking at Mian Mir with the experience of twenty- 
four years’ work on malaria to guide me, I came to the 
conclusion that: — 

“ (a) The cantonment is not and never has been pro- 
perly drained. This is practically admitted in the 1910 
report. 

(b) The Royal Artillery bazaar, where the experi- 
ments of 1902 and 1903 were carried out, is furthest 
! 
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from the drainage outlet, and the 1910 report says this 
area could not be effectively drained- (p. 16, par, 42). 

(c) Assuming that thete is no available outlet for 
the drainage, the question of pumping out the water with 
a centrifugal pump does not seem to have been con- 
sidered, yet, as I have shown you, it is effective aud 
economical on an e.state in the Federated Malay States, 
in spite of a rainfall of four or five times that of Mian 
Mir. 

It seems to me that the whole question of the control 
of malaria in this cantonment should be reconsidered, 
in the light of what we know of malaria control to-day, 
and I believe that, were an experiment conducted on 
such lines carried to a conclusion, the present rather 
pessimistic view of the future of malaria control in 
India would disappear as the dim old miasma hypothesis 
faded before the light and warmth of the illuminating 
genius of Ronald Ross. 

In conclusion, I should like to pay a tribute to the 
wonderful contributions made to medical science, and 
public health by the Indian Medical Service. This 
Service has earned a deserved reputation throughout the 
worW, and I am sure it will realise the importance of 
dealing with the urgent problem of malaria control in 
Mian Mir and other parts of India, and in resuming 
the work coniiTicuccd and s-b^mdoiicd so ttiariv years 
ago.” 

DiscusstoN, 

Sir Ronald Ross; I have not got much to say. I am 
very glad you began, Sir, by congratulating Sir Malcolm 
Watson on the honour which (us been conferred on 
iiim oj' the Kuig. It is highly deserved, after nearly a 
quarter of a century hammering away at this one piece 
of work. A/so we must congratulate him on the honour 
he has received from the University of Glasgow. He 
is going back to-morrow, full- fed with honours, and 
with some dwiiers, etc. ' 

This work of his has really been very great. I do not 
f unk we in fins country quite understand it. We know 
the work done in America by Gorgas, and that was 
splendid work-~I am not likely to depreciate that— but 
we must remember that, both in Havana and in 

^ behmd him the full wealth of the Vnitcd 

m (he Panama Isthmus Commission. The reduction of 
malaria in those places was a state affair The matter 
was quite different with Sir Malcolm Watsor He 
started his work— this antimalaria work— at about tbe 
same tune as Gorgas, a quarter of a centurV avf and 
he worked at first almost by bimseJf. There ar? soti^f 

Ra'^ilton Wright and 
Trat ers helped hint, and there was Professor StrieWanri 

knows that is not an easv Jot, u everybody 

the planters to use his mefLds,^anSe l?d m fait- 

T hundreds of people. It is oni'tWn'^ 
to kill the mosquitoes bri^ lY ic iu * f thing 

thing to get money out of /L pockTofT" 

and that is what he had tn rtr, planters, 

work for a quarter of centurl' wffh r^uUrthaS n"** 
not given sufficiently in this lecture that he has 
gone on for another two ^ave 

of the work. I think what he i more details 

immensely to our k owkdge gene all B 
different species of mosqufo S be'deit 
different ways. But ft all comeTio th. 
the end: it brings us to the rtde !,?> Ikmg in 

one of the first to My down ab~f 
tnry ago — that there should be no of 3 cen- 

settlemcuts. He has shown^ that ^°“«d 

ga »' Sgt 


* 3grOC With hjS Isst worr?*? r-» 

not say anything about the old fio-i \ ^ 'vill 

^>f(an Mir, but I strongly advhed^tfw r'a- 
ment to take up the subject, and «ot have’S mvJto'fhe" 


defeat of mankind by the mosquito. The mosquito kills 
in this world, I think, something like two million people 
a year, and that is a low estimate', it is a greater mortal- 
ity than was caused by the war. The mosquito is a 
terrible enemy of mankind, and we must set ourselves 
to oust it as much as wc can from the centres of popu- 
lation. I refuse to admit I have ever said you can get 
rid of mosquitoes all over the world, but perhaps if we 
had spent as much money in reducing mosquitoes as 
we have in killing each other in the recent war wc 
might have achieved it. But 1 think wc should smarten 
up this war, and that all planters should try to get rid of 
ma/an'a from their own plantations. 

I will deal with only one more point. Removing 
mosquitoes costs money, but the planters, the Govern- 
ment, and everybody else forget that malaria costs much 
more money. Look at all the sickne.ss which is caused 
by It; look at the invaliding, and not only the money 
It costs, but the misery it produces. Then put on the 
other side the cost of reducing it. 

Sir Malcolm Watson has done a triumphant piece of 
work for the British Empire, equalling that done by 
Gorgas for the United States, and I cordially congraUi- 
late bun on bis lecture to-jj'jght 


A Cancer Enquiry Card. 

rarifv °nr r rcmembcr, tlm question of the 

rS/r«?c patients was 

Lieutcnant-Colone) H 
Ha/Way r.M.s., and at the time wc suggestenhat if 


Kadha Kisheni 
69. 

M. 

Hindu. 

Clerk. 

Yes. 

Jnjlundur city (sine 
leaving school). 

Ann diewer, SO years. 


Cancer inquiry Card: 

Name 
Age 

Sex . ' 

Caste or Race 
Occupation 
Eitcrate 

Residence (Village or 
Town). State years of 
residence 

History of Chronic Irrita- 

hevVf'stwU^myf childiiooc 

J-.- .. Bowels open ever 

Castro-Intestinal Histnrv days. 

(Gastric ulcer, appendicitT ®PPendi; 

gaB-sfones, etc.) ’ *^cmovcd I91<5, 

Umteal diagnosis of the 

growth ® 

Site 

Operation ' ” 

Pathological Report. (Stam 
name of pathologist Sd 

barney . PaaioTO-. JL 

Eymphatic Involvement ’ ‘ 

Subsequent History ;; 


Epithelioma. 

Tongue. 
Hemisection 


^atiilogoy, K. 
Hospital, Lahore. 

Sublingual, 
led of hasmorrbaj 

Ss,'""”' 

^ The sabouette Radiogram. 

we recently had the pleasure • . 

process, from tbe Canadian "ot * on th" 
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radiograms from the Lancet, 1923, II, p. 783, which we 
reproduce with due acknowledgments to both journals. 
As our readers will see, the method is a vast improve- 
ment on the ordinary radiogram. 

“It is a striking fact that whereas a radiographic 
negative clearly indicates the outline of the flesh, a 
print from such a negative fails in this particular. The 
result of_ this loss is that the print loses much of its 
value; it is something apart from clinical diagnosis, 
and gives no evidence of the points on which the clinical 
diagnosis was made. 

Some text-books seek to indicate soft parts by over- 
exposing the prints, but they do so at the expense of 


the skin, which is always apparent, is scratched with a 
mounted needle. When the negative is printed L 
margin, thus outlined, shows as a black line The bJl 
ground is now filled in wdth Indian ink, and the s» 
houette radiograph is complete. 

This method of printing enables one to form an idea 
of Avhat the radiograph findings will be, when certain 
deformities are ne.xt met with. A silhouette radiograoh 
of ji dislocated shoulder reveals the loss of the deltoid 
fulness— the basis of Hamilton’s ruler test— and 
increased axillary girth— (Calloway’s test). When 
such alterations in the shoulder are next encountered it 
will be easy to visualize an empty glenoid fossa, and 




Img, 1. — Caries of thumb, Note (DCBoiic: disorgani- 
sation of distal part of terminal phalnn.s, with abscess 
cavity in which is scqiie.strum ; and (2) Skin ; 
bulbous end, the result of periosteal whitlow. 


Fig. 11. — Riclrets showing chnmcteristic contour 
and accoinji.anying bony lesion. (Stage 1 of method.) 

Fig. III.— Callus of ulna. 


FiG. IV. — Colles’ fracture. Note (1) Bone: impaction 
of radius so that styloids of radius and ulna are on 
the same level; and (2) Skin • radial deviation. 

FiG. V. — Normal wrist-joint. 

the bony definition. A radiograph is intended to show 
bones with the greatest possible distinctness. 

The silhouette* radiograph was evolved with the ob- 
ject of at once correlating the clinical findings with 
those of the roentgen rays. The ordinary radiograph 
is largely a shadow photograph of bone; the silhouette 
radiograph is one of flesh and bone. The method is 
simple in the extreme. A negative is held up to the 
light, or placed in an illuminator, and the margin of 


Fic. VI. — Fracture of p-atella. Note til Bone: trans- 
verse fracture due to muscular effort, and upward 
tilting of lower fragment ; (2) and Skin : swelling 
of joint and depression over site of fraciiirc. 

the head of the humerus lying beneath the coracoid 
process. The bulbous finger tip, and spindle fingers, 
are suggestive of a periosteal whitlow, and tuberculous 
dactj'litis respectively. In an injury to the knee, loss 
of extension, and a transverse depression over 
of the patella make a .fracture of that bone hig y 
• probable. The loss of the gentle sweep of the shoulder 
points to a dislocated, or fractured clavicle. On seeing ^ 
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a liand radially deviated, and displaced e'^thlt 

the "dinner fork ’’-position, it is easy to 
the underlying cause is an impacted , 

radius, with backward displacement of its 
the "wave deformity" of the forearm, ^^witb dorsal 
trough and ventral crest can only mean a grcenstick 
fracture of radius and idna. ■ , 

thus the underlying cause of any swelling is readily 
ascertained. Where the swelling is due to bone *^ase 
it is intimately associated with that disease. Where, 
oh the other hand, the bones are normal the cause must 
be sought elsewhere. 

the geography of sinuses injected with bismuth, or 
into which a probe has been passed can be^ readily 
studied. Foreign bodies instead of appearing . m 
space” show their proper relations as regards depth 
and position. 

By means of the silhouette radiograph it is possible 
to confirm the impressions formed by palpation. In a 
dislocated elbow it is easy to see how the hard mass 
anteriorly, and the loss of resistance posteriorly, are 
caused. 

Muscular wasting is an important sign of bone tuber- 
cu/osfs. In the selecting of many plates . considerable 
help was given by this feature. Malignant, or rachitic 
disease is not so accompanied, nor is osteomyelitis in 
which condition irregularities due to simises are often 
sceu. The adequacy, or otherwise of the coverings of 
a stump is apparent. All this is lost in the simple 
radiograph. 

An important asset of the silhouette radiograph is 
the manner in which it shows the position of the limb 
at the time of the screening-. In consequence of the 
risk of loss and breakage it is not always advisable 
to send negatives by post. I would suggest that if the 
skin outline were scratched on the negative before a 
print was made, the practitioner would at once recognize 
its increased usefulness. 

The addition of the silhouette should aid diagnosis 
in that it imparts a much needed reality to the 
radiograph.” 


RE^ERfiNCfi. 

* X-ray prints. A suggestion. Brit. /our. Siirg., 
January, 1923. 


Blastomycosis in the Duars. 

{Abstract of a paper read by Capl. P, GangnU^ P.a.^ 

v.T.M. (Seitgai), at the Medical Research Section, 

Indian Science Congress, January, 1925.) 

This is a very common affection in the tea-gardens 
of the Duars. It occurs chiefly among the coolies 
working in the gardens situated between Bhutan and 
Cooch Behar. It is prevalent during the rainy season 
causing tremendous Joss to the gardens in the coUectine 
season. Generally 10 to 40 per cent, of the coolies 
become affected, and the cure takes a very long time— 
from 6 months to a year or more. Like Naga sore 
trauma is one of the principal factors jn the causation 
Ox this disease. In some cases it appears as a <;nia11 
ulcer from the beginning, but in the majority of cases 
It begins as an elevated w^rty growth which ultimMely 
develops mto an ulcer. In a few cases the 
growths remain dormant for some time and^ unSo 
spontaneous absorption for the time being, only to recur 

SXSS ' tarlf b.cSl 

ctilfure^ m^*accnro?e^ayrwas*^t^l;'cto^^^^ 
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THE MEDICAL YEAR BOOK AND CLASSIFIED 
directory, 192S. London; WUUaW ” 

(Medical Becks), Ltd. Pp. B98. Price 12s. Sd, 

net. 

This little handbook contains a wonderful digest of 
information. It is edited by Mr. C. R. Hewitt, late 
Librarian of the Royal Society of Medicine, and Assist- 
ant Librarian, Royal College pf Surgeons. Practical y 
speaking, it is a medical “ Whitaker s Almanac, replete 
with useful and miscellaneous information with regard 
to tiic medical profession in England, and a book ot 
reference essential in every large medical library. 

Included within its covers are a diary of meetings ot 
medical societies for 1925; a review of the present posi- 
tion of the profession of medicine, medical education 
and registration; an account of the London Hospitals 
and Schools, Metropolitan Hospitals, and a list of 
London consultants and specialists; an account of the 
Provincial Universities, Hospitals, specialists and con- 
sultants; parltatnetUary and medico-legal news; mforma- 
tion Regarding the Royal Aniiy dncl Naval 

Medical and other services; of medical and beiicvoleiil 
societies; of nursing associations, and of medical periodi- 
cals, works and pamphlets; together with an obituary 
for 1924. There can be few questions with reference 
to the medical profession in the British Isles which 
cannot be answered on reference to this very complete 
vohime. It has a very complete index, and the general 
practitioner who wishes to answer any of many mis- 
cellaneous questions, from the selection of a consultant 
in tropical diseases at Home to whom to send a patient, 
to that of a medical school to which to send bis son 
for professional education, will find within it a mine 
of useful information and instruction. 

A TEXT-BOOK OF PATHOLOGY.— By W. G. Macs 
Caltum, Professor of Pathology and Bacteriology, 
the John Hopkins University. 3pd, 1924, edition. 
Svo; 1162 pp,; 576 Illustrations, Including many 
coloured plates, Philadelphia <& London: W, B. 
Saunders Co. Price 45s. net. 

“ Pathology ” is perhaps the best of 
all the well-known standard text-books on this subject. 
both for the student and dor tlie general practitioner! 
Its author is one who has a world-wide reputation as 
a morbid histologist, and there is hardly any other 
general text-book on pathology which is so detailed, so 
splendidly illustrated, and so valuable as his with rc- 
gard to morbid histology. “ Pathology and clinical 
medicine he lyrites, “are after all the same thing 
viewed from slightly different angles.” But from what 
different angles; since the first strives to explain and 
A- the ^oundahons for the second!. Ultimately most 

linn to or disturbance ot func- 

tion ot the different tissues, and it is especially from this 
point of view that the book has been written. Hamato- 
o^, bacteriology, and the much vexed question of the 

admirably. As his main thesif Is fi? i ' succeeded 
upon inj'ury to or Sse of the 
of tumours occupies a sneci-il nna PMhology 

In this third etoion much has 
revised. The sections on rickets JLKai or 

epidemic encephalitis and fvnhiis f"'' insulin, 

illustrations are very nood The 

colour plates lend ^n^dded taMe^fn th ‘ numerous, 
teach more than would' pages If tl 'mlnme and 
eases do not receive special <^'5- 

Wte< i,. i, 
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on the endocrine glands receives full recognition, and 
is well illustrated. 

As a handbook of general pathology for the student 
and general practitioner, MacCallum’s is an exceptionally 
detailed, well written and well published work. It has 
for. many years been a favourite book for consultation 
in the larger pathological laboratories, and for the 
student. There are few books which are its equal in 
this special field. 

PATHOLOGICAL TECHNIQUE; A PRACTICAL 
MANUAL FOR WORKERS IN PATHOLOGICAL 
HISTOLOGY AND BACTERIOLOGY.— By Frank 
Burr Mallory, A.M., M.D., Pathologist, Boston City 
Hospital; and James H. Wright, A.M., M.D., S.D., 
Pathoiogist, Massachusetts Generai Hospitai. 8th 
edition. Philadeiphia &. London: W. B. Saunders 
Co., 1924. Pp. 666. lilustrations 180. Price 
32s. 6d. net. 

“ Mai,i.ory and Wright ” is a staunch and well-tried 
friend of the laboratory worker and clinician, and in 
its own particular sphere is quite unique. The authors’ 
aim is not the production of some standard text-book 
on morbid histology, or a treatise on bacteriology, but 
a work of practical value to the student, the laboratory 
worker, and the general practitioner. Given the preli- 
minary autopsy on a patient who has died. — full aud 
e.xplicit details for which are given in a special chapter — 
and a full case-history and details of the post-mortem 
findings, the clinical pathologist is still far from having 
finished his task. He has next to .study the morbid 
histology of the organs removed, to carry out bacterio- 
logical and protozoological enquiries. .\nd, in assisting 
him in such a task, we know of no other standard book 
which so admirably meets the requirements of the labora- 
tory worker, “ The solution of the problern often re- 
quires the highest skill in post-mortem, bacteriological 
and histological technique, but in its solution lies the 
fascination of pathological work." Thus it will be seen 
that the scope of this well-known work is both com- 
prehensive and yet detailed; gross morbid anatomy may 
begin the solution of the problem, but before it is fully 
solved bacterio'ogical, histological and even biochemical 
methods may be requisite. And in its presentation of 
such methods “Mallory and Wright” is unique. The 
bacteriological micro-photographs alone constitute a very 
fine feature of the work, as they have always done. 

The various sections of the book deal with histological 
methods, — a section which is full, authoritative, detailed 
and very valuable; bacteriology and mycology, animal 
parasites, blood examinations, serological technique, and 
detailed instructions for post-mortem examinations. 
The present, 8th edition, has been largely re-written ; 
Dr. R. N. Nye having re-written the five sections devoted 
to bacteriology and serum diagnoses ; .Dr. T. R. Buck- 
man that on technique of examination and interpretation 
of results ; Dr. S. T. Orton that on the central nervous 
system; Dr. J. B. Ayer and Miss T. R. Cockrill that on 
examination of the cerebro-spinal fluid; and Dr. D, 
Munro that on the method of opening the skull in the 
new-born. Other sections on pigments, fats and lipoids, 
and museum specimen preparation have been largely 
re-written. In brief the book is even better value than 
ever before; one which the laboratori' worker will find 
unusually comprehensive and authoritative in scope ; 
whilst at the same time being a valuable Tndr inccuiii 
for the student and general practitioner. 

HANDBOOK OF CONDENSED DIFFERENTIAL 
DIAGNOSTICS AND URINE EXAMINATIONS. — 
By Gurdit Singh, L.M.F. (Bengal). Lahore: Khosla 
Printing Works, 1924. Pp. 141. Price Rs. 4. 

This little handbook will be one welcomed by medical 
students in India. - Whilst It lays no claim to originality, 
it is yet useful in presenting in tabular form the differ- 
ential diagnoses between diseases which may simulate 
one another; in impressing on the student the essential 
points ip the diagnosis of different common diseases. 


and in summarising information from larger treatises. 
Various tabular sections deal with the differential diag- 
nosis of the infectious eruptive diseases; of the comatose 
states; of acute eye affections;, of acute inflammations' 
of the throat, of the breast and the chest. Diseases of 
the lungs are next fully dealt with, again in tabular 
form; followed by sections on the differential diagnosis 
of conditions associated with acute epigastric pain and 
with hepatic symptoms. The diarrheeas, renal and testi- 
cular affectlon.s, chancres and the different types of 
dysmenorrhoea are then dealt with, followed by tables 
dealing with the diseases causing pain in the lower abdo- 
men and pelvis and in the joints. A very full section 
on urine analysis, and the interpretation of its results, 
is finally followed by a full index. The general get up 
and binding of the volume are good. 

Such a book may be of special value as a cram book 
for students preparing for examination, but it is -also 
something more; a useful and original digest of the 
larger and more detailed volumes, useful for reference 
for the general practitioner, and in its tabular form 
especially convenient for referring to. On the whole 
a book that we can recommend both to the student and 
to the general medical practitioner in this country. The 
author might, perhaps, have taken more account of those 
diseases most common in the tropics, but he has 'done his 
work well, and the book is a very useful one. 

LANDMARKS AND SURFACE MARKINGS OF THE 

HUMAN BODY By L. Bathe Rawllng, M B., B.C. 

(Cantab.), F.R.C.S., Surgeon to St. Bartholomew’s 

Hospital. Sixth Edition. Thlrty-slx Illustrations. 

Pp. vlll plus 98. H. K. Lewis & Co., Ltd.: London, 

1924. Price 7s. 6d. not. 

Wi5 welcome the si.xth edition of this e.xcellent book- 
on surface anatomy. All the important surface mark- 
ings are particularly clearly described, and at the end 
of the book three appendices give the length of various 
passages, tubes, etc., weights of the more important 
organs, and the ossification, and epiphyses of the bones 
of the upper and lower cxtrcm'tics. There are five 
more illustrations in this edition than in its predecessor 
and generally speaking they arc far clearer and more 
striking. 

The only criticism we offer is that the new termino- 
logy, whxh is taught in India, finds no place in this 
book. Owing to its general excellence, small and handy 
size, and large, good type, we strongly recommend 
it for the use of students and general practitioners. 

A MANUAL OF PRACTICAL CHEMISTRY FOR PUB- 
LIC HEALTH STUDENTS. — By Alan W. Stewart, 

D.Sc., A.I.e. 2nd edition. London: John Bale, 

Sons & Danlelsson, Ltd., 1924. Pp. 83. Price Bs. 

This is the second edition of a small book which 
many students have found useful in preparmg for the 
chemistry of Part I of the D. P. H. examination. _ It 
is intended as a bench book for easy reference during 
practical work and “not to replace the text books_ on 
public health chemistry.” This disarms some obvious 
criticisms to which it might otherwise be open. Experi- 
ence has shown that the book has proved useful and no 
doubt the new edition will find a ready sale. The practi- 
cal methods given are described shortly and clearly, 
and as a rule accurately'. There are one or two riate- 
ments one would like to see put more correctly for the 
elementary- student, Nowadjiys very few analysts adopt 
Clark’s scale of hardness as the only one. 

On p, so the “ simple formula ’’ for estimating the 
percentage deficient in fat is misleading. It takes no 
account of the reduction in the fat as the result of 
watering. The matter is not so “simple.” 

The difficulties in the analysis of sour milk are not 
indicated. 

The Leffmann Beam modification of the ReicherF 
Wollny process is that now usually- carried out, but is 
not described. 
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On S6 butyric, caproic/ caprylic au^ capric acids 
arfstated to be "yolatUe and soiubk.'' T bis statement 
is oS to objection, in feet is probably not true. The 
Polcnske process is not mentioned. As \ve have stated, 
the book is a useful bench compamon but is hardly 
complete enough and has a few mis-statements. 

ft handbook of "'“DWIFERV tor MlOWlVgS, 
maternity nurses and obstetbio dress- 
ers, 6th Edition.— By Gomvns Berkeley, 

M.C., IVI.D. (Cantab.), F.R.G.P. (Lend.), M.R.O^. 
(Eng.). Cassell & Go., Etd.: London, iSM, 
pp. 57S. Price 8s. net. Illustrated. 

Tait sixth edition of “ A Handbook of Mid\vifery ^fot 
. Midwives, Maternity Nurses and Obstetric Nurses by 
Dr, Comyns Berkeley is well up to the standard of its 
predecessors. It is extremely difficult to arraiige a book 
of this nature so that the readers for whom it is meant 
do not have to wade through a maze of unnecessary 
material, and at the same time to present them with the 
essentials. -This work appears to us to strike the happy 
medium. The paragraphs explaining what the doctor 
wiit do when the case goes beyond the ordinary powers 
of the midwife are particularly useful in this country, 
wliere the nurse may be many hours' journey away from 
the nearest doctor and where she may be called on to 
dea! single handed with obstetrical emergencies. 

The chapter on ante-natal work is excellent, as is 
also that on the care of infants. If we have any criti- 
cism to offer it would be that the table showing fJie 
height of the uterus at various periods of pregnancy is 
likely to give a wrong impression. We have never 
found the fundus uteri two inches above the symphysis 
at 4 weeks ; and also the method of determining whether 
the arms arc extended or not in a breech presentation — 
i.c., by estimating the distance of the angle of tiie 
scapula from the middle line — seems to us to be well 
calculated to lead to errors in diagnosis. However, 
those are smai! points. 

The script is excellent and the illustrations well carried 
. out. The fact that since the fifth edition appeared iii 
1920 there -have been three reprints and a sixth edition 
recently testifies to the great practical value and popu- 
larity of the work. 

DYSPEPSIA: ITS VARIETIES AND TREATMENT.— 
By W, Saltau Fenwick, M.D., B.S. (Lond.), 2nd 
Edltfon. London and Philadelphia, W. B. Saunders 
Co„ Ltd., 1824. Pp. 516. Price 24s. net. 

Tan, original plan of this book was formed lliirly 
years ago, but the presenl volume is far different from 
the one originally contemplated .by the author. 

There is no branch of mcdicihc which is more diffi- 
cult than dyspepsia, and it is likely that most practi- 
tioners will welcome the help which Dr. Fenwick offers 
to them in this volume, 'ibe author has had a vast 
■experience in dealing with dyspepsia, and his methods of 
treatment have the great merits of success and ponu- 
Jafit)-. 

Dyspepsia w India is even more difficult llian dys- 
pepsia ill European countries and up till now no serious 
attempt has been made to write a connected account of 
the subject. Dr. Soltau Fenwick has written three 
other books on diseases of the stomach, it is perhaps 
a pity (hat he did not attempt to combine all his ivork on 
gcistnc disorders in a single volume. 

file advanced practitioner and the feadicr of mediciiie 
will certainly hud help and inspiration from this book. 

ESSAYS AND ADDRESSES ON DIGESTIVE AND NER- 
VOUS DISEASES AND ON ADDISON'S ANIEMIA 
AND A5THII«A.^By Arthur F. Hurst. M.A., M.D. 

VVliIiam Heffiemann 
(Medical Books), Ltd., 1B24. Demy Svo., pp. vH 

plus 306, IB plates, 60 figures. Price 21s. net. 

D?A® P essays and addresses by 

. ■ the contents have in many instances 

been published iii various British journals It will be 
very useful to xt wiu oe 


students and practitioners, not only 


hrrausc it brings together the shbfccts in an orderly 

and expanded by the author m the ^ 

researches, the titles ami prcsentatious of the stmjects 
afe novel, the chapters on “sins and sorrows of the 
colon,” ulcerative colitis, the nervous f 
stomach and intestines, appendicular dyspepsia, gall- 
bladder diseases, hysterical elements in organic diseases 
and astlinm cover a wide held, and arc written in a 
clear and illuminating style. In Addison s anmmia the 
aiiltior found achylia gastrick a constant factor and the 
cause is believed to be due to infection by Sirepjococcus 
loiigus from the mouth, which heevr" 
because of the absence of normal ' 

juice. The severity of the anmmia and the nervous 
symptoms are held to depend on the relative production 
of hwmolytic and iicurotoxic bodies. Team work in 
the diagnosis of all the diseases dealt with is absolutely 
essential and the author strives to impress this truth in 
every chapter. There is no physician or surgeon who 
will not read this volume with profit and interest. 

AN INTRODUCTION TO THE PRACTICE OF MEDI- 
CINE.— By WlUlam BortwoH, M.D. (Dub.),F.R.C.P.a. 

and F. C. Purser, M.D. (Dub.), F.R.C.p.l, Dublin, 

Talbot press, Ltd., 1924. Pp. xv and 80S. Prloo 

30s. net. 

Ay last someone has had the courage to publish a 
text-book of medicine which is really suitable for the 
average medical student. This excellent little book by 
Dr. Boxwcll and Dr. Purser of Dublin contains about 
900 pages, printed iu a good sized type with libera) 
margins for the student’s own notes. The substance 
of the honk is by no means condensed and an attempt 
has been made to eliminate cverylliing that is not of 
first class importance to the student. A book on these 
lines if specially written for Indian students would be 
of the greatest value. 

lEvcH as it stands Boxw'cll and Purser’s book, if used 
iu conjunction with a small manual of the special 
diseases of India, would fill the bill nutch better than 
any of the more elaborate text-books. 

'I’hc intention ol the authors is lo give m a brief but 
explicit manner an account of what every young doctor 
must know about medical diseases. The book is far 
from being a complete account of iiicdical diseases. It 
is still farther from' being a book of reference, hut it 
is just because it makes no pretence at being cither of 
these things that it is so valuable.' A specially useful 
feature of Ibc volume is that it is written from the 
standpoint of the practitioner who has not the resources 
of special laboratories at his disposal, the tests and 
methods of e.vaminatioii which arc described can he 
carried out by any doctor with a properly equipped 
consulting room. 

The hook is the product of men of mature and sound 
judgment who are capsbk of expressing themselves in 
an aftraetive and striking manner. 

We shall be much interested to see whether the hook 
is a success; from what has been said it is clear that 
It ought to be successful, but that is quite a different 
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The student will find himself rather bewildered at 
times by the very completeness of the book which is 
the result of years of painstaking work. Tt is espe- 
cially as a book of reference that it has its greatest 
value and it is amazing that the Germans should kill 
lead the world in the production of monumental trea- 
ti.scs on tropical diseases when we consider how greatly 
their sphere of influence in the tropics has been con- 
tracted. As the author points out. malaria is no longer 
tropical disease, it has spread with alarming rapidity 
in Russia and in other parts of Europe, and in spite of 
the completeness of our knowledge of its prevention it 
is .still the greatest of the world's diseases. To review 
the hook would necessitate a survey of the entire sub- 
ject of malaria. 'I'hcre arc some respects in which 
the book is not so helpful as in others; the dangers of 
intramuscular injections are not sufficiently emphasized, 
desensitization is not fully described, and too much 
space is occupied with the dc.scription of views and 
methods of minor importance. Wc must content oiir- 
sdvc.s with the statement that there is no aspect of the 
disease which is not dealt with in detail and (hat the 
book is indispensable to every specialist in malaria. 
The only pity is that there is not an English transla- 
tion of a work of such completeness and importance. 
Even for those who have no knowledge of German 
the e.xcellcnt tables and illustrations in themselves make 
the book a valuable acquisition. It should certainly 
find a place in every large tnedical library in India. 

MODERN METHODS OF TREATMENT — By Logan 
Otendening, M.D. St. Louis: C. V. Mosby Co., 1824. 
Pp. 692, PpIo© S9.00. 

Tint chief feature of thi.s book is that it deals with 
dull subjects in such a way as to make them exceed- 
ingly interesting. A general account of drugs is usually 
dry to a’' degree, but by confining his attention to 
the great drugs and by adopting the historical method 
of describing how they have dome to occupy their pre- 
.sent position the author has succeeded in making this 
section of the work very readable. 

In the 'general account of the important drugs the 
author gives detailed instructions for their administra- 
tion, Vaccines arc dealt with in a very critical man- 
ner and only a few receive the hall mark of approval, 
these arc the vaccines ordinarily used in the treatment 
of B. coU infections, acne, chronic bronchitis, cholecys- 
titis and certain forms of tubcrculo.sis. 

The vaccines which arc so commonly used in the pre- 
vention and cure of common colds arc denounced as 
being worthless. Dietetics, hydrotherapy, climalc, 
heliotherapy, massage, radiotherapy and p.sychothcrapy 
arc clearly and fully dealt with. 

Various miscellaneous procedures such as blood trans- 
fusion, lumbar puncture, artificial pneumothorax, etc., 
arc described in detail, so that even the general prac- 
titioner who follows the directions intelligently ought 
to be able to carry them out. About one-third of the 
volume is given up to the description of the treatment 
of particular diseases. This .section is simple, clear 
and precise, perhaps at times a trifle too dogmatic as 
for example in the section on pneumonia in which the 
only drug treatment specified is ten drops of tincture 
of digitalis every four hours. 

, The general practitioner will be disappointed in find- 
ing no prescriptions for chronic bronchitis, this is a 
condition in which the patient demands medicine and in 
which medicine is often of great service to him. Other 
items might be criticised, but taking it on the whole the 
book is one which wc can heartily recommend to every 
practitioner: it will not take the place of such a book 
as Whitla’s “Dictionary of' Treatment,” but it will 
form an excellent complementary volume. 

fundamentals of human physiology. — By 
R. G. Pearce, B.A,, M.D. and J. J. R. Maclood, M.B., 
F.R.S. Third Edition. St, Louis; C. V, Mosby Co. 
1824. Pp. 349. Price, S3.50. 

Till.? is all elementary text-book which givera good 
general outline of the main principles of human 


physiology. Tt might be read with profit by students who 
are entering on the study of physiology, but it docs not 
contain enough to satisfy the requirements of any of 
the university examinations in medicine. The accounts 
of the vitamincs and of the functions of the skin 
are insufficient even for a book of such small size, but 
on the whole the book can be heartily recommended to 
the student of elementary physiology. 


A MANUAL OF DISEASES OF THE EYE.— Bv C H 
May, M.D, (New York), and C. Worth, F.R.C s" 
^Eng.) Fifth Edition. London; Ballllere, Tlndal A 
Pp' 'dh +■ ABO. Plates 22, coloured. 
Price IBs. net. Figs. 337. 


Tins excellent hook, now in it.s fifth English and 
tliirtcciitli American editions, maintains its position as 
the most iiopnlar student’s book on ophthalmology. It 
has been translated into Spanish, French. Italian, Dutch, 
German, Japanese and Chinese. 

Looking through it, the large number of good illus- 
trations botii coloured and otherwise, and the careful 
way ill which it has been kept, up to date, strike one 
at once. .'\t tlic same time the book is not too long and 
cumbersome for the ordinary medical student or general 
practitioner. 

REFRACTION OF THE EYE. — By E. Clarke, M.D., 
F.R.C. S. Fifth Edition. London: Ballllere, TIndal 
& Cox, 1924. Pp. Iv H- 251. Figs. 98. Price 
8s. 6d. net. 

This new edition of an cxceirent text-book hasliecn 
rc-wrilten and brought up to date, especially with a 
view to the rcipiircmcnts of candidates for the D.O.M.S. 
examination. As before, the nature and results e 
“ eye strain ” arc given great prominence, and the illus- 
trative ca.scs at tlic end arc of great value to all students 
of this subject. The changes arc not very great, and 
the size of the book is not materially increased by 
them, blit tlicy arc of a very useful and practical charac- 
ter, and the hook continues to lie the best English book 
on ibis subject. 

A POCKET BOOK OF OPHTHALMOLOGY.— By A. J. • 
Balinntyne, M.D., F.R.F.P.S. (Glas.) Second Edi- 
tion. Edinburgh; E. and S, Livingstone, 1924. 
Prico 6s. net. Pp. 144. 

This small book i.s iutciided for use by students 
attending lectures and clinical teaching in ophthalmology 
ami is interleaved for note faking with blank paper. 
In scope it covers in a brief way the whole subject,’ 
but the absence of any illustrations, and the e.xtreme 
brevitv of its pathology render it unsuitable for 
students, c.xccpt in connection with a good course of 
Iccliircs and clinical demonstrations, when it should be 
very useful. 


Correspondence. 

PUBLIC HEALTH IN MADRAS PRESIDENCY. 

To the editor, Tniv IxniAX Mkoicai, GazBTTE. 

Siii — With reference to the paragraphs on “Hygiene 
and Public Health” on pp. 17 and 18 of the .supplement 
issued with the February iiumhcr of the I ndiint Medical 
Gazelle, entitled “The Indian Medical Year. 192-1, and 
particularly in connection with the statciiient that 
“ Bengal has given the lead to other Provinces in the 
matter of utilising local .self-governing bodies in the 
prevention of disease,” I should like to draw the at- 
tention of yotir readers to the fact that in Madras 
Presidency, as' early as October 1921, orders were 
issuctl regarding the formation of District Health Com- 
mittees in each district {-eidc G. O. No. 1354-A. P. H-> 
dated 19th October, 1921). A District Health Sdicnic, 
involving the appointment of a District Health ORicer 
for each district, was introduced as ,an c.xpcrmienml 
measure in five dislricls in February 1922 (vide G. U. 
No. 16S-P. H., dated Isl February, 1922), ami a month 
or two Inter (yvkic G. O. No. 1096 L. & M,, dated 21st 
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ci'ery district in the Presidency. The experience oJ the 
last two years shows that the scheme has not only a 
(ireat stimulus to local public health endeavours, hut has 
been of particular advantage in the prevention cit ept- 
ciemics arising from the large numbers of religious 
festivals ssdiich take place all over Southern India, 
Further details can be found in the Annual Reports ot 
the Director of Public Health, Madras for the years 
1921, 1922 and 1923. but I should be obliged if you 
would find space in your cohiiniis for this letter, so 
that any erroneous impression that may have been 
gathered might be removed. Since the days of Colonel 
(Cing, i.M.s., it is perhaps not too much to say that 
vlfadras has always given the lead to the rest of India 
i'll matters sanitary.- — Yours, etc., 

A. J, H. RUSSELL, m.a., m.p., u.v.h., 
Major, i.jf.s.. 

Director of Pnblic HeaUh, Madras Presidency. 


MEDICAL RELIEF IN RURAL AREAS. 

To the Editor. Thf, Indian Medicap Gazette. 

Stu,— Dr. Nag’s letter on the above subject in your 
issue for last December, though valuable, OTntains a 
suggestion therein to grant licenses to practice to un- 
f(ualified allopathic practitioners, —a suggestion which 
hardly deserves any consideration at the present time, 
when luiudreds of qualified medical men arc turned out 
twice yearly by the medical colleges and schools in 
each Presidency. 

Many of the newly qualified men, on finding the field 
overcrowded in the big cities, select good centres in rural 
areas for practice, where the field is undoubtedly great. 
But they find that the field is monopolised already by 
the unqualified, particularly allopathic practitioners', and 
above all by men who have served only as coiiifoiiitdcr,'! 
for some little time to qualified medical men or in 
charitable dispensaries. The mofussil people have no 
idea at all as to the courses of sUtdy undergone, and the 
time and money spent by the qualified man in obtaining 
his qualifications. They think equally highly of any 
man, whether m.b., b.s. ; p.u.s. ; e.c.p.s. ; or merely com- 
pounder, u'ho manages to keep his dispensaiy crowded. 
Further, the unqualified practitioner, who is usually a 
compounder from the same locality, knows the local 
people well, and creates a favourable impression by the 
use of any means available, such as -engaging touts and 
commission agents, winning over infinential men of the 
locality of different castes and creeds, means which arc 
beneath the dignity of a qualified man to employ So 
imic.i so, that, once his position is secure and his prac- 
tice established, the unqualified quack tindertake.s cases of 
aii sort for treatment, practises medicine, surgery and 
miciwtferj- alike; freely uses all sorts of poisons, both 
those m and others witiiout the British Pharmacopmh - 
gnes intravenous injections, and manages to create an 
impression on the ignorant people of the locality that 
he IS equal to or even better than the qualified^ man 

mmeproved " unnoticed and 

qualified man does not 
fare u ell, gam a low opinion of his abilities ..nU i - 
position is doubly unfortunate as be c^not resol f 
the unscrupulous means of the quack ^ ^ 

ife”.-' !'K ■<» ■»>' 

Also they use for the most 


(iimnncd nicd^ca] man. 


part harmless V*''^en/*iTthe^noo7 

and they may even he of some benefit to the poor. ^ 

The Medical Registration Act, though imposing r . 
uictioiis on those registered does 
ihciv interests and dignity. Under such circumstances 
many riualificd medical men do not care to get *emselvcs 
registered, whilst others arc senpusly thmk.ng of w th- 
drawmg their names from a register which they ^tttd to 
he useless and impotent in then own interests. J he 
rapidly growing nnmher of qualified medical men in 
this country would he very grateful to yovi if you won d 
raise your powerful voice (1) to induce Goycrnincnt - to 
lake urgent steps to protect the interests and digm^ or 
(he whole tnedicai profes.sioii in this country; and (2) to 
appeal to the existing medical organisations in each 
presidency and Province to start hranches in the 
iiiofii.<.s-i7 for ihe same purpose, — Yours, etc., 

N. F. DOCTOR, B.s. 

Nawsarij, 

5ih .fiiitiKUY. 1925. 


To the Editor, TuE Indian MEWfAi. Gazbttc. 

Silt,— On reading Dr. Nag's letter on medical relief 
in rural areas in your issue for last December, I re- 
called a (ragedy which happened here last j'car. A 
z’aidya was callpcl in to attend a patient with menstrual 
disorder, and prescribed a mixture .containing aconite; 
making the medicine pp with his own hands. He was 
so jirotid of this mixture, which be had taken two or 
three days to prepare, that he insisted on several men 
in the locality tasting it and also took a considerable 
dose of it himself. An hour later symptoms of aconite 
poisoning set in. The vaidya died after some hours of 
suffering; the others recovered, as they had only had a 
small dose. 

The deplorable conditions in mofussil villages could 
not be better illustrated than by the possibility of such 
casc.s occurring. — Yours, etc., 

S. D. NARAIN, 

Dff.-U<A, Chambakan, 

20//t .1(111 11(1 ry, 1925, 


CINCHONA FEBRIFUGE IN MALARIA. 

To the Editor, The Inmah Memcae Gazetie. 

Sir, — In continuation of my letter on p. 643 of your 
issue for last December, regarding the therapeutic value 
of cinchona febrifuge in malaria, and the formula utilised 
by us, I har-e much pleasure in enclosing a short report 
by Sub-Assistant Surgeon Bankim Chandra Ganguly, 
one of the Sub-Assistant Surgeons employed on this 
railway, which is a gratifying testimony, not only to the 
value of tlic cinchona formula, but to the restdts which 
may lie obtaiiiecl by wise and loyal co-operation between 
the medical and operating staffs. The report runs as 
follows : — 


“ The formula has been used by the station staffs of 
all except two or three of the thirty stations concerned 
as a prophylactic against malaria, and generally with 
very satisfactory results. When taken on an empty 
stomach—especially in very debilitated conditions or in 
the very serious biliary type of malaria— the mixture 
may caii.se some uneasiness, nausea, giddiness or dizziness 
for the first day, until the magnesium sulphate in it 
opens the boivcls. This can be avoided by relieving the 
bowels if constipated before the mixture is commenced. 
Most of the station-masters on this section have fol- 
lowed the directions which were published in the Raihvav 
hacetle. , 


-rii v7oiidrpm, uie most notoriously maiaripus stati 
in my section and where the Government of Bengal 1 
•started a malaria research laboratory under the Direc 
of Public Health, we tried the mixture especially to t 
Its efficacy. In this I was loyallv helped by St 
Assistant Surgeon R. N. Singha, of the Public Hea 
Deparfmeiu. and’ by the station-master, R. N Rakl 

Popi’Jat'on in this station 
lave had to attend lo only two cases of fever, and th( 
have been no more sick reports during the curn 
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malaria season, which was otherwise one of the worst 
which I have ever experienced. I confidently heireve, 
as • do most of the staff who have used it, .that the 
formula is superior to any other in prophylaxis, 'and 
.superior to quinine in chronic cases of malaria fever as 
a remedial rneasure.” — ^Yours, etc., 

T. H. BISHOP, 

Chief Medical Officer, 
'Eastern Bengal Rathmy. 

Calcutta, 

27th January, 1925, 


MERCUROCHROME IN MAT, ARIA. 

To the Editor, Tni‘ Indian Mkdicat, Gazrttr. 

Sir, — There has been much on the new drug, Mercu- 
rochrome, during 1924 in the Journal of the rlinerican 
Medical Association. It has been generally used for 
its bactericidal effect in cqses of .scplicKinia ; also for 
the treatment of local infections and in tubercular sinuses. 
Recently I have come across an extract in a daily paper 
statine that Mercurochrome has been largely used by 
Dr. George H. Blooper of Tampico, Mexico, in the 
treatment of malaria, by injection, with what are staled 
to have been admirable results; cases of more than a 
year’s duration having cleared up in 48 hours, and 
others resistant to quinine treatment, cured. I write to 
ask whether any of your numerous readers has had any 
experience^ of this drug in malaria, and as to its efficacy 
or otherwise in that disease. — Yours, etc., 

HARI CHARAN GUPTA. 

■ Maktagacna. 

15//i January, 1925. 


GASTRO-JEJUNOSTOMY WITH A BAMBOO 
CLAMP. 

To the Editor, TnP, Indian Mkdicat, GazPttr. 

Sir, — A male patient, aged about 55 years, a Kapii by 
caste, came to the London Mission Hospital, Kamala- 
puram, in July 1924, suffering from abdominal pain with 
discomfort and vomiting, of 6 or 7 years’ duration. On 
examination of the case a diagnosis of pyloric stenosis 
was made and a date fixed for operation. As the equip- 
ment at this branch hospital was inadequate for the 
operation, a message was sent to the main hospital at 
Jammalamadugu asking for the loan of a three-bladed 
clamp as is usually used in gastro-jejunostomy. This 
failed to arrive in time, however, and a three-bladed 
clamp was improvised from bamboo, sterilised and used 
at the operation instead. The wound healed by first in- 
tention and the patient was discharged cyred five weeks 
later. 

There are probably many instances where the meagre 
equipment of branch hospitals could be temporarily sup- 
plemented with improvised instruments manufactured 
from bamboo. — Yours, etc., 

JOHN MOSES, i..M.r. 
Kamalapuram, Cuddapaii Dist., 

2\st January, 1925. 


THYROID EXTRACT IN THE TREATMENT OF 
NEPHRITIS. 

To the Editor, The Indian Medical Gazette. 

Sir, — Allow me to invite your attention to. the follow- 
ing extract from the Journal des Praticiens, September 
13, 1924, p. 601. I shall be very grateful if any of your 
numerous readers will kindly let me know their ex- 
perience 

“N. Fiessinger and H. Leboucher draw attention to 
a recent article by A. Guerin on the action of thyroid 
extract on the kidney, and make a valuable survey of 
recent literature referring to thyroid medication in 
nephritis, which was apparently first suggested by Hein- 
sheimer in 1895^ L. Thevenot has employed in the treat- 
ment of nephritis, not the ordinary thyroid extract, but 
thyrotoxin, the extract deprived of the toxic lipoids, 
using it in doses of 25 milligrammes, twice daily. 


Epinger has insisted on the diuretic role of thyroid 
c.xtract, and states that it is an ideal diuretic in renal 
affections, as it is an extra-renal diuretic, without any 
irritant effect upon the kidney; he,- employs it in doses 
of 0.03 grams daily of the dry extract of the gland in- 
creasing the dose up to 1.2 or 1.8 grams daily. Cam- 
panacci has treated successfully three cases of renal 
anasarca with thyroid extract; 'details of these cases are 
given. Wenckebach has pointed out that in his experi- 
ence cases of severe oedema resistant, to diuretic treat- 
ment are cases of hypothyroidism. Drs. Fiessinger and 
Leboucher put forward the following conclusions: 
Thyroid extract, in doses of 0.03 to 1.5 grams or grs. i 
to XX (of the dry extract) may be given four to six 
times in twenty-four hours in certain cases of nephritis 
with severe cedema, without hypertension, and with large 
amounts of albumen in the urine, when the patients arc 
resistant to diuretic and dietary treatment; this method 
of treatment should be continued for three weeks and 
may give remarkable results.” — ^Yours, etc., 

S. J. EAPEN, M.B., ch.B. (Edin.), 
Sundreswara Villas, 

RoYAPE'n'Aii, Madras, 

19//i January, 1925. 

PHARMASOL COLLO-CALCIUM. • 

To the Editor, Tint Indian Medical Gazette. 

Sir, — We have had forwarded to us from London 
copies of a letter sent you by Dr. Edward E. Prest, 
M.A., M.D., relative to our advertisement for Pharmasol 
Collo-Calcium. 

We sincerely regret that the quotation from Dr. Brest’s 
article was used without qualification in our advertise- 
ment. When the article was published the Anglo- 
French Drug Co., Ltd. were the sole export agents for 
Crookes’ Collosols and were manufacturing them for 
export in the laboratories io France, This particular 
article was then filed for advertising purposes and, un- 
fortunately, used in error in our advertisement for the 
new Pharmasol Collp-Calcium. — ^Yours, etc., 

THE ANGLO-FRENCH DRUG CO., 
(EASTERN), LTD. 

Yusue Building, 

Corner Ciiurchgate Street, . 

Bombay, 

28th January, 1925. 


VON HEYDEN 471. 

To the Editor, TnE Indian Medical Gazette. 
Sj[j_With reference to the supplement included with 
the February issue of the Indian Medical Gasette and 
to the leading article in the Gazette, p. 73. re kala-azan 
1 shall be glad if you will kindly permit me to state 1 
am the sole Indian representative _ of Messrs. Allen & 
Hanburys, Ltd., London, distributing agents for \ pn 
Hcyden Compound 471. In the leading article you 
mention that the available supply of Von Heyden Com- 
pound 471 in India is insufficient • to meet requirements. 
It will, however, interest medical men to know that Von 
Heyden 471 in ampoule form is now being imported by 
many of the leading chemists and_ medical storekeepers 
in Calcutta, and I myself have available, at this office, a 
large supplj’ of this compound in 0.2 and 0.3 gramme 
ampoules, and arrangements have been made for further 
supplies to come forward regularly, so that, medical men 
interested in the treatment of kala-azar should e.xperi- 
ence no difficulty in obtaining supplies. I should, tliere- 
fore, esteem it a great favour if you would_ kindly give 
this information in the next issue of your journal, also 
that I shall be glad to forward a reprint of the article 
by pr. L. E. Napier, m.r.c.s., L.R.c.r., which appeared 
in the Indian Medical Gazette in December 1923, to <my 
medical man. on application to me at Block E. 2, Uive 
Buildings, Calcutta. — Yours, etc., 

A. H.- P. JENNINGS. 

P. O. Box 2198, Calcutta, 

13//i February, 1925. 
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AfPOINTMliN'fS AND TKANSfItRS. 

'i'S.S-CotS'R.' P Wil,o„, v.B.a., 

Professor of Surgery, Medical ’ tile 

aoDointed to officiate as Surgeon-General witl) tne 
Gwemment of Bengal, during the absence on leave of 
Major-General R. Ifeard, c.i.t;. k.h.s., M.a, 

The services of Lieutenant-Colonel E. C. Hodgson, 
D s 0 1 M S , an officer of the Medical R^earch Depart- 
ment; are placed at the disposal of the Government of 
Assam, with effect from the _26th December ^924, 
appointment as Officiating Director of the Pasteur 

Institute, Shillong. ,, - 

Lieutenant-Colonel A. H. Proctor, i.m s., . Civil Sur- 
- geon, Darjeeling, is appointed to act as Surgeon-buper-. 
intendent, Presidency General Hospital, Calcutta, vice 
Lieutenant-Colonel E. E. Waters, i.m.s., granted leave, 
or until further orders. . 

Lieutenant-Colonel A. C, MacGilchrist, m.d., i.m.^ is 
appointed to be Professor of Physiology. Medical Col- 
lege, Calcutta, vice Major J. A. Sliorfen, it.B., m.r.c.d., 

^ The Viceroy and Governor-General has been pleased 
to make the following appointment on His Excellency’s 
personal staff, with effect from the 17th De.cember 
1924:— 

To he Honorary Surgeons. 

Lieutenant-Colonel J_. C. H. Leicester, m.d., p.r.c.s., 
r.a.c.D., I.M.S., vice Lieutenant-Colonel R. McCarrison, 
C.I.R., M.n., F.R.C.D., T.M.S., tenure expired. 

Major J. B. Lapsley, m.c., i.m.s., Officer-in-Charge, 
Medical Store Depdt, Madras, is appointed to officiate 
as Assistant Director-General, Indian Medical Service 
(Stores), vice Li.eutenant-Colonel G. G. Hirst, i.m.s., 
granted leave, 

• Major J. D, Sandes, m.d., i.m.s., officiating Civil Sur- 
geon, is transferred from Serampore to Hooghly, vice 
Lieutenant-Colonel E. O. Thurston, i.m.s., granted leave. 

Major Sandes^ is also appointed to hold medical charge 
of the civil station of Serampore in addition to his own 
duties, until further orders. 

Major P. F. Gmv, d.s.o., i.m.s.. Civil Surgeon of Raj- 
shahi, is appointed to act as Second Professor of Mid- 
wifery, Medical, College, Calcutta, vice Major V. B. 
Green-Armytage, i.M.s,, granted leave or until further 
orders. 

Major J. R, D, Webb, o.b.f., d.p.h.,. i.m.s., is appoint- 
ed permanently as Health Officer, Simla, with effect 
from the Sth July 1923. 

Captain F. R. Thornton, M.c., i.m.s., is appointed as 
Civil Surgeon, .Coorg, with effect from the date on 
which he takes over charge from Major F. C Fraser 
I.M.S. ' ’ 

LSavs. 

Major-General R. Heard, c.'i.A, k.h.s., m.d„ i.ms 
S urgeon-General with the Government of Bengal is 
granted 8 months’ leave on average pay, with effect 
from the 13th January 1925. • 

Lieutenant-Colonel F. A. F. ' Barnardo, c r E r n u 
M.D., F^.c.s.E., I.M.S., Principal and Professor of Medi- 
cine, Medial Co lege, Calcutta, and First Physician Co 
lege Hospitals, is granted leave for two Shs and 
twenty. two days, with effect from the 25tb Mardi 

Lieutenant-Colonel E. E. Waters M n 
Surgeon-Superintendent, Preiidency ‘ GenS Ho^n V V 
Calcutta* IS granted leax^^» fnr ^ p-ospita!, 

from the 2Sth l^Iarch 1925 or months with effect 
on which he may avail himself siibsefinent date 


Liewtenant-Colonel 0. 0. 'j; 

Director-General, Indian Medical Service (Stores) is 
granted iSive for four months and leave under military 
nilcs for the remaining period up to a 
months in all, with effect from the 1st March 1925 91 
any suhsequent date on which he may avail himself of 

Major V. B. Green-Armytage, i.m^., Second Profesj 
sor of Midwifery, Medical College Calcffita is granted 
icave for seven months, with effect from the loth March 
1925 or from any snlisequent date on which he may 

avail himself of it. . 

Major F. A. Barker, o.n.F.., i.m.s., Senior Medical 
Officer, Port Blair, is granted leave for one month and 
fifteen days with effect from the 2 ik 1 March 1925, or 
such later date as he may avail himself of it, and on 
the expirj’ thereof his services arc replaced at the dis- 
posal of the Government of Madras. 

Major F. C. Fraser, i.m.s., Civil Surgeon, Coorg. js 
granted leave on average pay for eight months and in 
continuation Icave on half average pay for ten months 
with effect from the 1st February 1925 or date of relief. 

Captain J. C. De, i.m.s., has been granted by the 
High Commissioner for India leave for a fiirUier period 
of three months in extension of the combined leave 
granted to him. 

RWlBFvMIvN'r. 

Lieutenant-Colonel A. E. Walter, o.n.E,., i.m.s. Dated 
1st February 192.5, 

RivSIGNA'IIONS. 

Captain Waffs-Taylor, i.m.s. Dated 1st December 
1924. 

The iindementioned^officers of the Indian Medical 
Service relinquished their acting or temporary ranks, 
subject to His Maje.sty’s approval, with effect from the 
dates specified : — 

Lieutenant-Colonel H. Boulton,' c.n.K. 'Hated- 16th 
December 1920, 

Lieutenant-Colonel F, A. F. Barnardo, c.r.fi., c.n.E. 
Dated iStli March 1920. 

Major C. A. Godson, m.c. Dated 3rd January 1920 

Major H. R. B. Gibson. Dated lOtb June 1920. 

Major P. F. Wernicke (now P. P. Warwick, d.s.o.)'. 
Dated 2 nd April 1920. 

Major H. B. Scott, o.s.E. Dated 6 th August 1920. 

Major D. P. Murphy, m.c. Dated 28th July 1920. 
1920^*^’" J. P. Huban, o.b.e. Dated 18th November 

Captain J. B. Vaidya. Dated 12th May 1920. 

^^Major G. McG. Millar, o.b.e. Dated 10th February 

Major W. L. Harnett. Dated 22nd October 1921 

Maior E B^'^M September 1920. ‘ 

M ■ A Dated 9th March 1921 

&ain^r\ uT’ Dated 6 th December 1919. 
^aptain G. H. Mahony. Dated 5th September 1919 

Major DeceSerlpiP ' 

Major r Dated 24th August 1919 

Sor T Dated 22nd May 1920. 

Majo; P s'shS B19, 

S”nVsS";rV'iTL'‘’? >«»• 

Captain W. R Stewart i t 1921. 

Cantain TC -o T 3 [ ^ Dated 6th April 1910 

SjlaS W P hS, '"'•'Way 1921 ' 

1920. ■ Dated 10th August 

Captain P. A. Dargan. Dated 31st December 1921. 


NOTES. 

OSMO-CALAMINE. 

M™ S Messrs. Tl 

products, “psmo’-Caiamine/’The'’LeT® of 
especially ,n connection with skin diseases “r 
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luinieroiis tlVaVthc introduclion of a very high grade of 
calamine, produced by an electro-osmotic process, is to 
be welcomed. Reports on examination of the product 
revTOrd that, when ttsed in lotion form, Osmo-Calamine 
took nearly 24 hours to settle down from suspension, 
and that the precipitate was so light that it filled nearly 
half the bottle. Recently, supplies of raw material for 
the production of calamine have only been available 
with difficulty, and it is stated that much of the cala- 
ihine on the market at present contains grit and other 
impurities. Morson’s Osmo-Calamine is a most -ex- 
ceptionally fine powder, absolutely free from grit, and 
almost if not finite impalpable to the feel. 

This product should prove exceptionally useful in the 
treatment of private cases of skin disease. At the 
time of writing (January, 1925), the “ prickly -heat 
season ” is off ; but Morson's Osmo-Calamine is of such 
exceptionally fine and light texture that it will certainly 
be an interesting product with which to experiment in 
the treatment of that distressing complaint; whilst its 
uses in the various fields of therapy of skin diseases 
arc obvious. The Indian agent is R. ICrishnaswami, 
P.' O. Box No. 500, Bombay. 


AAIBRIODIN. 

. “ Amisriodin ■” was introduced some years ago by the 
Centaur Chemical Co., Bassishaw House, Ba.singhall 
Street, London, E.C.2, as a remedy for use in cases of 
epilepsy, neurasthenia, insomnia, whooping cough, asthma, 
and kindred complaints. Its composition, as stated^ by 
the Lancet, is ammonium bromide 5 grs., potassium 
iodide 1 gr., combined with a laxative, per tablet, and 
the formula is therefore a well known one, and one 
in general use. This product dilTers from many others 
in that it is not advertised to the public, but only to the 
medical profession, and that its composition on analysis 
agrees with its stated formula. 'J'he preparation has 
already been favourably reported on by the Lancet, 
the Journal of Clinical Research, and the Prescriher, 
so' that any further recommendation is unnecessary. 
'I'lic tablets are put up in two forms; uncoated and 
soluble in water,t and sugar-coated. The dose in a case 
of epilepsy is from 2 to 6 tablets twice daily, on rising 
in the morning and at bed-time, whilst an additional 
table of diet and general instructions is also given. 
The price varies from 8r. 6rf. per bottle of 100 tablets 
to 78x. 6d. per bottle of 1,000 tablets. 

This preparation is in general use in various insti- 
tutions' in Great Britain; it is stated that it has proved 
efficacious in cases of epilepsy where other remedies 
have apparently' failed; whilst its formula is an un- 
impeachable one. 


“TABLOID”' HYPODERMIC INSULIN HYDRO- 

‘ ‘ Chloride (STerile). 

I'n'sui.ix has been successfully prepared by Messrs. 
Burroughs Wellcome & Co., as one of their well- 
known “Tabloid" products, each of which is equivalent 
to i one average dose of 10 clinical units and which, 
when di'ssolvLl' in 0.5 c.c. of sterile distilled _ water, is 
equivalent to an equal volume of, standard insulin. 

“ Tabloid ” Hypodermic Insulin , Hydrochloride 
(Sterile) is prepared under -conditions approved by the 
British Medical Research Council and has been sub- 
mitted: to exhaustive clinical tests; It has been found 
to be equal in all respects to standard insulin. The 
“Tabloid” product offers several advantages, not least 
of which are ensured sterility, stability and accuracy of 
dosage. 'I'hey arc convenient to administer, are readily 
portable, and may be dissolved within the syringe. 

“ Tabloid ” ■ Plypodermic ■ Insulin Hydrochloride 

(Sterile) is iskied in two packings: cartoons containing 
lb 'products in one tube and cartoons of 10 tubes, 
each containing one product., 
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MUUJiKW UHGAN 0-THERAPY,” 

Wm have received from Messrs. Burroughs, Wellcome 
& Co. a very attractive httle handbook with the above 
title which they will be glad to send to medical mmi 
.(only) upon request. We are to-day just beginning to 
realise the extreme importance of endocrine functions 
in connection with tropical diseases. For instance the 
severe cachexia of malaria or of kala-azar is iisiiallv 
as.sociated with both thyroid and supiarenal deficiency 
and both glandular extracts are worth trial in sucli 
cases, especially m the “antimony-resistant” kala-azar 
case. Much of tropical debility is either dependent upon 
or associated with endocrine defect. As yet our 
knowledge on the subject is vague and scanty, but there 
can be no doubt of its importance in tropical medicine 
and it IS probable that the next few years will see mucli 
attention devoted to it. 


In the meantime, the practitioner who wishes to 
l>rescribe endocrine glands in tropical practice mast 
uiulersfand clearly the functions and actions of sucli 
glands and the indications for prescribing them; other- 
wise he will go in for shot-gun prescriptions which may 
do nothing but harm. In its simple and clear presenta- 
tion of the facts underlying endocrine therapy as we 
know it to-day, this little handbook is very useful. It 
is also admirable for the restrained and careful manner 
of its compilation; it makes no exaggerated claims for 
organo-thcrapy ; unlike other works on the same sub- 
ject, it docs not claim that the endocrine glands dominate 
personality, or that in the contimietl use of. ovarian 
extract lies the secret of eternal youth and charm. We 
can cordially recommend a study of its pages to the 
medical profession in this country. 


I. M. S. DINNER. • 

The .Aiuiual Indian Medical Service Dinner will be 
held in London at the Trocadcro Restaurant on 
Wednesday, 17th June 1925. Officers wishing to attend 
shonkl comnninicate with Colonel J. J. Pratt, 63, Addison 
Road, Kensington, London, W.C. 


Publishers’ Notice.. 


SciiCNTiric Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints of the' literary pages of 
the “ Gazette” gratis, if asked for at the time of sub- 
mitting their manuscripts. 

RltfRIX'rs OR THK ARTICI.E CONCERNED (oNLy), IN' PLACE 
O? REPRINTS OR THE WHOLE OR THE LITERARY MATTER OF 
THE ISSUE, CAN DR, SUPPLIED ON PAYMENT IF ASKED ROR 
AT TIME WHEN ARTICLE IS SENT IN. BuT AS THESE HAVE 
TO HE MADE UP .SEPARATELY, THEY ARE ^NECESSARILY 
DELAYED. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor. The Indian Medical Gazette, c|o Messrs. 
Thacker, Spink & Co., P. O. Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, . and Reprints sliomd be ad- 
dressed to The Pum.isiiERS, klessrs Thacker, Spink & 
Co., P. O, Box 54, Calcutta. 

Annual Snhscril’lion to "The Indian Medical Gazette,” 
Rs. 16 including postage,- in India. Rs. lb includuuj 
postage, abroad. . 

' Papers and articles forwarded for publicaflOT are 
understood to be offered to the Indian Medical Gazelle 
alone, and any breach of this rule will be followed by 
non-publication. , ' 

The Editors of the Indian Medical Gazette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ individual 
practitioners by name, as any such' action would 
constitute a breach of professional etiquette. 
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GIANT URTICARIA. • 

By HUGH W. ACTON, 

MAJOR, I.M.S., 

Professor of Bacicriology and Paffiofociy, School of 

Tropical Medicine and Hygiene. Crnfcn/ Ai>cmtc, 
Calcutta. 

{Bemg o- paper read af flic Medical Section of the 

Asiatic Society of Bengal on the \l(h February, 

1925.) . 

The disease "giant urticaria” was.. first des- 
cribed accurately by Quincke in 1882, and is 
sometimes called after him, Quincke’s cedema. 
Tile original view, and the one commonly held 
by mo.st clennatologists, is that the disease is due- 
to a vasomotor neurosis, and in text hooks on 
sidn diseases it is called an angio-neurotic oedema. 
The oftener I hear the term " nc.r-osis ” the less 
I like it and now avoid it, as the patient is 
and feels ill, whilst his medical adviser cannot 
find the root cause of the disease, and so labels 
his patient neurasthenic. During the last three 
years Major Chopra and myself have been work- 
ing amongst these diseases due to a peculiar sen- 
sitiveness which individuals develop towards 
, certain protein -bases. In 1923 our first work 
dealt with the .causation of asthma, and in 1924, 
" on some of the factors concerned in individual 
susceptibility.” This year we have completed 
our oliservations on epidemic dropsy .and beri- 
beri. In the dermatological clinic one came 
across a number of cases of chronic urticaria 
and giant urticaria, where the same sensitiveness 
was seen towards certain foods. The various 
pre.tsor bases which we have studied .act in two 
ways; (a) on the involuntary musevdar fibres, 
dilating or constricting the capillaries, and 
(6_)_ increasing or diminishing the cell perme- 
ability of the endothelium, I will now show you 
the dermal test on myself, and demonstrate the 
action of trimethylamine, a volatile amine obtain- 
ed from rotten herrings. The dermal test is 
done as follows:— The skin is sterilised by al- 
cohol_ and with a knife lightly scraped short of 
bleeding, so as to open the prickle cel! layer. A 
drop of the test solution is now placed on the 
.scraped area. In a couple of minutes you will 
observe an area of hyperamia, i.e., dilatarion of 
the capillaries all round the site. In about five 
minutes when the solution is removed a definite 
wheal of urticaria will be produced, ' due to the 
increased permeability of the endothelium which 
allows an abnormal amount of lymph to exude 
into the bssues. The reason that I . am sens! 
tive to trimethylamine is that I am also sensitive 

this sardine.s, as I can onlv eat 

this fish wlien they have been well fried so 
to get nd of the volatile amine. - 


the converse action produced by a of a 

1 in 1000 solution, of adrenalin hydrochloride, 
the vessels will be constricted, so that the zone 
of hyperaemia will fivst disappear, and gradually 
the rvbeal will be absorbed in a few minutes 

time. , . . , 

These bases have -different iso-electric points; 

compare adrenalin which works best on the iso- 
lated uterus of a_gninea-pig at a pH of 7.2. 
whilst trimethylamine works best at a pH of o 
(Acton and Chopra, 1925). We have further 
shown that the pH of the different ti.s.sne.s of the 
body varies. The Iirain and liver are the most 
acid* organs in the liody with a pH about 6. 
When the iso-eiectric point of the base coincides 
with that of the tissue, it exerts a maximum 
effect at that site, and so displays the pheno- 
menon that is -ohserved when drugs are selected 
by certain tissues. Some of these pressor bases 
functionate as ampholytes, i.e., acting at one 
time as an acid and at another time as a base; 
producing in one place constriction and diminish- 
ed permeability, and at another relaxation and 
increa.sed permeability.. Thus adrenalin as yovi 
have seen constricts the skin vessels and dimi- 
nishes their permeability, and probably acts as an 
acid; but in , the vessels of voluntary muscles 
(tissues which are acid) ’it acts as a -base causing 
dilatation and an increased permeability. In the 
production of urticaria, ' the .same kind of effect 
is seen; there are bases that cause an increased 
permeability of the endothelium of the capilla- 
ries, so that wheats are produced in the skin ; — 
the common nettle-rash or urticaria. On the 
other hand, certain bases cause the .same effects, 
but only in the vessels under , tlie deep fa.sda. 
producing a deep cedema, — the giant urticaria or 
Quincke’s mdema, — wl-iich may involve a limb, 
or what is more serious the pharynx and hrynx 
and cause death by oedema of the glottis. - Thi.s 
catastrophe can fortunately he averted by the use 
of adrenalin and pituitrin. 

The reason -why I have selected ■ this subject 
for my paper is that the disease is very much 
more common in India than in Europe, and it is 
very frequently mis-diagnosed as teno-synovitis. 
filarial lymphangitis, or chronic erysipelas. 
Quincke, Osier and others have drawn attention 
to the frequency with which these cases run .in 
families, and it brings out the relationship be- 
tween heredity and the occurrence of the endo- 
crine defects that is observed in all theae’ diseases 
due to the effects of pressor bases. 

D^mhon—Vf e can now define giant urticaria 
or yumcke s cedema, as an urticaria produced 

bases derived 

IhnT effects in 

s W T defence mechanism 

IS low. This defect m the defence mechanism 
may he inherited or acquired. 

Aetiology. —’Xho, disease is commoner amongst 
Europeans .than Indians, but whether this is due 
Now nbe I ^^et that the cases amongst Indians are 

How observe., mis-diagnosed as filarial Iymphau|itis rSafna to 
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be further investigated by us. My attention to 
this disease amongst Indians was first drawn by 
two cases in which the scalp was involved by the 
oedema. Dr. Sunder Rao, who is investigating 
filariasis at our School, is carefully looking out 
for this possibility. 

I am inclined to think that it is more common 
in Europeans owing to the depression of the 
endocrine functions liy long residence in a cli- 
mate like Calcutta. In Europeans the diagnosis 
is easier, as one is guided by the fact that at least 
12 to 15 years’ residence in an infected area is 
necessary before signs of lymphatic obstruction 
due to filariasis develop in them. There does 
not appear to be any difference in the sex dis- 
tribution, as males are as often affected as 
females. In over half these cases a history was 
given that one of these food sensitisation diseases 
was present in the family, e.g., asthma, urticaria, 
etc. The age incidence is peculiar ; the disease 
appears in very j^oung children from 15 months 
to 2-1 years, or in adults between the ages .50 
to 45. In children the sensitiveness may be due 
to hereditary influences, luit is more commonly 
due to living for too long a time on a whole 
milk diet, or when new foods are added to the 
diet. Both my cases in young children were 
due to milk, and what probably, happens is that 
digestion in the stomach during early life is done 
by rennin, but later on in life when the pepsin 
and hydrochloric acid mechanism is fully deve- 
loped the end-products of digestion are differ- 
ent at these two ages, and so sensitisation may 
develop. In adults, sensitiveness may occur 
trom taking an excessive amount of the parti- 
cular food; thus a Nepalese patient was free in 
Nepal where he only ate rice, but developed 
urticaria iu Calcutta where he ate bread instead 
of rice, and we found that he was sensitive to 
wheat. 

It may also develop from the infrequent use 
of a food, such as pork or beef. I' have seen 
two cases due to beef in planters who have to 
live almost wholly on chicken when on their 
gardens. Again it may be seasonal, when it is 
associated with certain fruits, fishes, etc., which 
conie into the market for only a short time during 
the year. At the age of 30 to 45 the internal 
defence mechanisms may be impaired, e.g.. the 
functions of the liver by alcohol, the thyroid 
and adrenal functions by syphilis, alcohol, or 
climate ancl overwork. Three of my cases were 
Bntaniosba histolytica carriers. Acton and 
Knowles (1924) considered that occasionally 
' the intestinal flora may be concerned in the re- 
duction of some of the amino-acids of protein 
digestion into toxic bases, and in these three 
cases the liver was . also enlarged owing to 
amoebic hepatitis. This disease is seen amongst 
sympatheticotonic individuals, and these people 
are very sensitive to adrenalin injections; small 
doses of n?. iii iv. injected intramuscularly 

will, cause the heart to palpitate if given daily 
for 2 or 3 days. 


Symptoms and signs . — The onset is usually 
sudden, coming on about 6 hours after the in- 
gestion of the particular food, so that it is seen 
about 2 to 4 in the afternoon or at the same time 
at night, i.e., after the two principal meals of 
the day. The adrenal functions are at their 
lowest ebb during the early hours of the morn-, 
ing, and hence the frequency of the attacks com- 
ing on at this time. The arm, is more commonly 
affected, and usually only one arm at a time; 
the limb is swollen, and feels heavy and the 
movements of the fingers are restricted. There 
is a good deal of pain and tenderness when the 
oedema occurs under dense fascia like the palms 
or scalp. As a rule there is no superficial urti- 
caria or pitting of the skin on pressure, and 
sometimes the lymphatics draining the area may 
i)e dilated and congested, as in streptococcal cel- 
lulitis, but to a lesser extent. On the face, the 
main effect is seen in the lips and the eyelids, 
which are thick, swollen and puffy, and in case 
No. 5 of the Table there were large blebs con- 
taining sterile serum in the prickle cell layer. 
On the trunk, large plaques are seen under the 
deep fascia of the chest and abdomen and are 
usually associated with superficial urticaria. On 
the scalp, large plaques are formed on the. top of 
the head or under the deep fascia of the occipital 
region ; they are very' painful and tender. On the 
legs, large plaques of solid cedema are seen and 
are often associated with an intensely irritable 
condition of the skin. — Urticaria^ fcro.v — when 
the patients tear the skin of the legs by their 
scratching in order to relieve the irritation. The 
condition may last for a few hours or persist for 
weeks if due to some common food. 

During these four years I have seen about 40 
cases of this disease, and in Table I, I give the 
records of 20 cases that have been worked out 
full}' during the last, two years. 

The signs of the disease are the solid cedema 
under the deep fascia; there is no enlargement 
of the lymphatic glands as is sometimes seen in 
filarial lymphangitis. Eosinophilia is more 
marked than in filariasis, counts varying from 
20 to 60 per cent, of eosinophiles are not uncom- 
mon in the disease. On pressing the skin deeply 
with the thumb-nail and making a line on it, the 
white adrenalin line is seen. ^In superficial urti- 
caria, wheals are sometimes produced, as in der- 
matographia. The dermal tests are much les.s 
marked in giant urticaria than in superficial 
urticaria. 

Pathology . — We have seen that the disease is 
produced by certain pressor bases derived from 
the proteins of the food, which cause dilatation 
of the capillaries and an increase in the per- 
meability of the endothelium lining the capillaries, 

■ so that hyperremia and tissue cedema are pro- 
duced as the result ■ of. their action. In giant 
urticaria these bases exert their main action on 
the vessels lying under the deep fascia thus 
giving rise to a solid cedema, but there is no pit- 
ting on pressure as the superficial vessels are not 


i 



May, 1925.] 


GIANiT URTICARIA; ACTON. 


usually affected, and ' the cedema is under the 
deep fascia. There are, therefore, three factors 
concerned in the disease. , 


(}) Pressor bases derived from the proteins, 
causing dilatation and increased permeability of 
the vessels under the deep fascia. 


Tabi:,i; I. 


Race. 1 Sex. Rood Sensitiveness. 


European. Female, 




Milk + + + 


Aspirin. 


Condensed Milk + + 


E. Iiistnlytica carrier. 
Beef Chicken KgRS 
■f + 4" + e + 


Pork + + -C 


Egss + + d- 


General Sensitiveness. 
Fish Chicken- Eggs 

+ + ++ +4 


Duration. 


.1 months. 


One day : 
previous attack 
3 months before. 


One month. 


Site of disease. 


Alternately arms and legs. 


Deep plaques on face and 
trunk. 


Face, arms and legs. 



4 attacks in 2 
years : each lasted 
a week. 




6 weeks ; also Arms, and plagues on the trunk 
Scleroderma. 


Fowl group. Chicken 4- + 4- 


Mutton + 4- 4- 


Ceneral Sensitiveness. 
E. Iiistolylica carrier. 


Tinned herrings + + 


Milk 4- 4- + 


Wheat + -f + 


Chicken + + + 

\ 

Tinned fish. Salmon+ ++ 
Lobster 4- -(- + 

E. hUtolylica carrier. 

. Fish, Hilsa JioUn 

4-r+ +4-4- 

<5eneral Sensitiveness. ■ 
B«f Chicken 
+ k + + + 

Chicken A 4- + 



6 months on and off. Mastoid and occipital region. 


2 months. 


2 weeks. 



Palms and fingers of both 
hands. 



2 weeks ; 
previous attack, 


Legs. 



•3 months. 


On and off for 
6 months. 


2 months. 


Scalp ; also horse asthma. 
Arms and scalp. 


Plaques on abdome 
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{ti) A defect in the internal defence mechan-' 
ism, due to diseases of the gut, liver or lowering 
of the endocrine functions. 

{in) Hyper-sensitiveness of the sympathetic 
nerves, a condition known as sympatheticotonia. 

In normal individuals, the effects of these 
bases are not seen, as they are dealt with by the 
various internal defence mechanisms.. 

Differential diagnosis largely depends upon 
the site involved by the oedema, especially if it 
is a true giant urticaria. Sometimes the lesions 
are of a mixed tyi^e when the superficial skin 
lesion, i.e., nettle-rash, readily reveals the nature 
of the disease. When the oedema affects the 
arm, usually it affects one arm only. I have 
seen it mistaken for (f) teno-synovitis. This 
case was diagnosed by a physician, then operated 
upqn, and no pus was found ; the case proved 
to be a giant urticaria due to eggs, (n) Fila- 
rial lymphangitis in Europeans; the rule here 
is that at least 12 years’ continuous residence in 
an infected locality is necessary before they 
develop lymphangitis, which would help in the 
diagnosis. In Indians the diagnosis is more 
difficult, eosinophiiia is present in both disease, 
but more marked in giant urticaria; the absence 
of microfilarife from the peripheral blood at night 
would not help, as at lea.st 90 per cent, of the 
filarial lymphangitis cases have no microfilaria: in 
^ their blood. The dermal tests help in these 
cases, {in) When giant urticaria involves the 
face, the cases are usually diagnosed as chronic 
erysipelas; these cases are very puzzling if seen 
a few days after the attack, when blebs form- 
and get infected by streptococci. Sometimes the 
lips only are involved, when one would have to 
exclude the various types of cheilitis, angular 
due to Morax-Axenfeld’s bacillus, streptococcal, 
or syphilitic. On the legs it is more often of 
the plaque type, but when it involves both legs 
the cases have to be differentiated from epidemic 
dropsy and filarial lymphangitis. I have seen 
oedema of both legs, the case clinically resembled 
epidemic dropsy ; in this case rice was eaten very 
occasionally, and the patient gave a very marked 
reaction to the dermal tests. 

Prognosis. — The cure is certain if one can 
find the cause, and if it happens to be an un- 
impoi'tant food, eliminate it from the diet. The 
danger used to be death from oedema of the 
glottis. Thus Osier states that out of 141 per- 
sons in 'seven generations, 49 were affected, and 
12 died of oedema; whilst Bullock (1909) states 
that out of 170 cases 39 died of oedema of the 
glottis. Now with the proper use of adrenalin 
and pituitrin this danger can be averted in most 
cases. The cases with general sensitiveness are 
more difficult to cure, and it means a lot of work' 
to find the cause. . 

Treatment, General. — ^We can no longer 
regard the disease as a neurosis, it is due to 
some poison derived from the foodstuffs. The 
. first thing we have to do is to find the cause and 
here the dermal tests are invaluable as this .is. 


practically the only method to recognise the parti- 
cular, food, and' then give the patient directions 
as to his diet. Recently I saw a case -where the 
medical attendant advised the avoidance of all 
red meat ; the patient had to live on chicken ; the 
urticaria got much worse, and on testing ’him 
with these dermal reactions, I found he was very 
sensitive to chicken. Good food, the avoidance 
of too' much alcohol, and often a change of 
climate if the patient is run-down will do a great 
deal to raise the power of the internal defence 
mechanism. When there is sensitiveness to 
three or four important foods, such as milk, eggs, 
wheat, etc., these should be restricted as much as 
possible during the course of treatment. 

Specific Treatment. — Codd in 1917 pointed.out 
the value of adrenalin in the disease; in 1924 
Chopra and myself showed that adrenalin blocks, 
the action of these bases and recently we have 
found that pituitrin helps the action of adrenalin. 
We have been giving n; ii of a 1 in 1000 solu- 
tion of adrenalin hydrochloride intramuscularly 
every day for 4 or 5 days, then followed by 
suprarenalin gr. i. and ext. thyroideum siccum 
grs. -} twice a day on an empty stomach for 
3 weeks. This treatment usually enables the 
patient to return with safety to the particular 
food to which he was sensitive to before treat- 
ment. If there is general sensitiveness, it is as- 
well to examine the stools for E. histolytica cysts 
and to examine the size of the liver. Often 
emetine will cure the amcebic infection of die 
gut, and at the feame time prevent the giant 
urticaria. 

Bowels. — The stools should always be exa- 
mined by microscopical and bacteriological 
methods. Salines and intestinal antiseptics like 
yatren may be necessary if the flora appears 
abnormal by the presence- of yeasts, late lactose- 
fermentors and streptococcal colonies. 

Local treatment by heat should be avoided, as 
it only increases the oedema; cold evaporating 
lotions like lotio calamine or lead lotion give the 
most relief. 
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observations on the anti-dia- 
betic PROPERTIES OF CBPHAL- 
ANDRA INDICA (TBLAKUCHA). ■ 

By R. N, CHOPRA, m.a., m.o., n.ch.' (Cantah.), 
MAJOR, r.sf.s., 

PivUssor of Pharmacology: 
and 

J. P. BOSE, M.B. (Ca!.), F.c,s. (Bond.). 

Mitra Research Scholar on Diabetes. Calcutta School 
of Tropical Medicine and Hygiene. 

[fiidigcitoiis Drugs Series. No. S (1).] 

TdakuAxa {Cephalandra mdica) is a perennial 
creeping herb belonging to the natural order 
Ciicurbitacffi. It grows abundantly throughout 
India in a wild state and is known as bimba or 
vimba in Sanskrit, ktindcri-ki-bel in Hindi, tela- 
kucha in Bengali, and kabarc-hindi in Persian. 
The plant has tuberous roots, deep green leaves 
and a scarlet coloured iruit with a bitter taste. 
The Ayurvedic writer-s recouitnend the juice of 
its tuberous roots and leaves in diabetes; the 
leaves are also used by them in skin diseases. 
We investigated tlie anti-diabetic properties of 
this plant as its juice is often prescribed by 
medical practitioners in Bengal and wonderful 
results are ascribed to it. 

Chemical Compasitian and Pharmacological 
Action . — ^The plant was analysed for us by 
Dr. Sudhamoy Ghosh, n.sc., and Mr, Nihar 
Ranjan Chatterjee, jr.sc., to both of whom we 
are very grateful. The details of this .work 
will be published in the Indian Journal of Medi- 
cal Research for July 1925, Besides alkaloids, 
glucosides, etc,, which commonly occur in plants, 
they also looked for bodies of the nature of 
hormones. Collip and his co-worker (1923) 
isolated from yeast, lettuce, onion tops and other 
plants, a substance called glucokinin which plays 
an important part in the plant sugar metabolism. 
Injection of this substance into rabbits causes a 
fall in the blood-sugar and produces convulsions 
in exactly the same way as does insulin, and 
these convulsions can be relieved by administra- 
tion of glucose. Following a modification of the 
technique described by Gollip, we isolated from 
this plant a body of the nature of an enzyme, a 
body of the nature of a hormone, and small traces 
of an alkaloid. The enzyme showed marked 
auiyfolytic properties, but subcutaneous injec- 
tions m rabbits of these active principles showed 
wlmtsoever in the blood-sugar, 
ihe alkaloid was also found to be pharmacolom- 
cally inert as regards its action on the circula- 
tion, respiration and alimentary system 
Oinical Tests.—We tried the fresh, juice ex- 
tracted from the plant in a series of six cases 
of diabetes m tlie Carmichael Hospital for Tron? 
cal Diseases, to see whether the claims made 


regarding its anti-diabetic properties could be 
substantiated. The patients were selected at 
random and their carbohydrate nfiake was fixed 
-and kept Mrictly under control. The total quan- 
tity of urine was collected and examined for the 
quantity of sugar excreted. The blood-sugar 
was examined and the patients were regularly 
weighed. After putting the patieitt oir a strict 
diet, some time was allowed for the daily output 
of sugar to attain a constant level. Fresh tola- 
kucha juice was then given in doses of 1 to 
2 ounces every morning on an enqity stomach. 
The percentage of sugar in the urine, total sugar 
excretion, sugar value of the diet and blood- 
sugar were carefully investigated and recorded 
in each case. 


Graph I. 
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In Graph I we have recorded the total excre- 
tion of sugar in 24 hours’ urine of foiir patients 
under telakucha. It will be observed that the 

cases practically 


sugar excretion in all these 

showed no reduction. In cases Nos. illmdlY, 
injection of insulin, just after telakucha was dis- 
contimed, resulted in tlie rapid fall of both blood 
and urinary sugar. It is a point worthy of note 
that case No. I whose average daily excretion of 
sugar was not more than 7 to S grammes only, 
remained quite unaffected by telakucha. As 
soon as the diet was reduced, hy 10 grammes the 
sugar entirely disappeared from the urine. 
Cases Nos. V and IT-— not shown on the graph— 
•were under telakucha treatment for 6 and 8 days . 
respectively, but showed no diminution in the • 
sugar excretion whatsoever, / 

The good results claimed from the use of iela- 
kneha plant in cases of diabetes by other observers 
may be attributed in our opinion to the fact that 
a fairly large number of cases S sSca]ld 
diabetes m this country are really cases of intpr 
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improve without any medical interference. Very 
slight alterations in diet, as in case , No. I, may 
cause disappearance of sugar from urine. In 
order to test the anti-diabetic properties of a 
drug the first thing to determine is the severity 
of the disease in a patient on whom it is going 
to be tried by glucose tolerance tests. The car- 
bohydrate tolerance can thus be accurately 
estimated and then systematic and prolonged 
obser\’ation3 are made on the sugar in the blood 
and urine while the drug is being administered. 

Conclusions. 

1. The fresh juice extracted from Ccphal- 
andra indica {telakucha) has no sugar reducing 
effects when administered to patients suffering 
from diabetes. 

2. The active principles of the plant, an amy- 
lolytic enzyme, a hormone, and a body of alka- 
loidal nature do not produce any reduction of 
blood-sugar when administered subcutaneously to 
rabbits. 
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RECENT ADVANCES IN THE OPERA- 
TIVE treatment of intestinal 

STASIS. 

By H. HALLILAY, 

UKUT.-COLONEr,, I.M.S., 

Lahore. 

As one who has been jjrivileged to assist 
Sir Arbuthnot Lane at many of his operations 
for the relief of intestinal stasis during the past 
year, I am writing this brief note on the latest 
development of his surgical practice. 

At the risk of repeating what I have no doubt 
is very well known to many of my readers, I 
must begin by a recapitulation of the pathology 
on which the treatment is based. 

Owing to the rush and hurry of modern life, to 
the inhibitions imposed by civilisation, more and 
more people are yearly becoming the victims of 
chronic constipation. Probably one of the most 
powerful of the influences which brings this 
about, is the deliberate disregard of the calls of 
Nature and the systematic inhibition of the acti- 
vity of the reflex mechanism of the lower bowel 
to suit the exigencies of school life. 

The effluent of the small intestine is liquid on 
its entry into the caecum, and the faeces of a 
physiologically efficient human being would be 
liquid or semi-liquid, as indeed they are with 
primitive or uncivilized peoples. 

Rendle Short (!) quotes an interesting case in 
which the caecum had prolapsed after an opera- 
tion for appendicostomy in a case of chronic 
dysentery and' everted itself through the wound 
so that, the movements of the ileo-caecal- valve 
welrfe plainly visible on the surface of the abdo- 
,m^ri. ' P was noticed that directly after the 


entry of food into the stomach the valve opened 
and the contents of the ileum were released into 
the caecum -in a series of jets and squirts by the 
peristalsis of the small bowel. The sphincter 
lay quite patulous for as long as half an hour 
after the end of the meal. It would appear to 
be -a reasonable inference to assume that three 
liquid stools a day would be natural in those who 
eat three meals a day. 

It is, however, a well ascertained fact in physio- 
logy that the rectum possesses great powers of 
absorbing water from the faeces, and that the 
longer the faeces are left in the large bowel the 
less water is left in them, until they may assume 
a stony hardness. It is obviously more difficult 
for the bowel to ]5roi)el a solid cast of itself 
through its kinks and curves than it would be 
to release a liquid efiluent. One of the first 
effects of this chronic over-loading of the bowel 
is experienced in that portion- of the large intes- 
tine which is called the pelvic colon, and in con- 
sequence of the constant strain to which the sus- 
pensory mesentery of this loop of gut is subjected, 
bands of thickened tissue are developed along 
the outer leaf of the meso-sigmoid. 

At first salutary in its effect, owing to the in- 
evitable tendency of this tissue to contract, the 
mesentery of the sigmoid becomes shortened and 
deformed and the gut sharply kinked as a result 
of the opposition of the pull of the ligament to 
the unrelenting drag of gravitation. The last 
condition of the bowel is, therefore, worse than 
the first, and the attempts by Nature to remedy 
the morbid condition have ended by aggravating 
it. It is to this acquired band or rather to the 
result of its development that Sir Arbuthnot 
Lane, who was the first to point out its existence,^ 
gave the name of the “ first and last kink.’ 
First, because it was the first in point of time to 
develoj), and last because it is the kink situated 
on the lowest ])art of the large bowel. 

It is in the direction of freeing this “ first and 
last kink ” that the latest development in the 
operative treatment of intestinal stasis has taken 
place. Sir Arbuthnot Lane regards this kink as 
the commencement of all the subsequent troubles 
which arise in an orderly sequence along the 
whole course of the alimentary tract. He calls 
it “ a A’eritable Pandora’s box which spells the 
failure of modern civilization.” 

The other main kinks which arise in the 
following sequence are: — at the splenic flexure; 
at the hepatic flexure ; at the outer side of the 
caecum and ascending colon; at the last few 
inches of the ileuni, this kink may be brought 
about either by a “ controlling appendix ” or by 
a “ Lane’s band ” ; and finally at the duodeno- 
jejunal flexure and the gastro-hepatic omentum. 

The effect of this first and last kink is to 
]>roduce a condition of delay in the large intes- 
tine, and the longer this persists the further up 
the gut creep the effects of this rising tide of 
stasis. With the development of the ileal band 
(Lane’s kink) or with the appearance of a 
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controlling" appendix commences the ^Yater-^og- 
ging of the small gut- consequent on the damming 
up of. the ileal effluent and the consequent imposi- 
tion of strain on the most vulnerable part of this 
sector of the gut, the gastro-duodenal flexure. A 
further block is thus established at this point, 
leading to choking of the duodenum and subse- 
quently to the development of ulceration in the 
duodenum and stomach. A partial recognition 
of these facts by ivorkers other than Sir Arbuth- 
not Eane confirms the frequent association of 
sucli conditions as duodenal ulcer and apjiendici- 
tis. Sherren(2) found the appendix normal in 

4 only out of 65 cases of duodenal ulcer, and in 

5 only out of 41 cases of gastric ulcer. 

It was left for Sir Arbuthnot Lane to evolve 
the comprehensive and logical formula which 
explains the problems presented by the protean 
complex which is gradually becoming recognised 
by medical men under the title of "intestinal 
stasis. Briefly, the series of changes which are 
initiated in the entire gastro-intestinal tract are 
as inevitable,^ and show as orderly a progression 
as those leading to the destruction of the secret- 
ing tissues of a floating kidney, in which the 
degree of motility is sufficient to allow kinking 
of the ureter and consequent damming back of 
nrme and back pressure on the secreting tubules 
and the glomeruli. 

Why people who are willing to admit that 
kmkmg of the ureter may produce back pressure 
on the kidne}' and subse'quent damage to that 
organ, will deny with passionate energy that the 
most extreme degree of kinking of the bowel 

impede the passage of its effluent 
thiough It I have never been able to understand, 
ft IS equfflly incomprehensible why tliose who will 
leely admit the presence of a mechanism in the 
body by which tissues and organs are able to 
adapt themselves to the effect! of straffi will 

callTove^LT^r'^"'^^ possibility of a chroni- 
cally overloaded mesentery crystallising its resist- 

ftroi'gli which 

ScedU" mTtb'e 


perSJX gtXt =1' 

mff tins operation as frequentlV L 

n-hen on the staff of Guj^s HoLftal^ 

i«chcc he docs „o. flS' 


uabstasis in the extreme degree that was common 
in hospital practice. 

In a very large proportion of cases excellent 
results are oblainNl by freeing the first and last 
kink alone, as this may be the principal cause of 
stasis. At the same time a systematic search is 
made through the entire alimentary tract for any 
other hands or adhesions " which may he present.' 
It is not uncommon to find a controlling appendix 
acting as a sling to the terminal inch or two of 
the ileum and thus controlling the ileal effluent. 

I suppose ever}'- surgeon in reviewing' his ex- 
perience can recall cases in which the. removal of 
an anchored appendix has turned a thin, anxious- 
looking, miserable, dysiieptic man or woman into 
a prosperous and happy being, radiating eupeptic ' 
jollity. Tlie recollection of these cases does 
something to offset the memory of perhaps as 
many cases in which the same operation entirely 
failed to relieve the symptoms which drove the 
patient to seek surgical aid, and in which the co- 
existence of a first and last kink would render 
the effects of sucli an operation almost nugatory. 

Opc) ation , 1 ncision . — In the middle line, from 
umbilicus to pubes. 1 he so-called cosmetic or 
para-rectus scar incision is unsatisfactory as It 
affords only partial access to the abdomen at 
arge and there is a risk of damaging the nerve' 
supply of the rectus muscle. Someone recently 
observed that the day had gone by when' the ' 
surgeon conducted his examination with two 

fingers m the abdomen and his ej’es fixed on the 
ceiling. 

/>!s/nmcitfs.~Tbe special deft palate needle 
holder designed by Sir Arbntlinot Lane, and the 
concave retractor which rvas invented by him for 
this operation are extremely useful in dealing 
with adhesions in a deep pelvis. ^ 

After a general survey of the bowel, the loop 

ca ef .lIvT'Ll''' ™ aortace being 

careiuJly pentomsed ” to prevent the 

qiient formation of adhesions. ' 

The last few inches of the ileum are llwn 

examined and any band divided S a " control 

Jing appendix,” if present, removed. 

examined^ if^nteSa?y ‘fre^ed^'^-rshort aff ^ 

The division of bands in the ridw f 
not entirely free from risk- ^ is 

organisms having been Smon I f ‘ 

acquired bands tnceTr, m these ■ 

of a Lane’s ^jMfsion 

To 24 hours' ^ 


use 


tion n..,„ ,rse?^“'A, 7”'^ of tHs opora- 
exiiatistively with its *o ^oai 

Two conditions, however A' 

■ameliorated as a ’ result tfet 
moment’s attention: I refS fn ^ .Reserve a 
r reter to epilepsy and ■ 



204 ' THE INDIAN MEDICAL GAZETTE. 

t 


sexual incompetence. With regard to the first 
I cannot do better than refer my reader to the 
article by White Robertson in the British Medi- 
cal Journal for the 27th December, 1924, on 
“Chronic Intestinal Stasis, and Epilepsy.” (3) 

Sir Arbuthnot Lane has so frequently drawn 
attention to the restoration of sexual powers as 
a result of freeing, the ileal effluent that the only 
comment necessary in this connection is to re- 
mark that the division of the first and last kink 
may be and is in many cases as effective as the 
more serious operative procedures formerly 
practised. 
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THE VALUE OF THE ALDEHYDE 'J'EST 
IN THE DIAGNOSIS OF KALA-AZAR. 

By Capt. P. GANGULI, ii.a., d.t.m. (Bengal), 
Teacher of Medicine, Dacca Medical School. 
.{Being a paper read at the Medical Research 
Section of the Indian Science Congress, 
January, 1925.) 

SiNcii the accidental discovery of jellificatioii 
of syphilitic serum on the addition of formalin 
by (jates and Pappacosta, the “ formol-gcl ” test 
has been tried in many other diseases. Tire most 
important practical result was Napier’s discovery 
that a remarkable change occurs in the serum of 
kala-azar patients, if' a drop of commercial 
formalin is added to it. The serum becomes 
opaque and jellified. According to Napier’s 
classification a serum giving a -k + -f 
aldehyde reaction turns at once like the white of 
a boiled egg. It was found, however, that unless 
a patient gave a definite and dear history of ill- 
ness for four or five months, this " aldehyde ” 
test was either negative or doubtful. 

Since the discovery of this test, variov\s workers 
have challenged its value, the most remarkable 
contribution being that from Colonel Elwes and 
Drs. Menon and Ramakrisbnan. They showed 
that in 4 out of 49 cases liver puncture did not 
show Leishman-Donovan bodies although the 
aldehyde test was -f- -f, -k- Again, in 
.no less than 13 cases of clinical kala-azar, Leish- 
man-Donovan bodies were found by liver punc- 
ture, although the aldehyde test was negative. 
It is a pity, however, that they did not mention 
the' probable duration of the disease, for Napier 
reported in 1923 that the duration of the disease 
was an important factor in interpreting the 
results of this test. In the first few months of 
the disease, Leishman-Donovan bodies may be 
found in enormous numbers from spleen or 
liver puncture, although the aldehyde test is 
negative. 

During my investigation on this subject, I have 
found that in various diseases other than kala- 
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azar the blood serum may be changed in such a 
way that the aldehyde test is positive, but it was 
never -f -k + as in advanced cases of 
kala-azar, except in one solitary case of spleno- 
■medullary leukajinia, reported by me in February 
19241 In no other cases of this disease was the 
test positive. It is proltable that this case was 
one of double infection, but the diagnosis could 
not be definitely made, as spleen puncture is 
contraindicated in this disease and the patient 
refused tp stay in the hospital for a sufficiently 
long time for observation. 

Nowadays witli improved methods of diag- 
nosis, patients are rarely seen with an aldehyde 
test "k "k “k j hence it is increasingly important 
to know whether a -f _-k or a -k aldehyde re- 
action is absolutely diagnostic of kala-azar. 
During my investigations in 1924 I have found 
positive reactions in some other conditions. 

It was positive in five patients with chronic 
skin diseases suffering from mixed staphylococcic 
and streptococcic dermatitis. It was negative in 
8 cases of the same nature. 

It was, positive in 8 cases of convalescent 
jmeumonia. The blood serum was examined 
within one to three days after crisis occurred. 
Two cases, however, showed negative results. 

it was positive in three chronic malarial cases. 
The sjtleen inmcture showed no Leishraan-Dono- 
van bodies and the patients were cured by cin- 
chona febrifuge. On the other hand, 38 cases 
of chronic malaria showed negative results. 

So it will be seen that tlie mere presence of 
“k -k -k aldehyde reaction is not absolute- 
ly diagnostic of kala-azar. It should be 
noted that the positive phase of Napier’s aldehyde 
test and of Brahmachari’s globulin test depends 
on the increase in the globulin of the serum in 
kala-azar jiatients. At the Science Congress 
held in Madras in 1921, 1 observed that the tur- 
bidity of Ra 3 '’s htcmoLtic test, so much eulogised 
by H. Wu of the Peking Union Medical College, 
was due to precipitation of the excess of globulin 
present in the serum of kala-azar patients, and 
not to the presence of resistant erythrocytes and 
shadow corpuscles as thought by Dr . Ray. In 
Sejnember 1923, 1 rei)ortcd that the cugloblilin 
factor was much more increased than the para- 
globulin factor, as shown by ammonium sulphate 
tests ; and that jellilication was not always depend- 
ent on the amount of globulin, although usuahy 
the time of jellificalion was inversely propor- 
tional to the amount of globulin present. 
this phase of jellificatioii is not always associated 
with increase in the globulin content is pro\ed 
in- some chronic malaria cases, where althougn 
we get profuse precipitation on the addition ot 
aldehydes, we get no jellificatioii at all. 

Further investigation on this matter showed 
that addition of distilled water to the serum pre- 
cipitated the euglobulin, the colloids of whidi 
Avere charged with negative electricity, as prove 
by the method of capillary analysis by dipping a 
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piece of blotting paper into a ?^«tnre of dist^ed 
wter and serum and noting that the flm 
rises uniformly on the strip of paper. I repeated 
the experiments with one-third saturated so t- 
tion of ammonium sulphate, half-saturated solu- 
tion of magnesium sulphate and 14 per-cent, 
solution of sodium sulphate ; the results were the 
same in all the cases. _ 

The next investigation was directed towards 
finding the electric charges of the paraglobulin 
colloids, which were obtained after dialysing the 
euglobulin and treating the filtrate with saturated 
solution of magnesium sulphate and dipping^ strips 
of filter paper into it. The rise of fluid in the 
paper was again uniform, showing that the colloids 
of paraglobulin are also charged with negative 
electricity. 

It may be deduced from these experiments 
that addition of formalin introduces positive ions 
into the serum by dissociation of the electrolytes 
present in the serum. There must he some varia- 
tion in the electrolytic conditions present in tiie 
serum which causes the formation of more sus- 
pensoids than emulsoids-in the mixture in the 
majority of cases of chronic malaria. I have 
commenced investigations into the changes — it 
any — of the saline constituents of the serum 
which may have an influence on the osmotic pres- 
sure of the dispersion medium, so that precipita- 
tion occurs without jellification in the serum of 
some chronic malaria and otlier cases, when 
formalin is added to it. 

The results of my investigation on the con- 
tents of the blood are tabulated as follows. Ray’s 
method, with certain modifications, was adopted. 
The results are given in grammes of nitrogen per 
100 c.c. of the serum-: — 

Tablc I. 

Advanced Knia-asar cases of over five months' diiralioit. ■ 

Euglobulin. Paraglobulin. 
0.304 
0.36 


No. 1 
No. 2 
No. 3 
No. 4 
Average 


0.4 

0.23 

0.36 

0.30 

0,32 


No. 1 
No. 2 
No. 3 
No. 4 
Average 


0,52 
0.46 
0.411 

Table II. 

Normal healthy individmls. 

Euglobulin. Paraglobulin 
0-026 0.36 

0.032 0.42 

0.030 0.24 

0.036 0 22 

0.031 OJI 


- , Table III. 

Early cases of Kala-aaar of less than four months' 
a7iratioft. 


No. I (less than one month) 
Wo. 2 (less than two months) 
Wo. 3 (between 2 and 3 
months) 

No. 4 (between 3 and 4 
months) 


Euglobulin. 


0.06 

0.09 

0.13 

0.20 


Paraglobulin. 
0.28 
0.41 . 

0.32 

0.36 


n,. ■ IV. 

Chrome Mala, no cases vmfh a Positive Aldehyde TesK 

No. 1 .. Paraglobulin. 

No. 2 .. •• 0-20 0.40 

Average .. •• 0.32 

■ ‘ ^-154 0.36 


Chronic Malaria ca.scs 

No. 1 
No, 2 
Average 


Table V. 

xvilh a Neejalive Aldehyde 7V.d. 
Euglobulin, Paraglobulin. 
.. 0.12 ' 0.20 
.. 0.136 0.32 . 

.. 0.128 0,26 


It will be seen from these tables that in normal 
human beings the average nitrogen value of 
euglobulin in grammes per 100 c.c. of the serum 
is 0.031, whereas it is 0.411 in advanced kala- 
azar patients, i.e., more than 13 times that of 
the normal serum. In early cases of kala-azar, 
the nitrogen value of the euglobulin is gradually 
increased according to the duration of the dis- 
ease. In 2 cases of chronic malaria, thougli 
the euglobulin factor was increased, yet its nitro- 
gen value did not approach that in kala-azar of 
advanced type, even after two years of suffering. 
It will be seen that the increase of the euglobulin 
factor in kala-azar is a very gradual procedure 
and is associated directly with the duration of 
the disease. 

It is known that antibodies reside in the euglo- 
Inilin factor of the serum, and the suggestion that 
in kala-azar the gradual accumulation of anti- 
bodies leads to the increase in the euglobulin 
seems to be very plausible. Attempts have been 
made to prove the existence of complement-fix- 
ing antibodies and other antibodies in kala-azar 
sera, hut no satisfactory conclusions have yet 
been arrived at. But it appears that in all 
cases — except in convalescent pneumonia — where 
the aldehyde test has been positive, the diseases 
are of a chronic nature and lead to a gra- 
dual accumulation of antibodies. Syphilis, 
chronic malaria and chronic skin diseases 
are_ instances of this kind, where the for- 
mation of antibodies is a slow procedure.' In 
convalescent pneumonia tlie ■ formation of anti- 
bodies is very rppid, as is shown by crisis within 
seven days. Again, even after kala-azar is prac- 
tically cured, the elimination of antibodies takes 
some time, with the result that the aldehyde test 
rernains still positive for one or two months after 
Leishman-Donovan bodies disappear from the 
spleen or liver. ^ The disappearance of a positive, 
reaction is again a gradual procedure and takes 
place as slowly or as quickly as was the case with 
Its appearance. There is, liowever, one 
difference In the beginning of the disease 
the jelhfication js more marked than the 
opacity, and it is only by passing through 
the mixture a beam of sunlight, Ihkh 
IS known as the Tyndall, fihcnomcwu that 
the precipitates are demonstrable in early ’cases' 
whereas the disappearance of the aldehydf Re- 
action after cure is heralded by lengthening of 

ongTefore “f fellificalo,,. 

Sshed PrecipUation has . 

The value of the aldehyde test is thus a ourelv 
negative one. There was not a singlR c?se of 
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kala-azar with a clear history of more than five 
months’ duration in which spleen puncture show- 
ed Leishman-Donovan bodies, where the alde- 
hyde test was negative. Eight, suspected cases 
with clinical symptoms of kala-azar and a kala- 
azar blood picture were thus investigated. The 
thirteen cases mentioned by Colonel Elwes were 
probably early cases of kala-azar, where, al- 
though Eeishman-Donovan bodies were numerous 
in smears from liver punctures, the euglobulin 
factor was not sufficiently developed to give a 
positive aldehyde test. But in all cases of sus- 
pected kala-azar with a clear history of duration 
of five months or over, a negative reaction is 
definite evidence that they are not suffering from 
kala-azar. 


OBSERVATIONS ON THE TREATMENT 
OF KALA-AZAR WITH UREA STIBA- 
MINE IN THE MEDICAL OUT- 
PATIENT DEPARTMENT OF THE 
MEDICAL COLLEGE HOSPITAL, CAL- 
CUTTA. 

By N. C. KAPUR, m.r.c.s. (Eng.), r.n.c.p. (Bond.), 

MAJOR, I.M.S., 

Resident Physician, Medical College Hosl’ilal, Calcutta. 

ThR prolonged course of treatment required 
to bring about sterilization with tartar emetic or 


.sodium antimony! tartrate in cases of kala-azar, 
and the fact that in a definite percentage of cases 
the disease is resistant to these salts led me to 
give a trial to urea stibamine, which had given 
such remarkably beneficial results in the hands 
of many previous' workers. The cases treated 
were a series of unselected cases from the out- 
patient department of the Calcutta Medical 
College Hospital. 

The present paper gives in tabular form the 
results of treatment with urea stibamine of the 
first fifty cases. Table A gives a series of 
cases treated with urea stibamine from the very 
beginning, and Table B consists of cases resist- 
ant to antimonyl tartrates and subsequently 
cured with urea stibamine. 

The cultures of the venous blood were carried 
out in the kala-azar research laboratory, under the 
direct supervision of Dr, U. N. Brahmachari. 
The technique was carried out by his assistant. 
Dr. B. Maity, and he states that it consists in 
culturing citrated peripheral blood on N.N.N. 
medium at an average temperature of 25°C. 
The time of observation before treatment was 
begun was from 6 to 10 days, and after treat- 
ment from 2 to 3 weeks. It is the usual custom 
to send kala-azar patients from the out-patient 
department of the Medical College Hospitals’ 
group to this laboratory for blood culture. 
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Had r2 gm. of Sod. 
Ant. Tart, in 30 
injens. without bene- 
fit. I n t e r V a 1 — 3 
months. Blood culture 
negative after 12 days’ 
treatment. 

Had 4 gm. of .Sod. Ant. 
'Tart, in 62 injens. 
without benefit. In- 
terval — 34 months. 

Blood culture nega- 
tive after 32 days’ 
treatment. 

Had 2'4 gm. of Sod. 
.Ant. Tart, in 30 
injens. without bene- 
fit. I n t e r V a 1 — 2 
months. Blood culture 
negative after 14 days’ 
treatment. ' 

Had 2'S' gwi. of Sod. 
Ant. Tart, in 38 
injens. without bene- 
fit. I n t e r v a 1 — 1 .4 
months. Blood eulture 
negative after 10 days’ 
treatment. 

Had 3 gm. of Sod. .Ant. 
Tart, in 50 injens. 
without benefit. In- 
terval — 3 mouths. 
Blood culture nega- 
tive after 10 days’ 
treatment. 

Had 2'8 gm. of Sod. 
Ant. Tart in 28 injens. 
without benefit. In- 
terval — 3 months. 
Blood culture nega- 
tive after 7 days’ 
treatment. 

Had 3 gm. of Sod. 
Ant. Tart, in 56 
injens. without bene- 
fit. I n t e r V a 1 — 14 
months. Blood culture 
negative after 12 days’ 
treatment. 
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Table B. — Concld. 
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Previous treatment and 
interval between this 
and treatment with 
Urea Stibaniine. 


60 


30 


38 


75 1 C 


Had 1'4 gm. of Sod. 
Ant. Tart, in 40 

injens. without bene- 
fit. 1 n t e r V a 1 — 4 
months. Blood culture 
negative after 10 days’ 
treatment. 

Had 2 gm. of Sod. 
Ant, 'Tart. , in 36 
injcns. without bene- 
fit. I n f e r V a I — 2 
months. Blood culture 
negativeafter 20 days’ 
treatment. 

Had 2'5 gm. of Sod. 
Ant. ' Tart, in 40 
injcns. without bene- 
fit. I n t e r V a 1 — 24 
months. Blood culture 
negativeafter 10 days’ 
treatment. 

Had 2’6 gm. of Sod. 
Ant. Tart, in 56 
injcns. without bene- 
fit. I n t c r V a 1 — 3 
months. Blood culture 
negative after 18 
days’ treatment. 


Observations . — 

(1) The course of treatment with urea stiba- 
mine for bringing about cure in kala-azar is 
remarkably short. In some of the cases cure 
took place in only seven days. In cases of the 
antimonyl tartrates the course of treatment fre- 
quently extends to more than three months. 

(2) The average number of injections 
required for a course of treatment with urea 
stibamine is about seven to ten, whereas in the 
case of antimony] tartrates it frequently amounts 
to thirty or more. 

(3) The beneficial effects obtained with urea 
stibamine in cases resistant to the antimonyl tar- 
trates are strikingly shewn in Table B. 

(4) Jaundice and albuminuria were no contra- 
indications to the treatment of kala-azar with 
urea stibamine. Such cases are best treated 
with small doses, slowly increased. 

(5) No signs of intolerance were observed 
in any of the cases. Sometimes a reactionary 
fever took place after injection which subsided 
after a few hours. 

(6) Cases in which signs ’of , intolerance 
showed themselves after injection of sodium 
antimony] tartrate bore urea stibamine very well. 

(7) The most striking results with urea 
stibamine are : — 


(a) Eajiid disappearance of the splenic en- 
largement ; , 

{b) rapid subsidence of the fever; 

(c) early disappearance of the leucopenia; 
and 

((/) the short treatment required for a com- 
plete cure. 


INTRAVENOUS ANESTHESIA IN 
SURGICAL PRACTICE. 


By J. P. ARLAND, 

I.IF.UT., r.M.S.. (’T.C.), 

Indian Slalion HostiitaL Kirkcc.^ 

. HAiOv used intravenous anaesthesia in my 
icticc with most gratifying results. 

Phe following few cases are cited: 

:asc No. l.-^No. 378092, Orderly Mangal 
igh of the Overseas Depot, ICirkee, was a 
ited to the Indian Station Plospital, Kirkee, 
8th April, 1924, suffering from a, chronic sinus 
the dorsum of the left forearm, two inches 


' frjiclvii'c 

Conservative measures were adopted with no 
result. The sinus was freely discharging an 
the pain was marked. The .r-ray picture was 
very vague and gave no help. , I saw the patient 








May, 1925.] 


intravenous ANAESTHESIA: 


are AND. 


211 


on 9th July, 1924, and decided to enlarge the 
sinus and Explore its depth. Intravenous anaes- 
thesia was' adopted. - ' 

Tccluuai(c,—'Vhe skin over tlie median basihc 
vein was^ infiltrated with a few minims ot.i 
0.5 per cent, solution of apothesiue 
Davis & Co.), and the vein exposed. An aneur- 
ism needle rvas passed under the vessel and a 
ligature was drawn in place. The arm was next 
elevated, while at the same time pressure was 
exerted over the brachial artery in order to pre- 
vent blood entering the part, and a tight bandage 
sufficient to obliterate the brachial pulse applied 
24 in. above the elbow joint. The collapsed vein 
was lifted up by means of the ligature and 40 c.c. 
of a 0.5 per cent, solution of apothesiue injected 
against the venous flow. The injection was made 
under pressure by means of an ordinary 10 c.c. 
glass syringe with a rubber connection to an 
ordinary infusion cannula. The cannula having 
been removed, the ligature was tightened and the 
wound closed. Anaesthesia was immediate and 
profound. The sinus was enlarged by an incis- 
ion 2 in. long and a large sequestrum removed. 
The control was slowly relaxed and removed. 
The patient made an uneventful recovery. 

Case. No. 2. — No. 3556, Sepoy Fateh_ Mohd. 
Khan, 4j2nd Bombay Pioneers, was admitted on 
3rd July, 1924, for a chronic sinus on the volar 
surface of the lower half of the left forearm. 
Pie stated that he was injured by a sharp planlc 
of wood which broke away inside his forearm on 
2nd May, 1924. 

Technique ; — 'The technique adopted here wa.s 
slightly different. The first bandage was applied 
4 in. above the elbow joint and a second one 
1 in. below. The median basilic vein was ex- 
posed and the injected solution confined to the 
area between the bandages. Anfesthesia was 
immediate in the area between the bandages and 
ten minutes elapsed before the part below the 
distal bandage was anaesthetic. An incision in. 
was made, the muscles separated and an irregular 
piece of wood 3|- in. by 3 in. was removed. The 
patient made a rapid recovery. 

Case N o. 3. — No. 9496, Sapper Gajab Bhanze, 
Royal Bombay Sappers and Miners, was admitted 
to the Indian Station Hospital, Kirkee, with 
multiple sores on his penis. Circumcision was 
decided upon. 

Technique ; — The skin at the root of the penis 
was infiltrated with 0.5 per cent, apothesine and 
the deep dorsal vein of the penis exposed. The 
vein was lifted by means of an aneurism needle 
and a ligature drawn into position. Twenty-flve 
c.c. of a 0.5 per cent, solution of apothesine was 
injected and the ligature tightened. A soft flex- 
ible rubber catheter was tied round the root of 
the penis to prevent some of the anesthetic solu- 
tion escaping by the superficial dorsal vein and 
other small branches. Anesthesia was instan 

crgS:utd“- was"!: 


Ctt<;c No. 4. — My bearer, Veht, was 
a sxorpion on the pulp of the riglR thumb . I he 
pain was very severe and according to him was 
ascending up tlic forearm. He was taken to t ic 
hospital and the median basilic exposed iiy m- 
fillration with a 0.5 per cent, solution of apothc- 

sine. 

The arm was elevated, pressure made on Jhe 
brachial aidery and a tight bandage applied 3 m. 
above the elbow to obliterate the arterial flow ; 
40 c.c. of a 0.5 per cent, solution of apothesine 
was introduced into the vein, which was then 
ligatured. The pain disappeared instantaneously. 
The bandage was kept in place for 30 mhiutcs, 
after which it was slowly 'relaxed. Pain had 
completely vanished. 

Case No. 5.~No. 3574, Eascar Gini Appala- 
swamy of the Indian Ordnance Departmeftt, was 
admitted to the Indian Station Hospital, Kirkee, 
on 19th September, 1924, suffering from gan- 
grene of the right foot. It was decided to ampu- 
tate the leg in the lower third. 

Technique . — The great saphenous vein was 
exposed by infiltration with a 0.5 per cent, solu- 
tion of apothesine behind the femoral condyle, 
and a ligature was drawn under it. The leg and 
thigli were elevated while the femoral pulse was 
obliterated by digital pressure. After a few 
minutes the limb was lowered and a broad band- 
age wa.s applied 3 in. above the knee sufficiently 
tightly to prevent the blood entering the leg. 
The vein was drawn up by means of the ligature 
■ and 40 c.c. of a 0.5 per cent solution of apothe- 
sine injected. Anaesthesia was immediate and 
the leg was amputated. The patient recovered. 

Cose No. 6. — No. 19455, Sapper Sakaram 
Savant, Royal Bombay Sappers and Miners, 
was admitted to the Indian Station Hospital, 
Kirkee, on 21st October, 1924, suffering from a 
large palmar abscess of the left hand. 

Technique . — A small vein 1 in. above the wrist 
on the volar surface was exposed and a ligature 
drawn in place. The hand was elevated and' a 
tight bandage applied 3 in. .above the wrist. The 
vein exposw! was injected with 25 c.c. of a 0.5 per 
cent, solution of apothesine. Aiifesthesia was 
perfect and the abscess was opened. The patient 
recovered. , - * 

Praclkal Points . — 

(1) The limb is rendered ischaemic, because 
the saline constituents of the blood interfere with 
the proper action of the amesthetic. 

(2) The control bandage must be sufficientlv 
tight to obliterate the arterial and venous flow, 
thus preventing the blood from entering and tlie 
solution from leaving the part. 

nn?2 ^ to toject the solution 

uncier pressure. 

(4) The control bandage is to be slozdv re- 
laxed and removed. ^ 

^ (5) Tor major operations a nrelimin-irv tn 
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(6) The apothesine solution must be pre- 
pared with distilled water. 

(7) Esmarch’s rubber bandage, applied to the 
limb from below upwards, is an excellent means 
of rendering the part bloodless. 

[A^ofe. — Lieut. Arland's book on “ Local Intravenous 
Anaesthesia in Surgical Practice” is about to be 
published by 'Messrs. Baillere, Tindall & Cox. Editor 
I.M.G.] . ■ ■ , 

QUININE PLUS ALKALIES IN THE 
TREATMENT OF MALARIA. 

By K. V. RAJU, 

M. & S. M. Raihuay Hospital, HublL 

It was with great interest that I read Major 
Sinton’s recent article in the Indian Medical 
Gascftc on this line of treatment, as his reasons 
for such a line of treatment appeared to be 
very convincing, and accordingly, with the 
approval of my chief medical officer, I com- 
menced a trial of the method on in-patients 
in hospital and on educated and intelligent 
out-patients. 

As soon as a patient is admitted to this 
hospital for “ fever, ” it is the routine practice 
to examine his blood microscopically. It is 
surprising how many patients who are clini- 
cally typical cases of malaria give negative 
findings in blood films. These patients get 
their regular paroxysms of fever, each typical 
of an attack of malaria, with all its stages, 
and yet examination of blood films often fails 
to shew the parasites. The reason probably 
is that when such a person falls ill, his first 
procedure is to take an aperient, and if this 
fails to reduce the fever, to take a dose of 
quinine. It is onl)' when both measures fail 
that he calls in a doctor or comes to hospital, 
and he does not understand that, in taking a 
preliminary dose of quinine, he is rendering 
accurate diagnosis by the doctor doubly 
difficult. i!;, 

I have accordingly divided the cases here 
reported on into two groups : — (a) Those in 
which malarial parasites were found in the 
blood films, i.e., proved malaria; and {b) those 
which were clinically t3'pical of malaria, but 
in which examination of two or more blood 
films on diffei'ent occasions failed to shew 
parasites. 

The routine treatment of “ fever ” at this 
hospital is, first, to administer a saline aperient, 
and then await the onset of a rigor in order to 
take blood films for examination, if the patient 
has given a history of rigors. 

The treatment was carried put in accord- 
ance with the instructions given by Major 
Sinton; using his alkaline mixiture (for an 
adult :■ sodium bicarbonate 60 grs., sodium 
citrate 40 grs., and water to 1 oz.), and his 
quinine mixture (for an adult; 'quinine sul- 
phate 10 grs., citric acid 30 grs., magnesium 
sulphate 60 grs., with water to 1 oz). On 


the first day 4 doses of the alkaline mixture, 
and 2 of the quinine mixture are given, the 
latter on each occasion 15 minutes after the 
alkaline mixture; for the next' 4 days, .3 
doses a day of the alkaline mixture, followed 
after a 15 minutes’ interval by 3 doses of the 
quinine mixture ; and for the next 2 days, 
2 doses of alkaline mixture, followed after a 
15 minutes’ interval by 2 doses of the quinine 
mixture ; the patient taking in all during the 
week 180 grains of quinine sulphate in solution. 
In every case the patient’s blood has been 
examined before his discharge from hospital, 
and was invariably found to be negative. 


Brief Notes on the Cases Treated. 

(a) Malaria proved microscopically; 19 cases; 17 
of them in-patients. 

Case' 1. — Afebrile after 40 grs. of quinine. Given 
70 grs. in all. Discharged 9th day. 

Case 2. — Afebrile after 20 grs. Discharged 8th day. 

Case 3. — Afebrile after 20 grs. Discharged 8th day. 

Case 4. — Afebrile after 50 grs. in two days; the -fever 
had been quotidian. Discharged 8th day. 

Case 5. — Afebrile after 20 grs. The fever had been 
ciuotidian ; mixed benign and malignant tertian infec- 
tion. Crescents still found in the blood after 100 grs. 
had been given. Discharged 12th day. 

Case 6. — Afebrile after 20 grs. Mixed benign and 
malignant tertian infection. Discharged 8th day. 

Case 7. — Afebrile after 40 grs. Benign tertian in- 
fection, Discharged lOtli day. 

Case 8. — Afebrile after 20 grs. Benign tertian in- 
fection. Discharged 8th day. 

Case 9. — .^ febrile after 20 grs. Discharged 7th day. 

Case 10. — Afebrile after 20 grs. Discharged 9th day. 

Ca.se 11. — Benign tertian infection; still febrile after 
40 grs. ; then developed small-pox. 

Case 12. — Afebrile after 20 grs. 

Case 13. — Afebrile after 20 grs. 

Ca.se 14.— Still febrile after 50 grs.; patient refused 
to stay in hospital for further investigation. 


Case 15. — Afebrilo after 50 grs. 

Case 16, — Out-patient. Benign tertian infection; 

afebrile after 50 grs. in two days. 

Case 17. — Out-patient. ^lalignant tertian infection; 
afebrile after 50 grs. in two days. Subsequently re- 
lapsed ; now under treatment again. 

Case 18. — Mixed benign and malignant tertian infec- 
tions; given 10 grs. of quinine hydrobromide intraven- 
ously in 20 c.c, of water; fever then stopped; dis- 
charged 8th day. Blood pressure at the time of the 
injection 95 inin. 

Cose 19.— Benign tertian infection; treated with acid 
quinine sulphate mixture; afebrile after 30 grs. Dis- 
charged 7th day. 

(b) Cases clinically malaria; but no parasites found 
in films; 11 cases. 

Case 1. — Afebrile after 60 grs. 

Case 2.— Tinct. Cinchona Co., 5 drms. given; later 
1 drm. quinine sulphate; still febrile with_ nausea 
sickness. On 8tli day given 10 grs. quinine hyd p- 
chloride intramuscularly ; afebrile subsequently. 

Case 3. — ^Afebrile after 20 grs. Discharged 7t ay. 

Case 4. — Afebrile after 20 grs.; spleen very mu 
enlarged. Discharged 10th day. 

' Case 5.— Fever for three weeks with previous irre- 
gular quinine treatment; afebrile after 50 grs. 
charged 9th day. 
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Case 6. — Afebrile after 20 grs. 

Case -7 . — ^Two rigors in hospital before commencing 
treatment; afebrile after 20 grs. 

Case 8. — Marked nausea on the quinine and alkaline 
treatment; given 10 grs. of quinine hydrochloride in- 
tramuscularly ; "fever stopped thereafter. Discharged 
10th day. 

Case 9 . — ^Afebrile after 50 grs. in two days. 

Case 10.— Quartan temperature chart; afebrile after 
50 grs. 

Case II. — Afebrile after 50 grs. 


Conclusions. 

(1) As the doses of the two mixtures have 
to be given according to a strict time-table, 
the method is more suitable for in-patients 
than for out-patients. ‘ 

, (2) In the 17 cases of proved malaria 

m the fiist series treated with the quinine and 
ahcalme treatment alone, the patients became 
afebrile after 20 grains of quinine in 9 cases ; 
after 40 grains in 2 cases ; and after 50 grains 
m 4 cases. Crescents were still found in a 
patient who had taken 100 grains. 

(3) In the 9 cases of clinical malaria in 
the second series, treated with the quinine 
and alkaline treatment alone, the patients 
becarne afebrile after 20 grains of quinine in 

and instances; 

if ^ instance. 

ari I 1 of cases the mixtures 

.are well to erated, whilst there is the addi- 
rional psychological effect of giving two 

TBrilthmS"^ illiterate patients. 

_ fb) Although all these patients were 

recurred "^t? ^"^^r 

recurred, the only one who did so was tlm 

Son -Sl’L'f injec. 

quLL aL alLlSSIatSSS® '/a 

treatment -with “'I' '>5' with 

p..a.e m^ras": 

feilnre of t'ii'e"‘S °'lf H « = 

which could be administered ffdr'“ 
mto the peripheral circnllf ' ^ f Parasites 
benefit to kniv of ft a f be of 
is said to possess this n bydrobromide 

tbif "dr^giroi 

Dr. a“l Jacksoi ^nd Dr c" A 7' 

("Malaria at D 

■•"ifS 'aro,;s'T'°i 


CHOROIDAL HEMORRHAGE FOLLOW- 
ING CATARACT EXTRACTION. 

By M. M. CRUICKSHANK, n.sc., w.n., ch.n., 

CAPTAIN, I.M.S. 

3 HijSE notes on choroidal liEemorrhagc are 
based on 30 cases occurring throughout a scries 
of 2,777 cases of cataract extraction done by 
Dr. Holland of Quetta, and his staff, during two 
seasons at Shikarpur, Sind, where the incidence 
of glaucoma is very high. 

Tonometry and Choroidal Heemorrhage. — Per- 
haps the most striking fact noted with regard to 
the complications following cataract extraction, 
was the effect which the routine use of the tono- 
meter had on the incidence of choroidal Ixemor- 
rhage. The tonometer used was MacLean’s(l). 
In the treatment of glaucomatous cataract the 
importance and the necessity of estimating the 
tension with the tonometer was proved. At best 
the figures serve only as a rough guide, and in 
many instances give quite fallacious ideas as to 
the amount of intraocular tension. More 
especially is this so in the prominent type of eye 
where a certain degree of elasticity gives a fS 
sense of normal tension, the tonomfter rLdlng 
n these cases ranging from 45 mm. to SO mm Hif 

y more, and unless for tl™ relief S 
were refused operation. On the othel T",' 
cases sent in with a "cave tens!™ •> 
to be normal and were ontamf! i 

way, the lens being express Jl ff, the" 

good results. ^P>^essecl m the capsule, wth 

What tonometer reading then shni,W i 
one in favour of pitbpr siiould decide 

-iTa” 

meter registers more’ than 4 ? m ^ 
fhe tension is over 50 mm t „ v 
tomy should be done fonL yf^'minary iridec- 
the capsule three to twe?! ^traction in 
time interval dSendw’^iri the 

mmap iridectomy hasLecVd'fb^’"^ 

tbe progress of 


fbe glaucom; progress a 

yy reaction bLgTaS as t- *!’'= P"?*'' 
tlw retina is in a randWon m fa "‘''“‘“"f 
™'on It is doubtful StfA^™5, ?f of 

S? a cap:,S*"^if SeS 

which a cas^iSd heyond 

^ JS present. To such n ^ P^^s- ■ 

a patient, having 
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perception of light, and who is very anxious for. 
operation, one must make it clear that there can 
be little hope for much improvement in vision 
and that a serious complication may follow the 
operation,' namely choroidal haemorrhage. Opi- 
nions vary widely on this point. Some would 
have it that tension has little to do with the onset 
of choroidal hremorrhage, pointing to the fact 
that choroidal haemorrhage occurs in eyes in 
which the tension is normal, though it is doubt- 
ful if it ever occurs in eyes which are healthy. 
Advocates of this view operate upon high ten- 
sion eyes, removing the lens in the capsule with 
varying results. Others again advocate opera- 
tion, but after some preliminary procedure has 
been carried out, such as preliminary iridectomy, 
or po.sterior sclerotomy,- with removal of the lens 
later, In its capsule or by the capsulotomy method. 
Others again would unhesitatingly class such 
cases as inoperable. If one does operate upon 
cases in which the tension is high, then it is ad\'is- 
ahle to perform the operation very slowly. The 
incision is made slowly, the aqueous being 
allowed to escape slowly, so that the retinal and 
choroidal vessels may adapt themselves _ to_ the 
change in intraocular tension, 'hhe incision 
made, it is advisalile to place a moist pad on the 
eye and wait ten or fifteen minutes before mak- 
ing the iridectomv and removing the lens. If 
Fisher’s double book- is used throughout the 
operation, there will he less tendency for the lens 
to be shot out of the eye on tlie completion of 
the incision, an accident which very frequently 
occurs if a speculum be vrscd. If the leirs tends 
to 'extrude itself slowly, it should he allowed to 
do so unaided. If the lens does not present, 
then a capsulotomy should' be done and the lens 
substance carefully and gently milked out, or if 
very gentle pressure with the hook over the 
lower corneal margin succeeds in starting the lens 
forward, then capsulotomy can be dispensed with. 
In a glaucomatous eye one does not wish to run 
the risk of any. post-operative compliption, such 
as iritis, which might be set up by cortical remains 
in the anterior chamber, and for this reason ex- 
pression of the lens in the capsule is to be pre- 
ferred. 


Cases Selected to Demonstrate the lvalue of 
T onometry. 

1 Tension with fingers plus 1. Sent in for extraction 
Extraction with capsulotomy. 

Pupil active. Tension — 30 mm. Hg. 

Expressed in the capsule. 

Result: V = v.g. 

I collected over a dozen such cases, which were swt 
in for preliminary iridectomy or for_ extraction 
with capsulotomy, in which the tension ranged 
from 22 mm. to 40 mm. Hg. In all of these the 
lens wHs removed in the capsule with good results, 

2. Tension with fingers phis 1. Sent in for extraction 

with iridectomy. . ka 

Pupil somewhat sluggish. Tension = 50 mm. 

Hg. 

After the iridectomy had been made, the lens ' 
slowly extruded itself unaided. 

Result: not improved. 


3. Tension with fingens phis 1. Sent in for extrac- 

tion with capsulotomy. 

Pupil active. Tension = 50 mm. llg. 
Extraction witli capsulotomy. 

Result ; V = v.g. 

In comparing cases Nos. 2 'and 3 the question might 
he asked ; “ Does the extrusion of a lens unaided 
‘point, to a degeneration of the zonular fibres 
occurring concurrently with degeneration of the 
retina? ” 

4. Tcn.sion with fingers plus,l. Sent in for extraction 

with iridectomy. 

This case presented none of the classical signs of 
glaucoma. 

Pupil active. Lens while. Tension = 70 mm 
Hg. 

Extraction with capsulotomy. 

Result ; choroidal hremorrhage ; evisceration 
j later. 

Tliis was tiic only case in which choroidal hremor- 
riiage occurred after the roiifiuc use of the tono- 
meter during the 1923 season. 

5. Tension with fingers pins 2 ( ? more.) . Sent in 

for preliminary iridectomy. 

Patient .stated that he had perception of light. 
Pupils very sluggish to light. Lens of a sea 
green line. 

Projection had. Tension = 9S mm. Hg. 
Refused operation. 

This is the highest tonometer reading which I .have 
recorded in any case with perception of light. 

6. No note with regard to tension. Sent in for ex- 

pression in the capsule. 

'I'ension = 85 mm. Hg. 

In this case a posterior sclerotomy was done, and 
the lens removed in the capsule. No choroidal 
Iwinorrhage resulted. 

Visual result was hand movements at four ,feet, 

^ sunicient to allow patient to find his way about! 
'I'hirly such cases were collected, with tonometer 
readings varying from 55 mm, to 110 mm. Hg. 
The usual routine in such cases was, if there were 
perception of light, to perform a preliminary 
iridectomy. In no case with a reading of 100 mm. 
Hg. or over was there perception of light, and 
imlcss for the relief of pain, operation was 
refused. 

7. Case of double glaucomatous cataract. 

R. eye. Pupil active. Tension = 90 mm. Hg. 

Vision = Perception of light. 

L. eye. Pupil inactive. Tension =: 70 mm. Hg. 
Vision = Nil. 

In the right eye the lens was extracted with cap- 
sulotomy, the incision being made" slowly and 
an interval of fifteen minutes being allowed to 
elapse between the making of the iridectomy and 
the extraction of the lens. 

Result; no choroidal htemorrhage. 

Vision = hand movements. 

In the left eye a broad iridectomy was done for 
relief of pain. 

Though, during 1923, only one case of cho- 
roidal hemorrhage occurred after the routine 'use 
of the tonometer, 3'et, during 1924, three cases 
occurred in which the tonometer reading was 
within normal limits. Intraocular haemorrhage 
may occur immediately after the operation, more 
usually, however, it occurs a fe\v hours later. 
It may l)e slight and cease, the eye being pre- 
served, but with loss of vision, or it may be ex- 
pulsive, the vitreous welling out between the lip.s 
of the wound, accompanied by^a stream of blood 
which, flows freely over the face, and the grey 
membrane of the retina may sometimes be seen 
protruding between the edges of the section (2). 
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The only treatment is evisceration, inougn 
usually occurring in high tension ejyes, it may be 
brought on by the patient making some exertion, 
such as getting up, vomiting, straining at stool, 
etc. It may occur in any eye in which the ves- 
sels are sclerosed. 

Reviewing the above selected cases it will be 
seen that tonometry, though a valuable guide, 
is not the only guide as to the operative measures 
to he followed in the treatment of glaucomatous 
cataract, and in the prevention of choroidal 


Though ' ing to rupture. The intraocular pressure was 
maintained by leaving the lens in situ and bandag- 
ing the eye, thus giving the vessels time to adapt 
their wails to the altei'cd conditions of intra- 
ocular tension, the lens being removed seven 
days later without any untoward results. The 
tension of this patient’s other eye was 32 mm. 

T-To- run 1/ine^ 4ft ^ -J 1 


hremorrhage. One must also take into considera- 
tion how long the tension has lasted, whether ^the 
onset of the tension was sudden or not, and 
whether or not the patient suffers from arterio- 
sclerosis with high blood pressure. The degree 
of tension will matter little if the choroidal ves- 
sels are healthy, while a slight increase in intra- 
ocular tension in a patient the subject of arterid- 
sclerosis, will cad for great care and judgment. 
\\ . R. Parker (i?), in a comparative study of 
results obtained in 1,421 operations, states, that 
u'htle the three cases of expulsive Iiiemorrhage 
rqwrted m his series occurred in patients witli 
advanced arterio-sclerosis, yet "there was no 
indication that a hemorrhage was more likely to 
occur than in any one of a large number of 
patients with equally severe sjrmptoms on whom 
a smnar operation was successfully performed.” 

three cases of choroidal hemorrhage occurred 
m my hands in which the tension was within 
normal limits One in a man aged 35 years, and 
two n patients between 75 and 80 years of age 
In all three cases the hemorrhage was not ex- 

With a dear cornea. In all, pain was comolainefl 
f before leaving the operating tlieatre The 
- “ispt of such sudden acute pain is pathognomonic 
of intraocular hemorrhage! Each^4sSi an 
injection of morphia gr. i n^t tn h!ri a 
earned agai,;.,, drLi„| anpflS; ihisILase 
e md might cause the onset of vomitiiip- not 

clwroidal vras3s“fntl iiiXr'n '’r*’''' 

the globe ultimately shrinks however, 

•ntraocular tension registered 50^mm%"’ 

was complained of immediately a fte™d5^'' -P?'" 
had been completed. Nothing farther "?''''’ 
the eye bandaged an inwculi T ^'otie. 

f/ven, and the^patiem tXd 
fhe lens was removed “in ^ loiter 

^^etluxl, no iridectomy L ng 
haiidaged fot seven davs eye 

normal recovery, with "a rirr'^'i a 

Ptipil. vision being s mplv neSf L 
There was, however rnL i Tefcept,on of hVfw 
l*i'« of pain „f,„ ,i the ram-' 

"•■•"■""•ir time tim v«si “ “ aih?® 

"ere dilating 


xij;. The Jens in this instance was removed by 
the Barraejuer method, no iridectomy being done, 
a circular black pupil remaining, the vision being 
very good. E. E, Maddox (4) report.s a case 
m winch he .successfully extracted a cataract in 
the capsule, the patient having lo.st the other 
eye as a result of choroidal hamiorrliage. J-lis 
method consisted in performing a prcliminarv 
iridectomy at least one weclc licforc the extrac- 
tion. The patient was suitably prepared beiii" 
given calcium lactate the night before and mor- 
phia and bromide on the morning of operalibn. 
Lefore commencing the operation, venesection 
was done and the episcleral veins of the eve 
pricked. A corneal suture was employed and a 
gentle pressure bandage applied. After opera- 
tion hot turpentine stupes were apjdied to the 
abdomen and the feet kept warm, to promote 

Sremiries ^ fibdomen and lower 

Han Shankar of Muttra (5) states that if a 
smal pledpt of moist wool is placed on the ex- 
posed eye-ball, and gentle pressure exerted back 

reduced considerably ” ^ 

cIrawLprrtwch fy'-f J’<Wl~ne 

after expression of Hie ratarMn""i ““ 
capsule, and after extracting 

eannot be dismisses as te™ a* 

careless toilet of the wound f 
p3ay some part in its causatinn^^”!^ 

complete iridectomrhTXeTjr^ 

pillars of the coloboma cirefidt!^^'^ ^ i • 

combination may be ?een ' ft this 

the patient squeezing his lids 
forcing the aqueous out of rn ^ handjige, 
and thus rolling the ed^^es chamber, 

the lips of the wound wlrei j into' 

carcerated, with the result n 

second operatibn has to be" nd 

lower the pupil, q'},; littin ^ to 

.Beers iridectomy is xvoU measure 

with 'vision when anv 


I'nfo t IS W( 

mterterence with vision is nr« ‘ wnen any 
ferably worn, yon Grael ^ f^n, prl 

Wade, should be used “arrow 

3bout 4 mm. in lenSb to ^ ^''"""erse incision 

gL oTthr ‘''“LiMThtLta,’'’"’''' '’='f 
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entered flat as in making an incision for an iri- 
dectomy. When the counterpuncture has been 
made, the edge of the blade is turned through a 
right-angle and brought out perpendicular to the 
corneal surface. Two points are to be noted in 
making the incision. First, it ought to be made 
low down on the corneal surface. The tendency 
is to make it too high up, with the 
result that the new pupil , is not quite 
central. One must err then in making 
the lower margin of the new pupil low 
rather than high. Second, to ensure that the 
resulting corneal scar will be so thin as to be 
almost invisible, the knife must be brought out 
at right-angles to the corneal surface. To make 
the new pupil one merely picks up the edge of 
the drawn-up pupil with a curved iris forceps, 
and withdrawing it gently from the wound, 
makes a narrow iridectomy. Col. H. Kirk- 
patrick (2) states that “the pupil of an eye from 
which vitreous escape has occurred during a 
cataract operation has a characteristic appear- 
ance, unless the vitreous escape has been reduced 
and the iris replaced. This is due to the folding 
back of the iris which occurs. The lower margin 
describes a wide curve, and the iris is seen to 
be shaped like a crescent, the inverted pillars of 
the coloboma, if an iridectomy has been made, 
forming the horns.” 

Factors which tend to cause iris prolapse un- 
doubtedly play a large part in the formation of 
the drawii-up or boat-shaped pupil. Similarly, 
attention to these details which make for the eli- 
mination of iris prolapse will prove of equal value 
in preventing the drawing up of the pupil after 
extraction of the lens. As with prolapse of the 
iris, so with the boat-shaped pupil, both can be 
eliminated, save for indiscretion on the part of 
the patient, by removing the lens according to 
Barraquer’s technique. The factors enumerated 
above as possible causes of the boat-shaped pupil 
do not, however, entirely solve the problem, and 
the reason why a drawn-up pupil should go on 
becoming more and more drawn-up weeks after 
the wound has healed, till little or no pupil is 
left, still requires elucidation. This occurred in 
one case in which I expressed the lens in the 
capsule by Smitli’s method. The patient, a 
Mohammedan, aged about 55 to 60 years, had a 
slightly ' drawn-up'' pupil after operation, but 
vision was good, and he was discharged and told 
to return in two months for glasses. In a 
month’s time he came back with a request for 
glasses. I then noticed that the pupil was very 
mai-kedly drawn up, bv;t not sufficient to inter- 
fere with vision. He was told that he could 
not have glasses for another four weeks, and he 
returned to his work in the bazaar. I then lost 
sight of him for about two months, when he 
again appeared, this time complaining that he 
could not see. Examination showed the iris 
drawn completely upwards across the anterior 
chamber, leaving a pupil not much larger than a ' 
good sized pin’s head near the centre of the upper 


sclero-corneal margin. He agreed to further 
operative treatment, and an iridotomy was done, 
through an incision in the lower third of the 
cornea, it being impossible to reach with iris for- 
ceps the small portion of iris margin remaining 
free. The result was an irregularly circular, 
cenp-al pupil, roughly 3 mm. in diameter, which, 
much, to his relief, restored to him his vision. 

Delirium after Cataract Operation. — ^W. A. 
Fisher (7) emphasises the importance of getting 
a history from old people before operating. If 
possible a friend should remain with them in 
hospital, and on the slightest tendency to deli- 
rium, they should be awakened. He relates an 
interesting case of a man who had violent deli- 
rium. After being awakened he slept soundly 
and naturally, and in the morning related a 
terrifying dream, wtiich he had had during the 
night, just before the nurse wakened him. Two 
cases of loss of mental control occurred during 
the 1924 season. One in an old woman after the 
intracapsular operation, and the other in an 
intelligent, though rather neurasthenic Anglo- 
Indian, aged 52, whose lens had been removed 
by the Barraquer method. In the first case 
mor])liia was tried, but proved useless, the patient 
becoming normal in her behaviour when the 
sound eye was released. In the second case, the 
patient, who apparently was making every 
endeavour to keep himself under control through- 
put the operation, broke down the moment both 
eyes were bandaged, becoming wildly excited, 
shouting that he was going - mad, and making 
efforts to remove the bandage. The sound eye 
was released, and the patient regained his men- 
I faJ control, thotigli during the night, despite rnor- 
i phia and chloral hydrate, his wife, who remained 
vith him, reported that he had carried on like a 
lunatic, having to be coaxed to stay in his bed. 

Mercurial Clouding of the Cornea . — This com- 
plication. which may or may not interfere with 
vision, is occasionally seen when the conjunctival 
sac has been washed out with strong solutions of 
perchloride of mercury. It is a complication 
W'hich need never occur, and is avoided by simply 
washing any excess of perchloride of merfcury 
out of the conjunctival sac with a little sterile 
water or with saline before the operation is begun. 
The cloudiness is diffuse and in well marked cases 
jiresents a tesselated appearance over the posterior 
corneal surface. According to Leber, when foi 
ail)' reason the endothelium of Descemet s mem- 
brane is destroyed, the aqueous humour infiltrates 
the corneal substance, which consequently be- 
comes cedematous and cloudy(8). Presumably 
the strong mercurial solution, passing into the 
anterior chamber, alters the endothelium on the 
posterior surface of the cornea. The protective 
layer being removed, infiltration of the cornea 
by the aqueous takes place. The^ condition is 
unaccom]ianied by any signs of inflammation, 
and if slight, clears up without treatment. If 
severe, a certain amount of opacity will remain, 
which will interfere with vision, and for which 
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treatment 5s useless, though , di^nine might be 

Striate Keratitis.— Bmhs{Z) uses the more 
correct name of traumatic striate opacity ot tne 
cornea. A keratitis implies, at least, an infiam' 
mation of the cornea, in which Bowman’s tubes, 
running at right'angles across sviccessNe c<^- 
neal lamella, are distended with exudate, the 
condition seen in a parenchymatous keratitis. In 
traumatic striate opacity of the cornea there are 
no signs of inflammation, and there is no inter- 
ference in any way with the healing of the wound. 
Some helieve that the condition is due to a wrink- 
ling of Descemet's membrane due to the differ- 
ence in tension in the vertical and horizontal 
diameters of the cornea, the result of -the 
incision near the corneal margin; others, 
that it is due to injury to Descemet's 

membrane during delivery of the lens, 

more especially when a large hard lens has 
been forced through a small incision with result- 
ing aqueous infiltration of the corneal substance. 
T. Harrison Butler (9) using the corneal micros- 
cope and Gullstrand’s slit lamp, clears away any 
doubts as to what the condition present on the 
posterior surface of the cornea actually is. He 
states " In most deep corneal inflammations 
Descemet’s membrane is thrown into folds, and 
.occasionally Bowman's membrane is folded. 
Such folds are almost constant after any opera- 
tion upon the cornea, but exactly similar ones are 
seen in keratitis.” This minor complication, 
which is apparent at the first dressing, is of no 
significance, requires no treatment, and clears up 
in a few days. 

RfiFERENCfiS. 

(U Macbean, W., 1919, British Journal of Ophthal- 
mology, III, p. 385. 

(2) Kirkpatrick, H.,. 1921. " Cataract and its Treat- 
ment.” Oxford Medical Publications. 

(3) Parker, W. R., 1921. Transactions. Section on 
Ophthalmology, American Medical Association 

(4) Maddox, E. E., 1920, American Journal ' of 

Ophthalmology, HI, No. 23, p, 726. ' 

(5) Shankar, Hari, 1923. Indian Medical Gasettc, 

uViii, p. 

oS,£XAi.A,.’®L. fir*"' 

, (8) Fuchs, F„ 1923. “Text-book oS OphtbalmnW” 
J- Uppmeott & Co., London. 

LnL “ 9«. 


Medical 


A Mirror of Hospital Practice. 

AN OBSCURE CASE OF PNEUMOCOCCAl 

infection. 

By A. K. NANDI, 

-captain, 

O#-., A.«,. .W,,, 

B. Regiment 

aged 22 years, was admitted to the Military 


Hospital at D. on the 12th February, 1924, com- 
plaining of having suffered from jJ" 

acute pain in the prtccordial area of tlie left -su 
of the chest for the past three days. Cough and 

expectoration were absent, inr> a'' . 

On admission his temperature was LVU.f , 
pulse 100, very soft and almost thready, respira- 
tion rate 36. On examination, the aim nasi did 
not shew any noticeable movement; the tongue 
was coated and constipation present; nothing ab- 
normal could be detected on examination of the 
chest, except that the heart sounds were weak 
and had a muffled character. There was no 
clinical evidence of pneumonia. 

The constipation having been relieved by calo- 
mel and sodium sulphate, the temperature drop- 
ped to normal the next morning, but thereafter 
a continued remittant pyrexia set in, only drop- 
ping to normal on the 12th day after admission. 
The temperature. chart was as shewn on p, 218, 

Daily examination of the chest failed to rev(a) 
anything characteristic. The temperature oscil- 
lated between 99 and 102 "F.; the pulse between 
80 and 100; the respiration rate between 27 and 
40. 'The patient had lost all appetite, and could 
only be induced with difficulty to take a few ozs. 
of essence of meat and two ozs. of brandy, well 
diluted, daily. He complained continuously of 
the severe pain in the prrecorclial area. 

On the 16th February, for the first time, 
examination raised the suspicion of a very faint 
and very occasional pleuritic rub in the left axil- 
Iary_ region. A sinapism was applied and gave 
partial relief; whilst the constipation bad to be 
continuousfy treated by saline aperients. 

On the 21st February, the patient complained 
of pain in his feet, both of which were now 
found to be swollen, owing to bilateral thrombosis. 
This condition took about two weeks to clear 
up. 

On the 23rd February, the eleventh day after 
admission, a definite but only occasional pleuritic 
nil) could be detected in the left axilla, whilst the 
respiratory murmur, vocal resonance and vocal 
fremitus were diminished over the same area. 
A slight but insignificant cough now set in, the 
patient coughing only some four or five times a 
day, mti) a scanty, clear and colourless expectora- 
tion. This^ shewed alveolar epithelium, and 
pneumococci on microscopical exanunation, but 
no, tubercle bacilli. The case, therefore, appear- ’ 
ed to be one of pneumococcal pneumonia, with- 
out clinical signs of this disease. 

In addition to the usual expectorant mixture. 

A ” alkaline potassium iodide mix- 
ture orally, and an inhalation containing creasote 
turpentine and carbolic' add. The aSe .Hfl 
continued to be very poor. On the 24th Febru- 

fhe StTFeWyT^^ 
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three days, some three to five times a day; but 
repeated examination of the sputum failed to 
reveal tubercle bacilli. He did not cough more 
than eight times a day at this period. The tem- 
perature chart had now become intermittent in 
character ; pain in the chest was still severe ; there 
was some improvement in the condition of the 
feet; but the cardiac sounds were very weak, 
and the patient’s condition critical. On the 5th 
l\Iarch he had a sudden attack of agonising pain 
in the left side of the chest, and I found him 
doubled up with pain, drenched in a cold pers- 
piration, and with the pulse extremely thready 
and scarcely perceptible. Morphia and atropine 
were at once given hyiDoddnnically, and, despite 
the cardiac condition, were repeated each night 
in order to secure sleep. 

On the 12th March he was evacuated to the 


tional in central pneumonia. The profound de- 
pressant action of the toxin on the heart was 
marked from the outset. The sudden onset of 
pleural effusion with only the very slightest pre- 
vious indications of pleurisy is a noteworthy 
feature of the case. The haemoptysis from the 
13th to the I6th day after admission suggested 
tuberculosis, but repeated examination of the 
sputum failed to shew tubercle bacilli,' and up to 
the date of writing — ^28th March — no evidence of 
tuberculosis has been discovered. Finally, the 
characters of the pleural exudate were peculiar; 
a haemorrliage exudate in place of the usual sero- 
fibrinous or purulent one. 

The onset of a fluid haemoptysis late in the 
course of a pneumonia is usually ascribed to 
streptococcal infection. Post, writing on “ focal 
infection,” in NeEoil’s “ Loose Leaf Living 
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central military hospital of the district. Ihe 
temperature chart was now of a definitely hectic 
type, hut the cardiac condition ^vas slowly 
imj^roving. Definite signs of fluid in the left 
•l)leural cavity could now be detected, and a 
])rovisional diagnosis of empyemai, wais made. 
'The resources of the local hospital, unfortunately, 
did not permit one to make a total^ leucocyte 
count, and this valuable aid to diagnosis was not 
available. On the 15th March, aspiration of the 
left pleural cavity withdrew about 32 ozs. of a 
sero-sanguineous fluid, in which pneumococci 
were found. . 

Summary . — The case appears to have been one 
which commenced as a central pneumonia, of 
which severe pain in the prjecordial region was 
the only svmptom, and without any clinical evi- 
dence of the disease. Pain, however, is excep- 


Medicine,” has suggested the possibility of muta- 
tion between these two organisms in closed cavi- 
ties, ' ' 

The case is at least one with peculiar characteis, 
and of aberrant type. 


AN UNUSUAL COMPLICATION OF . 
TYPHOID FEVER. 

By A. T. ROY, r.M.s,, 

HasarUnujh. 

A YOUNG .unmarried Hindu girl, aged 12, had 
a typical attack of typhoid fever of mud type. 
At the end of the third week, when the tem- 
perature ivas gradually coming down m typical 
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step-ladder fashion, spasmodic movements of 
tlie muscles of the head and face set in, of 
sudden onset and sudden disappearance. 
These spasmodic movements gradually spread 
over the whole body and extremities, occur- 
rino- several times during the day and also 
■' during sleep at nights. They were always 
bilateral. 

Major Lee, the Civil Surgeon, on consulta- 
tion, thought that the movements were chorei- 
form in type. Unlike true chorea, however, 
if the muscles were forcibly held, e.g., those 
of the extremities, the spasmodic movements 
at police ceased, only to recur when pressure 
was discontinued. The spasms would con- 
tinue for 15 to 30 minutes, but were unattended 
by any pain, although they left the patient 
exhausted. 

There was extreme constipation at the time, 
and the urine was very scanty, although the 
bladder rvas full. The temperature subsided 
by the end of the fourth week, but the chorei- 
form movements continued after the fever 
had subsided. It is to be noted that the father 
of the child gave a history of rheumatism ; she 
herself was fairly well nourished, and had 
never previously had such attacks. The 
menstrual flow had not yet appeared. 

Trcalmcnt. The constipation and the dis- 
tended bladder were relieved by mechanical 
means; and calcium lactate, 15 gr.s. with 
parathyroid extract, gr. 1, was given thrice 
daily. Lemon whey and fresh fruit juices 
v/ere given. In the course of a couple of weeks 
'■he symptoms sttlisided, aud the child is now 
in good health. 

Rentarks. Chorea is known to follow acute 
infections and intoxications, aiid is, of course, 
wdi known as a complication of rheumatic 
fever in childhood. The writer, however, has 
never seen it as a complication of typhoid 
fever. Tiie severe constipation and 'scanty 
nrinc were marked features of the case, and 
•may have contributed to the onset of the 
chorea. The choreiform movements having 
suggested a deficiency in calcium, calcium was 
adimiustered both orally as calcium lacta-te 
and also in the diet prescribed; parathyroid 
extract being added in order to assist the 
ca emm metabolism. Vines has shewn that 
calcium salts are present in the blood in two 
Uinns: combined with the iilasma, where thev 
take jiart m blood coagulation ; and free, in an 
ionised form. Biochemists have also shewn 
that excess of calcium depresses,’ wliilst deficit 
I f talcttuu increases nervous irritability 

'calcium in 

the l.ittei condition. Harrower has sheum 
hat the activity of the parathyroids go Sns 
he calcium metabolism of the body. Wee 
n the iireseut case, the indications appeared 
o he to give calcium salts both orallv S • 
tl.« J.CI, anJ ,0 add parathyroid extract “ 


AN UNUSUAL EFFECT OF MALARIA 
UPON THE HEART.' 

By KRISHAN LAL KHERA, M.ii., ii.s., 
Jaraimala, L.yalll)ur, Punjab. 

S. M., a Hindu male aged 35, consulted me 
on the 19lh December, 1924, complaining of 
fever coming on daily at 4 p.m. with rigor and 
passing off at 11 p.m., and of one week s dura- 
tion. On examination I found the radial pulse 
on both sides practically imperceptible, rvith 
only an occasional beat perceptible. Ihe 
spleen and liver were both enlarged. On 
auscultation, the heart was beating exactly as 
docs the foetal heart, with no reguIaV pauses 
between the sounds, which were weak and 
scarcely distinguishable from one another. 
On percussion there was no abnormality in 
the outline of the heart. .With all this, the 
patient was walking about, complaining^ of no 
cardiac symptoms except slight palpitation on 
walking. The heart was heating at the rate 
of 210 per minute, and the temperature at the 
time of examination (9 a.m.) was 98° F. 

I put the patient on to quinine, 10 grs. t.d.s. 
in solution, and on the following morning 
found that the radial pulse had returned, but 
was very weak, and at a rate of 90 per minute. 
He had not liacl the usua! rigor on the preced- 
ing day. 

On contiiiuing the quinine treatment his 
pulse rate came clown to 82 on the 21 st, and 
the heart sounds were regular and clear, and 
there was no fever. On the 22nd the pulse 
rate wa.s 74, with normal heart sounds. 

The case illustrates the profound influence 
of malaria on the cardiac mechanism. 


A CASE OF TRIPLET'S. 

By B3NODE KRISHNA BANERJI, >i.r., 

Coomar Chariiablc Dispensary, Cluuidilahi P. 0 ., 
Hnghli. 

1 WAS called in to see a nni}lii)ara, aged 
about 22. in her fourth confinement, witli a 
history of previous miscarriage due to cholera. 
Slic had lost her husband a month previouslv, 
and had had to travel in a railway carriao'c 
with slight pains just before the date due for 
delivery On in)'- arrival the family doctor 
informed me that she had had a fit a few hours 
previously and had been given gr. of morphia 
hypodermically. 'Ihc dai in charge stated 
that the os was dilated to one finger ividth. ' 
ilm patient ivas exhausted and restless 

On abdominal palpation, a case of twins' was 
diagnosed and on vaginal examination the o'^ 
dilated, with the presenting 
head low down.^ Forceps delivery was resort- 
ed to, hut the child was horn in blue asphyxia 
piobably due to pressure on the cord by the 
head of the second child. The cord w'as at 
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once cut between two artery forceps, and 
artificial respiration resorted to. 

After a second examination, a second child 
was delivered by forceps; and later a third 
child “ in caul ” on pressure on the fundus. A 
hot douche was g^iven, and an injection of 
ergotine citrate, and a post-partum mixture 
23rescribed. The placenta was a large one; 
all three children were of the same sex 
(female) and equally developed. They all 
lived for only some 48 hours ; the mother, 
however, made an uneventful recovery. 


THE DOSAGE OF ANTI-TETANIC 
SERUM. 

By M.' A. KRISHNA IYER, i-.M.r., 
NatcharkoU, Taiijorc District. 

In the October 1924 issue of the Indian 
Medical Gasettc, Dr. Nagendra Nath Ghosh 
reported the treatment of a. case of puerperal 
tetanus with anti-tetanic serum in doses much 
smaller than those generall)'^ recommended or 
advocated in the text books. Shortly after 
the publication of his case, I had occasion to 
deal with two cases of tetanus, one after the 
other, for which I adopted the same procedure 
of treating them with small doses of anti- 
tetanic serum with success. Though there is 
nothing unusual in these cases, it may be of 
interest tp note that smaller doses of serum 
than the single massive doses of 15,000 to 
20,000 units usually advocated can often be 
employed with success, and with considerable 
saving of expenditure. 

Case 1. On the 9th October, T924, I was 
called to see a woman, aged 30, in a neighbouring 
village, on the eighth day of her illness. The 
infection with tetanus had apparently been con- 
tracted by the genital route as the result of a 
miscarriage in the fourth month of pregnancy, 
some 25 days previously. When I saw her, 
lock-jaw was complete, and the spasms of the 
whole body so numerous that I witnessed 
about 50 attacks during the hour which I 
spent in attendance on her that day. The 
temperature was 101.5° F., and risus sardoni- 
cus was well marked. 

Two hypodermic injections of the serum, 
each of 1,500 units were given that day; and 
repeated doses each of 1,500 units on the 10th, 
11th and 12th October. The number of con- 
vulsions Avas now reduced, but her condition 
was otherwise unchanged. The same dose of 
1,.500 units was again repeated on the 14th, 
16th, 17lth, 18th and 19th October, the doses 
being given inti'avenously. 

On the 19th, her condition was markedly 
improved; two further similar intraA'-enous 
injections Avere given on the 21st and 23rd, 
after Avhich the spasnrs ceased to appear ; she 
could sit up and take food, and even Avalk Avith 
assistance. 


From the beginning the usual bromide and 
chloral mixture Avas given. The injections 
Avere noAV stopped, and convalescence Avas 
uneventful. 

Cas'e 2. This. Avas in a boy aged 9 year; 
Avhom I first saAV on the third day of illness. 
Fie had been vaccinated some tlrree Aveeks 
previous^, and, as I could find no other lesion 
Avhich could have been responsible for the 
tetanus, I am inclined to incriminate the vac- 
cination. The symptoms and signs Avere 
it 3 ^pical of tetanus, and although the number 
of spasms Avas less frequent than in the first 
case, the opisthotonus posture assumed during 
each spasm Avas very marked and continued 
for some .tAventy minutes at a tiine, the boy 
screaming out during each attack. 

I first saAv him on the 2nd January, 1925, 
Avhen the tetanus Avas of three days’ duration, 
and gave 750 units hjqjodermicall}^ that day. 
From the 3rd to the 9th Januai'y, a daily dose 
of 7.50 units was given intravenously. B}' 
this time the l)oy’s condition Avas much im- 
proved ; he could open his mouth; the spasms 
Avere fcAv and of short duration ; he could sit 
up and slept Avell. Tavo more intravenous 
injections, each of 750 units, Avere given on 
the 11th and 13th. By the 15th the patient 
could Avalk Avith help, and could take his nor- 
mal food. In this case also the usual bromide 
and chloral mixture Avas given. 

As pointed out bj' Dr. N. N. Ghosh, repeated 
.administration of small doses of anti-tetanic 
serum may be just as efficacious as the ad- 
ministration of one or tA\m heroic doses. 
There Avere no untoAvard symptom's of any 
kind in these tAvo cases as the result of giving 
small doses in place of large; Avdiilst the cost 
of anti-tetanic serum is so high that large 
single doses prove Amry expensive. The serum 
used in these Iavo cases Avas that of Messrs. 
Parke, Da\ds <S: Co. 


A TUMOUR OF TFIE ABDOMINAL ^ 
WALL. 

By R. K. BASU, 

.-Issistaiit Surgeon, Baiasore. 

M. B., a Mahomedan male, aged about 32 was 
admitted to the Baiasore Hospital on the 2/th 
August, 1924. ^ 

Clinical signs on admission . — On inspection> 
a distinct swelling is visible in the middle of an- 
domen, more in the loAver part Jhan in the 
upper; on palpation, the SAvelling is distincny 
hard to the touch; its area is 6 in. X ^ , 

skin is 'movable over it and it is also distinctly 
tender; no redness of the skin nor 
in it. The feeling of the sAvelling is like that 
of a solid abdominal tumour; its duration is a 
fortnight before admission and it is in the same 
condition as at first; there is no fluctuation m 
the SAvelling. 
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CASE OF TETANUS ; BANERJEE. 


General condition of the paUent.--llQ has no 
fever ; the eyes are sunken ; he lies with tJie tlngn 
flexed; the tongue a bit coated; not much cour 

stipated. 

Trcafincnf . — The usual applications of gly- 
cerine belladonna, iodine, ung. hydrarg co. and 
plumbi acetas were applied to the sldn over tlie 
swelling and well bandaged ; by the mouth bq. 
hydrarg. perchlor. n^.xx; tinct. hyoscyamus nj. xx 
in an ounce of water was given thrice _ daily. 
On 28th August, 1924, a subcutaneous injection 
of the following vaccine was given;— -B. coll 
communis — 100 million, B. coll commuitloi— 100 
million. B. acid lactici — ^20 millions, totalling 

1 c.c of fluid. In the afternoon of the day of 
injection he had a slight rise of temperature and 
had the usual uneasiness of fever. On 29th 
August, 1924, there was a distinct change iir the 
site and position of the tumour-like mass, it ex- 
tended from the right iliac region to the middle 
of navel and was hard as before. For his 
constipation pulv. glycyrrhizffi co. one drm. was 
given and a soap water enema — 2 pints. A bro- 
mide mixture, one dose, was given at night 
to ease his pain. The next day, 30th 
August, 1924, he was put on to potass, 
iodide and hexamine by the mouth. On 1st Sep- 
tember, 1924, it was found that the tumour-like 
mass was reduced to half its former size and the 
■patient’s general condition had improved. He 
was all along kept on sago and barley water ; no 
milk was given. On 4th September, 1924, only 
a mass 2 in. X 2 in. was palpable and the abdo- 
men was soft and painless. 

On 7th September, 1924, hardly any mass was 
felt and the man could walk about easily and 
there were no signs of the swelling; he was dis- 
charged cured. 

Peculiar points in this case are — ^tlie hard 
tnmour-like mass in the middle of abdomen 
round the nai^el and its change of size within 

2 days of regular treatment; that the Baclllns 
col! vaccine injection appeared to have much to 
do with the subsiding of that mass ; that the in- 
flammatory mass was absorbed without any 
suppuration, and there was hardly any fever 
though the inflammation persisted for^such -i 

SomZ "Sll'''''""*'' ^ 


A NOTE ON THE INTRAVENOUS USE 
OF UROTROPINE. , 

By Capt. N. N. GHOSH, m.b.. 

Civil Assistant Surgeon, Siliguri. , 

nnVlir'"' protropine intravenously for the 
past two years m a mofnssil disoensn/v ■. i 
.treatment generallv den^nT^ 
diagnosis, and where the^success'or"f 
a drag in a particular ca'eTsTt dT°| ° 

results only. One of the S ^ 

ic most common 


diseases treated in all dispensaries in India i.s 
scabies, milder casc.s of which are cured very 
rapidly by sulphur ointment, if it be properly 
applied. But cases of scabies arc not infre- 
quently encountered complicated with siip- 
ptiralive lesions almost all over the body, with 
inflammatory swelling of the extremitie.s and 
dependent parts, and which take very long to 
cure with sulphur ointment only. 

In such cases I have tried iirolropinc intra- 
venously with very good results, using a 10 
per cent, solution in normal saline, and a 
dosage of 10 c.c, of this solution daily for 
threc or four consecutive day.s. During the 
period of injections, the septic lesions were 
washed with hot water only. It was found 
that after three or four such injections, the 
lesions cleared up wonderfully, and when 
sulphur ointment was now applied healing wa.s 
rapid. If the course of injections was not 
followed up by application of sulphur ointment, 
the lesions would become pustular again. The 
sulphur ointment is necessary to kill the bur- 
rowing parasite, but the urotropine injections 
appear to eliminate the secondar)" sepsi.s due 
to scratching. 

In these da)'^s of injection therapy it is not 
difficult to get patients to permit intravenou.s 
injections, even for such a condition as severe 
scabies. I have also used urotropine intra- 
venously with apparent good results in sup- 
pression of the urine due to cholera, in acute 
c)'stitis, and in inflammatory stricture of the 
urethra. - 


A case' of TETANUS. 

By BINODE KRISHNA BANERJEE, m.b., 
Coomar Charitable Dispensary, Chanditah P. O., 
Hughli. 

The patient, a child of 4^ years, of age, was 
sent into hospital in the .early morning with 
information that his tongue had been firmly 
clenched between his teeth since 10 p m ■ the 
previous night. The father being a gwaf/o 
(milkman),, had secured the services of an oiha 
(devil-exorcist) during the night. On ' his 
arnval at hospital I found the child to be 

v STdi/rT succession! 

with a dirty looking tfleer on the brow, some 

10 days old, and due to a fall as the source 

of the mischief. The tongue was black in 

senim cleaned up and- antitetanic 

serum given; six injections in all,— the first 

m J fits subsided afteJ 

tlie seco.nd injection, but rectal feeding had to 
be continued til] the 5th day, after which milk 
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cotlld be taken between the teeth. , A bromide 
and chloral mixture was also given, and the 
child made a complete recover}^. In all 9,000 
units of serum were given, the patient’s father 
not being able to afford more. The patient’s 
recovery, even although such an advanced ■ 
case, is of interest. 


A CASE OF TICK TYPHUS. 

By Dr. C. E. S. NORMAN, F.r.F.p. & s., d.p.h., t.A.H., 
Chief Medical Officer^ S. I. Raihvay, Trichina poly; 
and 

C. S. RAMACHANDRAN, m.b., b.s., 
Assisiant Swgcon, 

We have read with much interest the articles 
about tick t 3 ^phus in the Indian Medical Gazette. 
The following notes deal with a case which is 
similar to those described. The patient was a 
retired Indian Arm}’- Colonel, aged 60, who 
arrived in Trichinopoly from Bangalore on 
16th December, 1924, where he had been 
staying 3 months. Pie was not in contact 
with any ticks at Bangalore. In the bungalow 
occupied l)y him at Trichinopoly he noticed 
ticks, and said it was quite possible for him to 
have been bitten by a tick while asleep any 
time between the 16th December and the 2nd 
of January, on which date the fever began. 
The onset was sudden with slight shivering 
not amounting to ague, and lasting for about 
10 minutes, severe headache, pains in all his 
bones and joints, and pains in his eyes, which 
became very congested. Severe pains in his 
abdomen on 3rd January, 1925. These abdo- 
minal pains wore off in about 3 to 4 days. 
Vomited coffee-coloured material on 4th 
Januaiy, 1925. When I saw him on 7th 
January, 1925, he appeared to have slight 
jaundice 'which disappeared in a few days. 

The fever was continuous ; it lasted 19 days 
and ended by lysis. The rash appeared on 
the 3rd day. It was first noticed on the 
thighs and legs, a few hours later on the 
abdomen and chest, and then arms. Spots 
were noticed on his face on the 7th day but 
were most i-narked on the 12th to the 14th 
day. His eye symptoms were most marked 
on the 12th to the 14th day. 

At -the onset the rash consisted of discrete 
purplish-pink spots, fading on pressure. At 
the height of the disease the rash was distri- 
buted on the' face, body, thighs, legs, arms, 
palms of the hands and soles of the feet. 
Generally speaking the eruption was discrete, 
but owing to the large number of spots many 
became confluent, especially on the forearms 
near the wrists, and near the knees. A few- 
spots on the abdomen became confluent. The 
spots faded on • pressure at first, but later 
showed a tendency not to completely disap- 
pear ; this was most marked on the legs and 
feet, when most of the spots towards the end- 


of the fever did not disappear on pressure. 
Some of the older spots seemed to have a tiny, 
depression in the centre. The spots were 
purplish-pink in colour ; this colour changed 
to a more reddish colovtr later on and on the 
legs and feet were pronouncedly dark-red in 
colour, almost like limited htemorrhages under 
the skin, towards the end of his fever. The 
spots became fainter in colour and smaller .in 
size, but 6 days after his temperature 
became normal were quite noticeable, least so 
on his face. He was discharged from hos- 
pital on 25th January, 1925. A fortnight after 
discharge, spots could still be seen on his 
thighs and legs and some on his abdomen. He 
went home, and I got a letter dated 16th 
February, 1925, saying that spots could still be 
seen. 

The senior author first saw this patient on 
the 6th day. He had marked conjunctival 
injection and pains in the eyes. The injection 
and the pains were very bad from the 12th to 
the 14th day, at the time the rash on his face 
became most marked. Plis right eye was 
exceptionally tender and there was a slight 
increase in tension. He could not bear any 
light from the 12th till the 14th day. His eye 
s 5 'mptoms rapidly cleared with the abatement 
of his disease. On the 6th day the liver and 
spleen were both slightly enlarged and pain- 
ful : they became normal in size by the 9th 
day and the pain disappeared. Marked 
congestion of the throat, hoarse voice, and 
gums covered with aphthous patches were 

present. Foul tongue; sleeplessness for first 
few nights, but the patient appeared drowsy. 
No albumin in the urine. As far as could be 
seen lice rvere excluded. Serum reactions 
w^cre tested at the King Institute, Guindy. 
On the 15th day of disease his blood was sent 
for examination and the following was the 
result : — 

Typhoid and all the 
paratyphoid group, negative. 

Wassermann . . strongly positive. 

Weil Felix . . inconclusive as not enough 

blood was sent, so a further 
sample -vvas sent on the 
22nd day of his disease and 
there was a negative result. 

Examination of slides for malaria pioved 
negative. Five slides were sent to the Schoo 
of Tropical Medicine, Calcutta, for differential 
count, etc., hut the results of examination were 
not forwarded. There were no evidence as 
to other cases in the locality. 


CORRIGENDUM. 

On p. 161 of our issue for last hionth, April 1925, 
1 Dr. S. K. G. Dastidar’s article on Trichomonas 
nfection in the Urine,” please substitute m the last 
aragraph, “may cause a mild urethritis, imatiended 
rith smarting and burning,” for “may cause a mild 
rcthritis, attended with smarting and burning. 
ioiTOR, I. M, G. 
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THE SUPPLY OF RURAL PHYSICIANS. 


In India the problem of vilHge medical re- 
lief is ever before us; it is interesting to find 
that a ver)^ similar difficulty is being ex- 
perienced in the United States where the 
wealth of the country might have been ex- 
pected to render the supply of efficient 
medical aid an easy matter. 

The subject has been investigated by 
officers of the General Education Board of 
the United States and all aspects of the ques- 
tion have been closely studied. The upshot 
of their enquires is that the provision of medi- 
cal aid is a question of supply and demand. 
One remedy that has been suggested in 
America is also advocated in this country; it 
is to lessen the difficulty and expense of the 
medical curriculum and to flood the market, so 
that medical men will he compelled to seek a 
living in the country. The officers of the 
medical board have pronounced against this 
remedy ; they hold that the greater attractions 
of large cities from the financial, social and 
professional points of view will appeal with 
equal force to practitioners of every type, and 

that a lowering of standards will not be ' 
effective. 


In one respect Indian practice is superior 
American ; we have considered the possibil 
of subsidising the country practitioner for t 
benefit of the community and of Iessenin<- t 
rawbacks from which he suffers in the^'or 
that is likely ,0 be effective, ,k„ by „„,,i 
financial prospects better than those o{ t 
average medical man in the large cities. Tl 
, ubjcct IS one which ought to be careful 
invesl, gated m India; -it rvcm^d be interestit 
0 find whether the graduates of the meSo 
tichools go to the country yiUagas in lari 
proportion than the .university Idul - 
30 an increase in the number oftS a- ’ 
-30hools wil, iacilitate ,be solntiolT ”, I 


problem. But wc must stipulate that while 
the education of the medical man may be 
made more practical and more specially direc- 
ted towards the rvork \yhich he is called on 
to perform, there must be no question of 
relaxing standards. If medical science is to 
justify its existence, there can lie no question 
of turning out large numbers of quacks who 
are recognised as qualified practitioners. The 
unrecognised quack is harmless in comparison 
with the man who is sailing under false colours 
and who docs nothing but bring discredit on 
medical science. 


We still more strongly oppose the sugges- 
tion that the indigenous sy'stems should be 
called in to supplement the supply of country 
practitioners. We have no quarrel with the 
worthy men who are earning their livelihood 
by the practice of the indigenous systems, but 
we must obstinately refuse to take them 
under our wing. We have quite enough lame 
ducklings of our own, without assuming res- 
ponsibility for the still lamer ones belonging 
to other families. Our business is to set our 
own house in order and to improve the train- 
ing of our qualified practitioners, not merely 
ly giving them thoroughly practical courses 
of pre-graduate and pre-diploma training but 
also 'by giving them periodical courses of 
post'-gT^auate training'. 


.-V Uiuiiiiismng the efficienc 
of ou, meclical „,e„ ,1,^, ^ 

ecured, but by pushipg. fonvard with th 

effi 


IHE PREVENTIVE USE OF QUINIl 
D,. SaDEuM iu the October 

If ‘f. 0/ Xoyal 

y f lo/ncal Medicine and l-fm 
ri es on this most important stibject 

‘rf ™ 

we of sms'll 7 , «'o d 

& theory ha, Te - 

S.,: “ 

* the use of doses of 

P"'- days in each week has bff“S 
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be eminently successful in controlling malaria 
and he believes that the action of the drug is 
to kill the parasites at an early stage in their 
development before they have attained to 
sufficient numbers to cause clinical manifes- 
tations. He has found that the method is 
not enough to prevent infection and that 
many of the persons who take the preventive 
quinine show a few jDarasites in their blood, 
but in no case has the disease assumed a 
severe or resistant form. 

It is important that such experiences should 
be recorded, as the tendency is to abandon one 
of the means of controlling malaria rvhich has 
been firmly believed in for many years. 

It is likely that some confusion has arisen 
owing to the known difficulty in sterilising 
persons who have acquired chronic infections 
because of delayed and insufficient treatment. 
It is easy to understand that a number of 
persons with such chronic infections may be 
very different material from a similar number 
of people who have just become infected. 
In the case of recently infected people short 
courses of quinine, such as ten days of fifteen 
or twenty grains daily, will quite probably 
result in a large proportion of cures, whereas 
in the case of the old infections such courses 
would cure only a Iriffing ])roporlion of the 
patients. Perhaps too, it ma}’^ be desirable to 
give up the use of the term quinine prophylaxis, 
as it has come to be associated with the fallacy 
that the sporozoites can be destroyed b}" much 
smaller doses of the drug than arc needed 
to destroy the developed parasites. What 
should be aimed at is really an early treatment 
of the infection, and the only point at issue 
is whether it is better to carry out this early 
treatment on a mass scale, so that in highly 
malarious places each person would be given 
a short -course of treatment of an effective 
nature at such a time that the parasites could 
not possibly have multiplied sufficiently to 
cause serious damage, and equally important 
that they should be attacked at a time when 
they are still confined to'the blood stream or 
to parts of the bod}’' which are ■within reach 
of the quinine tide which results . from the 
taking of effective doses ; or whether it is 
better to wait until symptoms have appeared 


and then carry out a thorough course of 
quinine treatment. In this connection it 
would appear that the earlier the treatment 
is commenced after infection the easier it is 
to sterilise the patient, and it may turn out 
that, while a ten days’ course is found to be 
necessary after symptoms have " actually 
appeared, the shorter two days’ course may be 
sufficient within four or five days of the 
introduction of infection into the body. We 
grant that there is no complete scientific proof 
of the viewi that the parasites can so readily 
be eliminated immediately after their intro- 
duction into the body, but at any rate there is 
a good deal of evidence that benign tertian 
infections which have recently been produced 
for the treatment of general paralysis of the 
insane are surprisingly easy to cure by short 
courses of quinine, whereas we have plenty of 
evidence that chronic infections are ■ most 
difficult to cure, even by prolonged courses. 

have the further evidence that so simple 
a procedure as the taking of fifteen grains of 
qvunine daily on two consecutive days in each 
week is sufficient to prevent any serious clinical 
manifestations of the disease, although 
frc(iucnt infection has been shown to occur, as 
was shown by the finding of parasites in the 
blood towards the end of the week and just 
before the weekly course of trtkitment was due. 

In the cases in which parasites were found, 
by Dr. Seideiin, a course of ten days’ treatment 
was usually prescribed, but, in others it was 
deliberately omitted without harmful results. 

Dr. Seideiin admits that it may be aigued 
that the week-end system is not really 
phylactic but is an “ abortive treatment. 

It docs not matter in the least whether this 
term or the term “ early treatment be adopt- 
ed ; the result is the control of the disease. 
The conditions under which such measmes 
are desirable are probably not very common. 
Mosquito prophylaxis is undoubtedly much 
superior to quinine control, but in many cases 
it cannot be carried out effectively. Also the 
system is not desirable in places where the 
risk of infection is small, in such cases early 
treatment after symptoms have developed will 
probably be more suitable; but in cases in 
which mosquito control cannot be carried out 
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1 • 1-, tVip risk of infection is great, the 

r;:. .... 

• tn he a very valuable means of keepin 

Sria to. da.a..n. the ..vidua, and 
causing havoc among „„t 

R„t the system must be wniea 

thoroughly or it will be 2st\c- 

„ri„g gninine into R,, 

neat that it is not enough to write or 
Lt quinine should be given in eertam dose 
the mixture must be made up under resp 

^>«=-‘-‘“t;to:::n:’:tisr":sted 

in the presence of some one. 
in the results of the treatment. 

It is hoped that steps will be taken to test 
the efficacy of quinine in treatments o 
duration in cases in which infection has bee 

produced a few days previously, and m whic 

parasites have just begun to appear in he 
peripheral blood. It may turn out that these 
are controllable by much briefer courses o 
quinine than the older infections. It is also 
possible that the chronic and resistant infec- 
tions can be more suitably dealt with by inter- 
mittent courses of treatment such as three or 
four days’ treatment in each week than by 
prolonged spells of quininisation. 
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DISORDERS OF MENSTRUATION. 

{Ill the absence of yross ahnonnalitics such as displace- 
ments, neoplasms, inflammations, etc.). ■ 

A CriNiCAi, Lecture to Post-Graduates. 

By V. B. GREEN -ARM YT AGE, m.d., m.r.c.p., 

MAJOR, I.M.S., 

Second Profc-isor of Obstetrics and Gyncccology, 
Eden Hospital, Calcutta. 

Genti.Emen, 

1 I'.avc chosen the above titlc^ for the subject of our 
lecture to-day, because of its importance and difficulties 
in general practice; but, before I begin to speak to 
you about these cases which I have collected, I wish to 
make quite clear to you the facts on which our know- 
ledge and treatment are based. 

Menstruation may be looked upon as the uterus weep- 
ing over the loss of an ovum, and it depends upon an 
ovarian hormone which is sensitized by calcium. This 
hormone co-operates with other hormones from the en- 
docrine glands; and it will perhaps make it clearer for 
you to understand this, if you will imagine that there is 
a form of executive board in the human female body for 
its common welfare. Some members of the board are 



Airr. pituitary 


....EmOOMLTRIUM . OF UTERUS 

i... Menstruation. 


You may ask what proof I have of this. My answer 
is determined by clinical fif i;;g^^;,„rkffig"(arin"c.xoph- 

in excesi we get acromegaly and precocious genital 

devclopmei^ is deficient, we get amcnoirliwa^and non- 
development of the genitals, and such conditions as an 

infantile or cochleate uterus. . . . 

3. (a) If the suprarenal gland .secretion is_in excess 

we get amcnorrhcea with atrophy of the ovaries. 

{b) If it is deficient we get the precocious menstrua- 
tion of children with hypertrophy of the genital organs. 

4. When the thymtis _ gland atrophies, menstruation 

and ovarian function begin. ^ 

If the thymus persists, puberty is delayed. 

5. The endometrium controls the excretion of cal- 

cium. The proof of this fact is that menstrual blood 
contains far more calcium than pre-menstrual circulat- 
ing blood. . . 

If you realise these well-known clinical facts, it is 
not difficult for you to understand the usual sequence 
of events which leads up to the monthly discharge from 
the uterus; for there would seem to be no doubt that 
what happens is that the calcium content of the blood 
gradually rises to a certain height. This calcium sensi- 
tizes especially the thyroid and anterior pituitary glands, 
which send a hormone to the endometrium, which in 
turn fires the. trigger of menstruation. When the thy- 
roid, endometrium, and ovaries have expended their 
energy, the inhibitors function and the process of 
building up for the next menstrual period begins. 

There are three common types of menstrual disorder: 

(1) The amcnorr{ioea of puberty and adolescence; 

(2) the menorrhagia of (a) puberty, (A) the reproduc- 
tive period, (c) the menopause; (3) dysmcnorrliwa. 

(1) The amcnorrhcea of puberty and adolescence. 
The ameiiorrhoea of puberty and adolescence, which is 
not associated with gross symptoms of antemia, has three 
common causes. 

(a) The calcium index is below normal, and conse- 
quently there is inadequate sensitization of the endo- 
crines. 

(i>) Under-development of those generative organs 
which especially depend upon the proper function' of 
the thyroid and pituitary glands. 

(c) Lack of endocrine balance,— by this I mean that, 
either the inhibitors are over-active, or the accelerators 
are not mature,— the latter , being by far the most 
common. 
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Treatment consists in raising the calcium index of the 
patient (1) by diet. Namely, ordering at least 2 pints 
of milk a day, Sanatogen, eggs, green' vegetables (such 
as cabbage, spinnach, . tomatoes, brinjals, ladies’ fingers, 
young bamboo shoots), fish roe, underdone meat, home- 
made butter or gheej liver, kidney, and sweetbread. 

(2) By drugs, such as (a) Calcium carbonate, J to 1 
teaspoonful doses three times a day; (b) Calcium 
chloride, gr; 1 in 100 minims of sterile water, to be in- 
jected intramuscularly twice a week; (c) Parathyroid 
extract gr. l|40th. Calcium lactate grs. 5, three times a 
day (P. D. & Co.). 

(3) By prescribing endocrines which stimulate fun- 
tional equilibrium, e.g., such a prescription as the fol- 
lowing ; — 

Thyroid ext. 

Whole Pituitary ext. 

Whole Ovarian ext. 

Acid Carbolic 

M. Ft. Pil 

One three times a day for not less than 6 to 12 weeks. 
If there is anaemia, acid arseniosum gr. l|60th is added. 

(4) General hygienic treatment, such as looking after 
the bowels, and seeing that fresh air and exercises arc 
taken. 

Such treatment as outlined above is equally of, value in 
those ca.ses so frequently encountered before, or after 
marriage or childbirth. 


gn i 
gr. ]i 
grs. 3 
gr. i 


(2) Menorrhagia. 

(a) The vienorrhagia of puberty. — My private records 
and experience in Bengal during the last fifteen years 
very clearly demonstrate that there arc two common 
types of menorrhagia of puberty. 

The first is when the periods last too long (i.c., from 
10 to' 12 days) but arc not particularly profuse. This is 
the type most frequently seen in Bengali girls, and is 
as a rule due to imperfect development of the uterine 
musculature and lack of harmony among the executive 
board of endocrine glands. 

The treatment of this type is to (1) avoid constipation 
and diminish the pelvic congestion by mild saline pur- 
gatives. 

(2) A prescription, such as the Mist Fcrri ct Mag. 
Sulph. of all hospital pharmacopoeias is useful, and a 
pill containing; — 

Thyroid ext. .. gr. J 

Whole Pituitary ext. ., .. gr. 11 

Acid Arseniosum .. .. gr. ifdOth 

is most efficacious given three times a day for 6 to 12 
weeks. 

This type of case is rarely benefited by calcium, 
ergot or • curetting. 

The second type of case, where perhaps the periods 
are excessive and tend to recur too often, is most fre- 
quently seen in Anglo-Indian and European girls. The 
cause here is due, as a rule, to congestion and over- 
activity of the ovaries and thyroid. Moreover, the whole 
modern attitude towards sex matters and housing has 
to be considered as provocative. 

In this type of case you will find that the best treat- 
ment is to encourage an open air life with plenty of 
exercise, early to bed and early fo rise, and the avoid- 
ance of cinemas and erotic literature. 

As regards drugs,” a mixture containing iron, bro- 
mides, and magnesium sulphate is excellent, together 
with a pill made up of : — 

Ergotine . ■ • • • • g*"®- ^ 

'Whole Pituitary ext. -• gr. U 

Ext. Hydrastis. Canadensis • • gr. i 

Acid Carbolic ’ • • . . gr. J 

One pill three times a day for 8 days before each 
period, and for the first 2 days of the -period. 


Calcium, which is so beloved by the general practi- 
tioner, is, I am sure, of no use whatever unless it is 
given in the form of calcium chloride gr. 1 dissolved 
in 100 minims of sterile water and injected intramus- 
cularly thrice weekly; and seeing that this type of 
menorrhagia is due to increased calcium sensitization 
it is obvious that calcium is contra-indicated as a 
general rule. 

Personally, I am a great believer in Swedish drill 
for these girls, and if they do not quickly react to the 
above treatment it is best to send them to the hills for 
a period of not less than three months. 

Operations, such as curetting, are very rarely called 
for, that is if you realise the real cause of the hmmor- 
rhage ; for in this type of case such an operation is only 
of temporary utility; in 280 such cases I have curetted 
only 11. 

Occasionally masturbation is the root of the trouble, 
and therefore it may be necessary to make careful 
enquiries. 

I see from my notes that in two cases (aged 14 and 
16) I had to advise radium application to the endome- 
trium, for in both girls medical and surgical measures 
had failed entirely. The pathological report after 
curetting was hypertrophic endometritis in both cases. 

(b) The menorrhagia of the reproductive period . — 
All of you realise the extreme frequency of this con- 
dition. The causes are many and intimate, and every 
case will need careful investigation. The commonest 
causes arc; — 


1. Ovarian hyperactivity. 

2. Coitus interruptus. 

3. Prolonged engagements. 

4. Contraceptive pessaries. 

5. Hyperthyroidism, particularly after childbirth. 
The less common causes arc erotic literature, cinemas, 

dancing, climate, and masturbation. 

The treatment of tliesc cases is: — 

Primarily to enquire into, and, if possible, remove 
the cause. 

Secondly, a prescription such as: — 

Mag. Sulph. . . . . grs. 60 

Potassium Bromide . . ' . ■ grs. 20 

Ferri Sulph. . . . . grs. 5 

Aqua Month. Pip. . . . . ad. 1 oz. 


to be given three times a day, combined with the pill 
previously mentioned of ergot and post-pituUnn for 
eight davs • before cacli jxiriod and for the first two 
days of' the period. A cold water enema, combined 
with very hot vaginal douches during the period, is 
also useful. If feasible; a change to the hills may be 
recommended. . . , 

If the above measures fail, however, curetting ^ 
only treatment for the thickened and congested e 
metrium; and here I would again remind J’°“. , .in - 
cases of which I am speaking arc those in 
is no displacement, neoplasm or inflammatory 
of the uterus and its appendages. 1 

then you will have to resort to radium or vagina 

hysterectomy. . 

(c) The menorrhagia of the 
'know how common this is among womeri , 
age of 35, and also how important it is to raal-e « 
complete examination of the patient m or w 
minatc the chances of. malignancy or tumour, ’ - 

from these entities, chronic metritis is e.xtrcn y 
quent, and from a clinical point of view are tuo 

common types of patient ; and I am .^ . ■ 

twenty uteri removed by me by TOginal hy y 

during the last ten months for this condition. 

In one type the uterus is thick, hard and 
in the other type it is thin and ^ ^ 

may be erosions or tears associated with childb th 
abortions and old infections. patients, you \v 

find, have nearly always been curetted once or rwi , 
and have submitted fo practically every means ot 
medical treatment without avail. 
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Both types of uterus are heqmii)y pjcS: wi*, and 

or minor 'surgica! procedure, such as curetting, tncy 
frequently bleed to death, or become so autemic as to 
succumb to some secondary infection. 

Vaginal hysterectomy is a peculiarly 
tion for chronic metritis, and for this ao 

I have done sixty such operations dnriiig the last nve 
years, with the loss of only one patient. _ 

My Qivii experience of radium for chronic nietriti. 
has been disappointing, for an acute inflammatory re- 
action is not at all uncommon and this leaves the 
patient in a worse condition than before. 

( 3 ) Dysmenorrha'Q. 

Painful menstruation is to-day divided into (1) that 
form which has some extrinsic cause, such as tumour, 
displacement, or inflammatory condition of the gene- 
rative apparatus; and (2) that which is of the intrinsic 
type, where pelvic examination shows very little devia- 
tion from the normal, and consequently yon are apt to 
assume that everything, anatomically and physiologi- 
cally, is as it should be. 

There are four common types of dysinenorrhara fre- 
quently met with, i.e. : — 

1. Bysmenorrheea of puberty and adolescence. 

2. Dysraeuorrhoea of the early reproductive ' period 

of married life. 

3. Dysmeiiorrhoea of the late reproductive period 

of married life. 

4. Dysmenorrheea of the menopause. 

1. Dysincmrrhn'a of fnberty and adolescence is 
frequently found in amemic school girls, typists, shop 
girls, factory hands, etc., and is the cause of much 
anxiety and loss of working hours. 

Some of these cases ary associated with a lack of 
calcium and thyroid and pituitary secretions, or a lack 
of harmony between the inhibitors and accelerators. 
Others are due to under-development of the uterus and 
cervi.x, which maintains the anteflexed or retroflexed 
cochleate condition of pre-puberty days with its snout- 
shaped, pin-hole, or button cervix. Others again are 
merely secondary to occupational duties which result in 
poor abdominal musculature, constipation, and conges- 
tion of the ovaries. 

The Ireatificni of these cases is:— 

(1) Hygienic, i.e., to promote an open air life 
Swedish e.xercises and open bowels; and during, or iust 

Of bot sitz-baths. ^ 

{2} Increase .the iron and calcium index by diet or 
Sfrty ^ suggested under the heading avicnon-haa of 

(3) Prescribe a pill made up of;— 

Thyroid ext. .. .. or 3 

Whole Pituitary ext. .. 

Whole Ovarian ext. . , " « 

Aa-d Arseniosum .. ;; 

One pill twice a day which should be taken for 
of not lew than 6 to 32 weeks. 

For the actual pain there are a hundred drugs wh.Vh 
are_ frequently prescribed,— an excellent iudirao-rtn ^f 
them uselessness. Personally, I orcleh one of ^ 

"tf-' “ "»»»1 sr. 1 ihTO ,i°" “» 

If all these methods fail after a 1 • i 

operation, dilatation, and curetting may L advklt^T J 
It IS well to remember that unless the - 0^“^ 

properly (to at least Hagar 9^)7 
Moreover, it is a useful clinical fact m T 


s9lTiiSdt S' 

von forget that the severe dysmcnorrhcca of pnlwrty and 
Lrly Carried life is often as-sociatcd with makieve op- 
meih of the utcnis and is one of the causc.s of slcrili y. 

Stem pessaries are not to lie recommended. 

Very occasionally, in very severe cases, I have done 
what is spoken of as an antenor hysterotomy. 

2. Dvsmcnonhwa of the early reproductive period 
of worried /i/r. -This condition is most often 
with a very congested and thickened endometrium due 
to excessive coitus, or sufi-mvolution of the uterus 
following cliilclhirth, or some tow-gracle inflammatovy 
infection of the uterus. . 

The trcntimrid consists in very hot recta and vagma 
douching twice a day, and, if this fails, ddatafion am) 
curetting will probably be necessary, followed by 
iodised-pheno! swabbing of the interior of the vitcrns. 

Remember, if there is an innammatory infection of 
the tubes and ovaries, under no circumstances should 
nirctting bo done, for, if yon do so, an exacerbation of 
acute salpingitis is probable. 

Careful enquiry as to a previous history of acvitc 
abdominal pain, fever, discharge, or possible dysnria, 
will give you the necessary chic, and a careful vaginar 
or recta! examination should elucidate the position of 
the uterus, and whether ii-is tender and fi.ved. or whe- 
ther the tubes and ovaries are enlarged and matted 
together. 

3. Dysincnorrliiva of the laic reproductive period 
of vmrrkd /ife.—This is frequently due to a fibroid or 
polypus of the .uterus, or to a thickened eud.'>I,^t'tn'um 
or salpingitis, or may possibly be the commencement 
of one of those peculiar tumours which we speak of 
as a recto-vagina! adenomyoma. 

Such cases should he referred to a specialist for 
opinion. 

4. Dysmeiiorrhara of the menopause . — This may be 
due to chronic metritis, or to a fibroid polypus, and 
sometimes is associated with coinmenctug carcinoma of 
the body of the uterus. 

Any case of this type of dysmenorrheea should at 
once be referred to a specialist. 
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TTie Microscopic Diagnosis of the 
Dysenteries at their onset. 

By Dr. FRANK G. HAUGHWOUT. 

//. American Med. Assoc., October ilth, .1924, p. Ilf 

pu. Haughwout claims that in Manila he is al 
not onty to make a correct diagnosis of the conditi. 
within two_ or three hours of the onset, but that t 
admimstration of scrum is attended by exceedingly' sati 
fariory e imcai results- This is accobiScd L r 
micvoscopie inspection of the cellular exSe iu 
affords criteria that enable a quick and rdlbk db 
bacilla^ dysentery to be made and sharr 
<f i^erenriates it from the protozoa! dysenteries ^ 
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2. The early and accurate determination of the type 
of dysentery — whether bacillary or protozoal. 

3. Prompt, adequate and sustained treatment with 
the appropriate remedy as indicated by the laboratory 
findings, together with the treatment of accompanying 
complications. This should be- succeeded by a period 
of microscopic supervision during the post-dysentery 
stage, , and until such time as microscopic evidence of 
ulcerative process is no longer obtainable. This ap- 
plies to bacillary as well as protozoal dysentery, 

A fatal outcome in dysentery, usually is due to one 
or more of the following causes ; — 

1. Delay on the part of the patient in seeking medi- 
cal advice. . 

2. Failure to make a correct differential diagnosis, 
and, in consequence, treatment by the wrong method. 

3. Failure promptly to administer treatment in ade- 
quate dosage. 

4. Failure to treat complicating symptoms, such as 
dehydration in severe bacillary dysentery. 

5. Inability to cope with early developing and over- 
whelming to.xcmia as seen in fulminating bacillary 
dysentery. 

6. Neglect of secondary infections supervening on a 
primary bacillary or protozoal dysentery. This last 
contingency is by no means rare, and is responsible 
for the toss of many patients and the prolonged iiu’a- 
lidism of others, who have weathered the storm of 
their dysentery. 

Diffcrcnlialion. — Bacillary dysenteries caused by the 
Flexner strains of Badllus dysciUcritr frequently give 
ri.se to constitutional symptoms so mild that clinical 
differentiation of them from those of amabic dysentery 
is a practical impossibility. The rise of temperature is 
evanescent and may not exceed 1 degree Fahrenheit. 
Prostration is not marked and there arc no recognizable 
symptoms of toxemia. In short, the general clinical 
picture is essentially similar to tliat of amcehic dysen- 
tery. 

In these days, when the microscopic diagnosis of 
dysentery can be made so rapidly and so accurately, 
there is no longer any reason why the final diagnosis 
should not be made in the projier place— the laboratory, 
and at the proper time — immediately after the onset of 
the disturbance. 

Dr. Haughwout is able to confirm the findings of 
Willmore and Balir and Anderson and others, 
and has been able to supplement them with observations 
of his own on bacillary and amoebic dysentery as well 
as on balantidial dysentery, post-dysenteric colitis and 
various -types of non-specific colitis and other patholo- 
gical conditions in the colon. 

The underlying principle of the method rests in the 
recognition of the two types of dysentery' through the 
medium afforded by the cellular exudate that is pro- 
duced as an expression of the pathological conditions 
of the two processes. Bacilliary dysentery is an acute, 
toxic, inflammatory involvement of the colonic mucosa 
caused by Bacillus dysciitcricr. In consequence it gives 
rise to a rich, purulent exudate, consisting mainly of 
polymorphonuclear leucocytes (about 90 per cent.) and 
phagocytic endothelial macrophages. Other cells arc 
present in small numbers. A large propor- 
tion of all these cells bear the marks of toxic necrosis, 
and stigmas that are characteristic of bacillary dysen- 
tery and no other intestinal disorder. On the other 
hand, amcebic dysenteiV produces an exudate that bears 
a definite relation to the amount of secondary bacterial 
infection' present, but which is always so scanty in 
volume and so lacking in the characteristics of bacillary 
exudates that no confusion can possibly arise. 

Diagnosis.— The diagnosis of bacillary dysentery 
rests on the finding of an exudate exhibiting the charac- 
ters already mentioned; that of amoebic dysentery rests 
on the discovery of active tissue-dwelling forms of 
Eniamceba histolytica containing ingested red blood 
corpuscles in surroundings that make it clear that E. 
histolytica, and no other agent, is, responsible for the 
dysenteric symptoms. ■ Bacillary dysentery super- 


imposed on an amcebic dysentery produces an exudate 
of its own that is so massive alid striking that it com- 
pletely submerges the unobstrusive amoebic exudate, 
which' is quite proper since, under these conditions, 
treatment is first, directed toward the bacillary involve- 
ment, the less urgent amoebic process being dealt with 
later. 

In the exudate of -a case of bacillary dysentery the 
general background of the field is made up of poly- 
morphonuclear leucocytes ' (neutrophiles) in a marked 
state of toxic degeneration. Cellular damage, it will be 
noted, is quite uniform, nuclei and cytoplasm being 
ccpially involved. The nuclei of the leucocytes will 
be seen to have undergone the rather familiar anmilar 
degeneration, which, however, appears often to be 
especially marked in bacillary dysentery, although it 
is, of course, not a distinguishing characteristic of that 
condition. Other types of cells, as well as erythrocytes, 
will be seen to be distributed about the field. Prominent 
among the cells are numerous oval to elongated, and 
sometimes lobed cells, about twice the size oS the poly- 
niorphonuclear leucocytes. Rounded to irregularly 
shaped dark staining masses lie in the cytoplasm of 
these cells. The darker of these bodies probably repre- 
sent the remnants of cell nuclei that have been broken, 
down in the process of toxic necrosis; the more lightly 
stained bodies that appear to lie in clear, vacuole-like 
spaces arc erythrocytes that have been phagocytosed by 
the endotbclial cells. Smaller, mono-nucleated cells of 
the plasma cell type, as well as c.xtrcmely degenerated 
cells of uncertain origin, almost denuded of cytoplasm 
and nuclei, are in the field. The latter express the. 
extreme eficcts of the toxic process produced by 
Bacillus dysciitcrio', and are known as "ghost-cells.'’ 
When bacillary dysentery exists, the polymorphonuclear 
leucocyte — endothelial macrophage — ghost-cell ' com- 

bination always can be assembled on microscopic study 
of the exudate; and the mieroscopist is completely 
justified in rendering a diagnosis of bacillary dysentery 
to the clinician. The author has never yet seen Bacillus 
dyscntcricc recovered from a purulent bowel exudate that 
did not contain endothelial macrophages. Therefore, 
they always must be sought for, because occasionally 
one encounters cases in which a heavy purulent e.xudate 
is produced in connection with the activities of some 
bacterial organism other than /i. dyscntcrioc. 

A totally dificrent picture will be found in the niuco- 
sanguinolent exudate passed by a patient who is suffer- 
ing from an acute attack of amoebic dysentery. 

The central figure in this picture is, of course, the 
trophozoite of Entauia'ba histolytica. It will be seen 
to contain a number of partially digested erythrocytes. 
Charcot-Lcydeii crystals may be seen. Virtually all 
the other bodies in view arc erythrocytes, \vhich are 
to be recognized ns the darker, homogenous, circular to 
elongated bodies. Other cells will easily be recognized 
by their nuclei, but few of them will be seen. 

So far as we have evidence, no toxin is produced by 
the protozoon, and it is incapable of producing an in- 
flammatory reaction per sc in the tissues. 

The consequence is that no particular type of cell 
is called forth from the wall of the intestine, and such 
cells as find their way from a small amcebic ulcer and 
into the mucoid discharge are very apt to show evi- 
dence of the action of the digestive ferments at their 
periphery, and under the microscope look very much 
as if pieces had been bitten off them. The nucleus is 
the last portion of the cells to be affected, and, as a 
result, the exudate of amoebic dysentery contains many 
of these partially destroyed cells — some of them consist- 
ing of little more than the nucleus, with a small remnant 
of the cytoplasm still adhering to it. These are called 
“pyknotic bodies.” They are characteristic of protozoal 
dysentery, balantidial as well as amoebic. However, no 
diagnosis of amcebic dysentery should be made except 
on the finding of motile, tissue-dwelling forms of Enta- 
moeba histolytica. The identification of this species in 
the presence of acute amoebic dysentery is not at all 
difficult matter if one is working with fresh material. 
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The amcebje are exceedingly active, showing lively move- 
ments of progression. If such amosb.x arc iound that 
contain erythrocytes in an active state of circulation in 
the endoplasm, they may for all practical purposes be 
designated E. histolytica, and the microscopist may rest 
serenely confident that he has made no mistake.' . 

Endothelial macrophages need never be confounded 
with amcebx. To begin with, they occur in a heavy 
leucocytic c.xudafe such as one never sees in ammbic 
dysentery; moreover, they are not motile, and the 
erythrocytes which many of them contain do. not cir- 
culate about in the containing ^ell, but iiistead He 
passively in vacuole-like spaces'that are sharply mark- 
ed off from the remainder of the endoplasm. 

In amcebic dysentery complicated by heavy secon- 
dary bacterial infection of the ammhic ulcers, the leu- 
cocytic exudate cannot be mistaken for that of bacil- 
lary dysentery. 

A few trophozoites of Eitfaiiimba histolytica contain- 
mg ingested erythrocytes may be seen, the stool con- 
tains bacteria in enormous numbers. The deeply stain- 
ing round to elongated bodies ate erythrocytes. Scat- 
tered over the field are a number of polymorpho- 
nuclear leucocytes. It will be noted that hi the main 

cvfe^ nf k'" characterises the Icuco- 

li Ijaciilary dysentery; likewise, very few of 

terSic oF of proteob-tic digest^n charac- 

nf VhL dysentery. In other words, most 

fected from bactcrialJy ht 

“ghost-ediT"' and 

SS'lTS'Tac "of i 

leucocytes, brief insnection nf numerous 

to distinguish it, beyond all dni,u ^ serve 

bacillar/ dysentery of 

exudate* 

within an hour of two of the °<^Sanized 

symptoms. It is charLterisfiF i / v ® 

»? other intestinal disturbance disorder and of 

by a microscopist of even sLilI 
If furnishes a perfectly safe ^’'Pctience. and 

Pfopnate treatment. ^ ^ ^ ^ rehable gmde to ap- 

an accurS^Ld SentkJ °df 

and m the case of bacilSrEnt^^"”''? dysentery, 
to apply specific treatmenFat Me ^ Possible 

the most good. It fT euuSiJ M ^t will do 

dvsemerje '^dually accurate i„ 

nosis''of”ESfdy?„fetv®M^^^^ the diag- 

trfaMmT'‘JF^ abolished. FoflS^f 

cnee to Prognosis and Treatrr,««V 
'i^T.WAEDEOP GEIFFITH,c„, 

O«o, 18, ,.,24,’ p, ro, , 

‘"w °t '"'sSS’"' “ * “If serioas 

S if has 

St S Sf* yM-i «V 

S? wobS'f" ' STitSSli S 
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ditch, the contractions' will be the' fullest efforts of wliicn 
the ventricle is capable at those particular moments 
when the stimuli reach it. The condition may he detect- 
ed only when for some reason a routine examination 
of the heart is made. On the other hand, the majority 
soon complain of dyspnosa and have the usual symptoms 
of cardiac failure combined with the characteristic non- 
rhythmical pulse with numerous imperfect beats, many 
of which do not reach the wrist even if they succeed 
m opening the aortic _ valve. We now know that the 
innuencc of digitalis in depressing the conductivity of 
the junctional tissues is especially developed in cases 
of auricular fibrillation, and that it is this property 
which makes it such a useful drug in the treatment of 
the rardiac failure with which it is associated. A large 
number of stimnli which would formerly have passed 
a goading them into contractions for 

which they were unprepared, arc now arrested. Those 

wl" ■ventricles arc separated by 

longer intervals; the ventricles have longer to recover 
and respond liy stronger and more effective centri jons 
It IS to be noted that the fibrillation of the aurkks ton- 
mues-mdeed it is said that the use of dig S s tends 

Dr GrXf arbythmif persist 

f tincture in doses, of 10 minims 

cm£ O’; oftencr. Sometimes the drug may 

cause a degree of heart-block which becomes comnfptJ 

ol cMopE Orisin l„5i„ ,|,f 

-liythf o“bft”A of C8“» tte normal 

tiinc. The anLer in IL ^ of quinf- 

What IS the value of th,^ 4 - ° , following; 

ar4,hfSS?2' 

efloalirc rf" Moo™,. '’’I’'*"". '0™ Imil to 

deal lyith at each beat and ?he^Jf to 
activities, one would think m 7 ^c^ h their 

' In harmony with thil! ’ • 

of the patients express themM^t’ found that many 

It is certainly thf ea e Tin 

some dangerous symptoins mT. nrtpleasant and 

doses of the drug, even when^ ^ n'oderate 

doses has been emplovcrl ' A " Precaution of test 

foned nausea, voSnf be mS- 

dushmg, convulsions ^ S>ddmess, faintness 

3t)le cases is important r selection of suit 

mMhM'b^ ’"anilcstations of duration- with- 

might be expected. caraiac failure do best, as 

are marked °%ns 'of ^”Ta d* "diich there 

r;„„o «■' Sh."'t 

i «‘-«o.o, 13 

„Ti:| -s .s 

di-stress, varies some easel 

them, others ■' some pay tUi-f ^’’^onufing to 

difficult' ana '{tiportance It tif course -a 
““ 
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be of no importance, but it must be admitted that they 
are more frequent in those ,who have cardiac, valvular 
or muscular lesions and in those the subjects of in- 
creased blood pressure, that they often persist in spite 
of treatment, that they may be associated with severe 
distress, that their very existence may develop a severe 
neurosis, and that the patient cannot be reassured. 

In cases where we find no organic disease of the 
heart, we shall probably advise as to careful living with 
a strict avoidance of anything approaching to invalid- 
ism. Open-air pursuits should be encouraged and a 
reasonable amount of exercise should be taken. The 
diet should be light; mastication should be thorough, and 
the teeth should receive attention to make this possible, to 
eliminate oral sepsis, and to guard against flatulence. 
Coffee should be avoided; tea should be weak and fresh; 
tobacco should be limited. It is of interest to note that 
some observers claim to have seen great benefit from 
the use of small doses of quinidine in extra-systoles and 
in paroxysmal tachycardia. Fred M. Smith of Chicago 
is especially confident about this. 

In Pulsus Altcnwns . — Every second beat is weak, and 
that without the excuse of being premature as in the 
case of the pulsus bigcuiiuus. The prognosis of this is 
so grave that it is necessary to mention that a short 
period of alternans may follow on a premature systole 
without exciting alarm, but if it shows any tendency to 
persist the outlook at once becomes serious. 

When heart-block is partial there may be no irregu- 
larity. as when every second auricular stimulus gets 
through. 

When a patient has partial heart-block it may pass off 
entirely and the a-c interval may in time become normal ; 
on the other hand, it may become complete, and then 
the patient is usually better in health and more com- 
fortable than when the block was partial; both when 
the block is partial and when it is complete he is liable 
to attacks of the Adams-Stokes syndrome, and .any one 
of these may prove fatal. 

Dr. Frederick W. Price, m.d., v.u.s. (Edin.), rcg.ards 
extra-systoles as of great practical importance; they 
constitute one of the most frequent causes of irregularity 
of the pulse and may give rise to very disagreeable sen- 
sations. It should he remembered that while they are 
of more frequent occurrence in the middle-aged and 
elderly, they 'may be met with in the young. 

The prognosis of extra-systoles is of great practical 
importance, and there is considerable diversity of opinion 
on this question. While it may be granted that extra- 
systoles arc of more common occurrence in tlie subjects 
of organic heart disease than in those who .ye not. and 
are more frequent in myocardial degeneration than in 
valvular disease, further experience has not led Dr. Price 
to change the opinion he expressed in 1911 — namely, that 
when extra-systoles arc considered _ by thcmsclvy (that 
is, without reference to the conditions with which they 
may be associated) there is so far no evidence for sup- 
posing that they arc cither indicative of an impaired 
heart or that they add to the gravity of any existing 
morbid condition. 

With regard to treatment; this should be directed in 
the fir.st instance to the causal or associated condition, 
the general health, and any existing cardiac failure, if 
present. He had never fonnd digitalis or quinidine of 
any value for the irregularity itself. Bromides ye 
frequently of benefit for the associated subjective 
symptoms, especially whcn_ there is irritability of the 
nervous system or insomnia. 


The Diabetes Problem of To-Day. 

By ELLIOT P. JOSLIN, m.d.. Boston. 

Jour. American Med. As.wc., September 6, 1924. 

FbwEr cases of diabetes arc appearing in the United 
States of America than formerly in young _ persons. 
The Jew is prone to diabetes not because he is aijcw, 


but because he is fat. This is proved from life insurance 
statistics. Insulin has turned out to be more useful than 
was expected a year ago. 

Many patients have been able to leave off insulin, 
probably partly because they pay more attention to their 
diet while using it. One great feature of insulin is the 
attention it directs to the all important question of diet. 
Possibly regeneration of the cells of Langerhans occurs 
in some cases. The duration of life in severe cases was 
much prolonged, but -neglect of precautions is often 
fatal, especially as persons on insulin are tempted to 
use too liberal a diet. 


Hyper-insulism. 

By SEALE HARRIS, m.d., Birmingham, Ala. 

Jour. American Med. Assoc., September 6, 1924. 

Diabetes is a condition in which there is hypo- 
insulism with excess of blood sugar. Harris believes that 
some people suffer from hyper-insulism with defect of 
blood sugar, the symptoms being hunger, weakness and 
anxiety neuroses. 

In some persons with these symptoms the blood sugar 
was found to be low, e.g., 0.065. After taking food 
five times daily, he has kept such patients quite free 
from symptoms for a year. 

Sometimes the condition is associated with a lowered 
glucose tolerance. 

In starvation this condition docs not occur, the blood 
sugar being normal even with extreme emaciation. 


The Use of Tryparsamide in the Treatment 
of General Paralysis. 

By F. G. EBAUGH, m.d., , 
and 

R. W. DICKSON, M.D.. Philadelphia. 

Jl. American Med. Assoc., 13th September 1924, p. 803. 

“ Most syiihilographcrs and clinicians have _ agreed 
that a new therapeutic approach is desirable in coin- 
bating ncurosyphilis. since the usual arsenicals mid- 
other drugs directed primarily from the spirochcticidal 
point of view are frequently ineffectual, owing^ to lack 
of penetrability of the central nervous system. 

During the vear 1922. 250 patients with genera para- 
Ivsis. flftv-two of whom were women, were admi cd 
to the Philadelphia General Hospital psychopathic 
wards. In 1923, 218 patients, sixty-scvcn of whom 
were women, were admitted. This abundant materia 
often represented failures of treatment, m that inam’ 
of these jiatients had received the usual anti-syphihtic 
treatment in the hands of private physicians or m out- 
patient clinics. We may for practical purposes divide 
this j^voup oJ iratcriiil into three luain ciassc . 

A. The Or'/auic (;rm/y>.-Parcnchymatous neuro- 
syphilis in which the destruction of the central nenous 
system has proceeded beyond repair. Phese pati 
showed dcriuilc mental dclcriovatioiu Eleven pa 

of this tvjic were treated. r- ,• 

B. Oraanic Rcaclion teilh Psychn.scs of Funciwnal 
Coloring.— General paralysis in which therapy ma^ 
possiblv arrest the pathological processes and rcstor 
patient" for cither transient or iiermanent periods. 
Clinically, this group includes the psychoses simulat- 
ing the functional disturbances seen in maniac excite- 
ments with expansive delusions; m_ the depressions, 
and in other reaction types, in addition to the org 
S 3 Hulromc present in general paralysis. - ^ 

The use of tryparsamide in the thirty-six cases f 
this type treated was of great interest and clinical im- 
port, as many of the patients had previously reccu 
arsphenamin "treatment without success. 



May, 1925 .] 


CURREN']' TOPICS. 


231 


C. Transitory Psychoses^ Without Signs of De- 
terioration . — General paralj'sis In which the anenta) 
symptoms are frequently transitory and are exhibited 
before any signs of deterioration develop. In this 
group occur the delirious reactions and neurologically 
irritative phenomena, as seen in convulsive seizures, 
aphasic attacks and meningovascular and endartcrittc 
upsets. Such patients are so few that their admission 
to the psychopathic ward was a rare occurrence. How- 
. ever, a small nurnber of patients were admitted show- 
ing delirious reactions. Five cases were chosen for 
treatment. 

Tryparsamide was given intravenously in weekly 
doses of 3 gm. (in solution in 10 c.c. of sterile distill- 
ed water) over a period of ten weeks. A rest period of 
eight weeks was instituted after each course of ten in- 
jections. Careful preliminary ophthalmological studies 
were made m each case, and optic atrophy of any degree 
was ruled out. Routine laboratory studies, including 
blood-chemistry and urine, were normal in each case. 
A weight chart was kept of each patient, as well as 

wS’r! regarding clinical and sero- 

sTl following treatment. 

Although mercuric salicylate was given in the first 
*scontfnued owing to complaints 
bZ f i concerning the pain of injection. At 

a, 

Summary of cases. 

General Paralysis. R^'^her Number 
treated. imnrove 


treated. 

Group A. Deteriorated cases .. n 

Group B. Organic psychoses with " 
n functional co)oring . . W 

Group C. Transitory psychoses . , S 


Total 


52 


improved. 
0 

JO 
5 

15 


interesting in that in 

•n« soi/S™ tiSuo , .At •!' 

spinal fluid ttVssSuami tZr ' P''""Tdatian. The 
unaltered in nearly every olTe ' 

coml'iS. If tL"S Ac Physical 

tuo-tlnVds of tLT casef ^'‘"^^<1. In 

ffain m weight, and an ’increase^** h^^ Y 
shown m increased hemog lobii? and ^ f ® 
counts. ‘>J!,ioDni ana red blood cell 

■ UnUncarcl effects of tryparsamide. ' . 

1,000 ^'idralSurLjeLAlJrhavf^^ approximately 
unfavourable results 'sum.nL£%h"u’”^^^ =>"^1 the 

J Visiol <iisl,„ba„„,. "■ 

43 'S'CEin? .!« 

S £SA‘" 

xiie acrmatitis, in contr»f;f f * 1 . 

Jotic chmcal import. ^"^ng thotdZcZp 


Since tryparsamide has a selective affect for the optic 
tract and can never be used with any degree of optic 
atrophy, its universal use in general paralysis has been 
seriously impired. To the authors’ surprise, routine 
ophthalmological consultations have ruled out the ibcra- 
pcutic use of this drug in nearly onc-third of the cases 
selected, for treatment. This was discouraging, .since 
these patients frequently were conskicrccl ofhcnvi.sc 
favourable for treatment after complete clinical and 
serological examinations. 

The fact that out of the fifty -two patients treated 
fifteen arc now working is most gratifying, especially 
as eleven of the fifty-two cases were deteriorated. 

The question of iieuro-rclapsc impresses the authors 
as bemg a verj' important one, and they certainly do 
not wish to duplicate their recent experiences with two 
of the patients treated. However, as in ar.siilicnamin 
therapy, the patients in whom these upsets occurred rcs- 
ponded to further treatment. The frequency of reactions, 
f thus type m the further use of tryparsamide will prove 
of extreme clinical importance. One should not speak 
of a cure m neurosyphihs, and therapy is directed more 
cTevSS.^"^ deterioration has 

P^'csent. they definitely coiichide that tryparsa- 
mde gives evidence of being tlic best drug so ad- 
anced m the treatjnent of general naralv<;k ' TJin ^ 


Report of the Third Session of the Health 
Committee of the League of Nations. 

to^o5ober"’4m“tQol September 27tli 

attended by delegates 
irom all nations excepting Russia Tnri;, ■, ‘^sams 
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a live and active body supported by ample funds. It 
is unfortunate that it is not yet possible to amalgamate 
it with the old established- Office Internationale 
d’Hygiene Publique as the functions of the two bodies 
are identical, but until the League of Nations is 
firmly established as the leading international court it 
will not be possible to do without the “ Office..” 


Radioth-erapeutics in Dermatology. 

British Med.JL, 20th September 1924, p, S12. 

In the section of dermatology of the British Medical 
Association meeting there was a discussion on radio- 
therapeutics in dermatology. The opening paper was 
by Dr. J. H. Sequeira. He recorded several types of 
dermatosis for which he found .r-ray therapy of value: — 

(1) For the relief of Itehing and in Prnriginous Skin 
Diseases. — Pruritus ani and pruritus vulva; in which lio 
local cause can be discovered are frequently relieved by 
occasional exposures. As a rule benefit is manifest after 
the first sitting, and if there is not speedy relief it is 
unwise to persist with the rays. Eczematous lesions, 
often due to scratcliing, in which conditions are benefited 
not only by relieving the pruritus, but by the local action 
of the rays. In all cases he allows an interval of three 
weeks between successive exposures. 

(2) In P.soriasis and Chronic Scborrhoidcs. — Where 

the eruption in psoriasis is limited an occasional .r-ray 
treatment is of great value. lesions rapidly dis- 

appear, but the tendency to relapse is not removed. In 
some forms of seborrhoeic dermatitis the .v-rays have a 
rapidly beneficial effect: moist lesions dry up, scaly 
lesions disappear. Where the scalp is badly affected the 
depilatory action of the rays may be used with advantage, 
the removal of the hair permitting more thorough treat- 
ment by topical remedies. 

Tuberculosis. — The first cutaneous disease treated by 
the .r-rays was lupus vulgaris, and though no one can 
deny that the results are beneficial in certain types of 
case, much harm has been done in others. In the ulcera- 
tive form and in the closely allied condition, scrofulo- 
derma due to infection of the skin by the breaking down 
of tuberculous foci in glands, bones, and joints, the .r-rays 
are of great service. A few applications at intervals 
produce a rapid healing of the ulceration and the dis- 
appearance of gumma-like swellings. After the ulcers 
have healed it is common to find isolated dry nodules 
in the cicatrix, and these require treatment on the same 
lines as dry lupus. In dry lupus the nodules arc ycllow- 
ish-brown spots of translucent jelly-like appearance, 
embedded in the skin. There may be a thickening of 
the horny layer over these nodules. This type can only 
be removed by the .r-rays by pushing the treatment to 
an, actual dermatitis, and after treatment pushed to this 
extreme, or repetition of the .r-ray applications over 
several years (a not uncommon thing), we meet with 
the tragedy of lupus carcinoma. . 

Granulomaia. — Granuloma (mycosis) fungoidcs was 
first treated by the .r-rays by the late Dr. Allan Jamieson. 
There is no other condition in which such striking re- 
sults are obtained. Large mycotic tumours disappear in 
a remarkable manner, areas of infiltrated skin become 
soft and supple, and the intolerable itching is allayed. 
Unfortunately the improvement is only temporary, the 
infiltration and tumour formation return. By repeated 
treatments the patient’s life is prolonged, much suffer- 
ing is relieved, and we are able to avoid the distress and 
discomfort produced by septic ulceration of fungating 
masses, which was usual before the introduction of 
radiotherapy. 

Carcinoma of the Skin. — Many admirable results have 
been obtained. The earlier diagnosis of rodent ulcer has 
led to an almost complete disappearance of the grave 
cases, formerly so common in the clinics. Radium has 
been used in 1,262 cases, and small rodent ulcers not in- 
volving bone or cartilage can usually be cleared up by 


three exposures of two hours’ duration, to a -half-strength 
radium plate. Where bone is involved the .r-rays in heavy 
doses may be used in conjunction with surgery. 

Squamous carcinoma does not respond to .r-ray or 
radium treatment, and in no case would the author 
recommend cither measure instead of operation. 

Appendages of the Skin. 

Ringworm of the Scalp and Beard. — ^The depilatory 
effect of the .r-rays led to their use in tinea. Thanks 
to Sabouraud and Nbire’s pastille and to the tintometer 
of Corbett and Dean, and to the exact regulation of 
distances which we owe to Kienbock and Adamson, the 
technique for epilation of the scalp in tinea capitis can 
be carried out with precision. ' In Dr. Sequeira’s clinic 
7,143 cases have been treated during the past fourteen 
years. In only four cases has he been able to trace 
a partial alopecia, and this may have been due to 
idiosyncrasy. 

There is no risk whatever to the brain, and in a 
large proportion of cases the hair grows stronger and 
thicker after the epilation. As a rule no children under 
4 years of age are treated. The results in tinea barbae 
arc equally good. It must be quite understood that the 
rays do not kill the fungus; they merely bring out the 
infected hair. It is, however, interesting to note that 
cczcmatoid ringworm of the extremities is often bene- 
fited by a short e.xposure to the rays. 

In a few early cases of coccogenic sycosis a cure is- 
obtained, but in many cases epilation produced by the 
.r-rays produces only a temporary improvement in the 
condition. Relapses are exceedingly common in the 
chronic cases. In some instances one is obliged to 
produce a permanent epilation before a cure is effected. 
This is often followed by atrophy and a vulnerability 
of the skin leading to recurrent inflammation, especial- 
ly on e.xposure. 

Hypertrichosis. — Many dermatologists have used the 
.r-rays for the removal of superfluous hair, and at one 
time an improved technique appeared to give most 
gratifying results. Unfortunately, in a certain propor- 
tion of cases, the removal of the hair permanently has 
been followed by the appearance of slight atrophy with 
ugly telangiectases on the radiated skin and on the 
mucous membrane of the lips. 

General Effects. 

Influence of .v-rays on the Viscera and Blood.— -It 
is important for the dermatologist using .r-rays to be 
aware of the influence of these radiations on certain 
organs and on the blood. It is generally known that the 
seminiferous tubes of the testes are e.xceedingly sensi- 
tive, and that sterility, complete or partial, temporary 
or permanent, may follow exposure of the testes to 
the rays, especially if repeated. Radium nets 

similarly. The rays also have an undoubted in- 

fluence on the thyroid gland, and this ^ fact has 
been utilized in the treatment of Graves s disease. 
X-rays and radium, especially in cumulatwe doses, 
have a marked influence on the blood. benn 
was the first to show that an enlarged spleen and glands 
in leukaemia will diminish under .r-ray treatment, and 
the leucocytic count is materially diminished. All 
workers with the .v-rays should study Sir Humphry 
Rolleston’s a'dmirable and timely address on acute 
stitutional symptoms due to radiations. He concludes 
that these symptoms are probably due to flooding of 
the circulation with proteins liberated by the destruc- 
tion of cells. 

Phototherapy showed by e.xperiment that the various 
parts of the spectrum (visible and invisible) have 
different properties. It was demonstrated by simple ex- 
periments that the so-called sunburn is a reaction of 
the skin to the actinic rays of light. Actinic light has 
very little penetrative power, and penetration of _ vas- 
cular tissues is very small indeed. By experiment 
Finsen showed that the red colouring matter of the 
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blood is an important factor in preventing this pene- 
tration. The shorter radiations penetrate less than 
those of longer amplitude. For thefapeii;ic purposes 
the greatest penetration is obtained by concentrated sun- 
light, or, what is more convenient in northern latitudes, 
concentrated rays from - a powerful carbon- arc, on a 
surface rendered anemic 'by compression. The heat 
rays of the sun or arc light must be removed by a cool- 
ing apparatus, which is in practice combined with the 
compressor. 

(a) Local Effects on the Skin. 

About six hours after the exposure of an area to 
concentrated arc light for an hour an acute erythema 
occurs. This is followed bj' vesication, and the vesicles 
may take several days to heal. 

Lnffts Fidpans.— Finsen therapy is the ideal method 
of dealing with cases of lupus vulgaris of the dry type 
especially where the lesions are situated, as in the 
majority of cases, on the face, and it is important to 
obtain a good cosmetic result; from 60 to 70 per cent, 
of cases pi lupus are cured by Finsen therapy — that is 
local application of concentrated light alone. 


(6) General Effects of Light. 

Like the .v-rays, the sun’s rays and the radiations 
from a powerful artificial illuminant have a marked 
influence on the human body generally. Fortunately 
there is here to record very little but what is good. The 
exposure of the whole surface of the body to the sun’s 
ras's, as showm by Bernhard and Rollier in the Higher 
Alps and by Gauvain at Alton and Hayling, is of g^reat 
therapeutic value n certam forms of fubemulost ^ 

bath produces-" 
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blood^; but Tn Tome fnstanles^thero^-"^^^ 
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parsamide. Marked improvement often results, but 
the authors do not claim cures. 

(2) Dr. Stokes and Dr. Schaffer of Rochester report 
that a course of treatment consisting of (a) arsphena- 
min intravenously, (b) soluble mercurial salts intra- 
muscularly and (c) sodium iodide intravenously;, com- 
bined with mercurial inunctions during the periods of 
rest between the courses of injections, have given ex- 
cellent results in 90- per cent, of cases of meningeal' 
neuro-sypbilis, in 75 per cent, of cerebro-spinal syphilis,' 
ni 48 per cent, of tabetic neuro-syphilis, and 39 per cent, 
of vascular syphilis. In general paralysis these methods 
gave no permanent benefit. 

avfPbcnamin course consisted of six doses once 
weekly (li 10 gram for each 25 lbs. of body weight), 
™urcuric succinimide was given simultaneously for 20 
to 30 daily doses. The interim treatment was forty 
I inunctions of 30 to 50 grains, with rest intervals of a 
|- month between each set of inunctions. The iodide 
' erams of sodium iodide daily for 

Z-w" by giving the injections S 
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in 1923 in the United Provinces and the Punjab was 
dealt witii, together with the relative immunity enjoyed 
by Bengal and Assam. In, an outbreak in Madagascar 
65 per cent, of cases were cither of scpticremic or pul- 
monary type, all of which proved fatal. 

All the observations made tended to confirm the view 
of the unity of the plague virus and to discredit the 
• view that pneumonic plague was due to symbiosis of 
■Bacillus pesfis with other pulmonary organisms, such 
as- the influenza bacillus. _ 

Scarlet Prver . — ^Reports received from different 
countries indicated that there was a steady re- 
duction in mortality of recent years. Thus the 
Low Countries (Holland and Belgium) reported a 
diminution in mortality in 30 years from 5.57 per 10,000 
inhabitants to 0.78 per 10,000 inhabitants. Spam the 
corresponding reduction was from 0.67 m 1900 to 0.22 
in 1923 In Japan the disease, once rare, was now 
not uncommon. In Uruguay there had been extensive 
and severe epidemics, hut mortality tended to be very 
much reduced of recent years. A report from India 
stated that the disease was very rare indeed among 
Indians : it was seen especially among the families ot 
British troops in this country, but was an insignificant 
disease as far as India is concerned. ^ 

independent existence of this disease, 

Til Switzerland small-pox appeared of recent 

vears" t^ have undergone cousidcrahle loss of 

Virulence, eases “^.^Hstrim occur- 

tvne An extensive epidemic ot aiastnm occur 

rLT'in the island of San-Migucl in the Azores m 
1923-24. The infection was imported _ from o\er-scas 
and spread over the entire island, tlespitc all protectnc 
measures. In ten months there were 15,000 cases ont 
of a total population of 126.000 in the island, but wi h 
only 10 deaths, three of which occurred in pregnant 
women. The train of symptoms appeared to c.xcltide 
3-pox. In general there was slight fever for only 
two to three davs; slight headache and joint pains, 
vomiting was rare; and the rash appeared as Bic ^ 
subsided. It was at first papular, then vesicular .tlicn 
the vesicles became milkj' ui colour, milk-pox , 
whilst the eruption twis practically never confluent. It 
lasted 24 to 48 hours, sometimes sevcr.a days, alter 
which desiccation was rapid, leaving finally only the 
very slightest of whitish scars. 'Ihc size of the vesicles 
varied from that of a grain of wheat to that of a pea. 
The face, feet and hands were especially affected, Put 
the patients’ general health remained excellent and they 
were not inconvenienced by the eruption. 

In brief the disease appeared to be quite unlike 
small-pox. Umbilication of the vesicles ^yas very rare; 
they resembled those of chicken-pOK rather, and were 
dome-shaped. Vaccination was founcl v.i.luable as a 
protective measure. In general it might bc_ concluded 
that small-pox, alastrim, cow-pox and varicella were 
members of the same family of diseases, but equally 
stringent prophylactic measures should be taken against 
all four types of disease. 

Leprosx . — A recent census in Italy had brought only 
182 cases to light in the 34 provinces, some of which 
were soldiers returned from Albania, who appeared to 
have contracted the infection in the trenches there dur- 
ing the war. In the Dutch East Indian colonics leprosy 
was becoming a serious problem; in Surinam there 
were 1.500 lepers in a population of 130,000. In India 
the estimated general incidence was some one per cent. 
Korea had 3,000 to 4,000 lepers. Algiers presented an 
interesting contrast; during the past 30 year.s only 
about a dozen cases had been reported among the in- 
digenous inhabitants, whereas 150 had occurred among 
the European population, three-quarters of them among 
Spaniards in the provinces of Valence and d Alicante. 

Goi /IT.— Propaganda was in progress throiighout 
Switzerland to persuade the population to add 2.5 to 
5 ingms. of potassium iodide per kilo, to their kitchen 
salt in order to control the endemic goitre so prevalent 


in the country. No harmful results had occurred from 
this measure, whilst in cows the addition of potassium 
iodide to the salt used in feeding appeared to increase 
their milk output. 

Tabes and General Pam/y^ik.— Reports indicated the 
very varying difference of incidence in different coun- 
tries and climates, also in European countries diminish- 
ed virulence of type in recent years,— probably owing 
to recent improvements in the diagnosis and treatment 
of syphilis. In Sweden, however, the incidence of 
tabes- in 19L5-1919 was definitely higher than in 1910- 
1914, or for any preiuous period within the past 60 
years. 

Sleeping GicA’iiM.r.— During the past 20 years sleeping 
sickness has invaded the Portuguese islands of San 
Thome and du’Prince, and also Angola and Mozam- 
bique on the mainland. In the Cameroons the French 
have now a full and very efficient organisation to combat 
the disease, and progressive diminution in ' incidence 
is reported month by month. 

Rhinoscleroma was reported as prevalent in certain 
areas in Poland, especially in the south and- cast. In 
Oalicia it had long been known, three different foci being 
recognised, one in the cast, a second around Lwow, 
and the third in western Galicia. The age incidence 
was between 15 and 50 years, and 59 per cent, of the 
ca.scs were among ' industrial workers.' 

Among many other projects in which the Com- 
mittee were interested were such questions as the dis- 
tribution of typhus and relapsing fever in India; the 
climatic and racial incidence of cancer; the mutations 
of the tubercle bacillus with special reference to 
prophylactic antigens; pulmonary tuberculosis in 
Cochin-china and Indo-china; and prophylaxis against 
kala-azar. 

The Public Health Commissioner with the Govern- 
meilf of India, in forwarding the report of the Bureau, 
writes that every attempt is being made to make the 
connection between India and the Bureau closer, and a 
delegate or delegates specially representing India and in 
close contact with the present public health problems of 
India wilt he appointed. 


Sea-Sickness. 

I.v the British Medical Journal of the 13th Decem- 
ber, 1924. Dr. A. P., Bertwistlc, m.b„ ch.a., f.r.c.s.- 
(Ed.), .advocates the following prescription for this 
distressing malady; Sodii bicarb, grs. xv. ; tinct. gentian 
m.xx. ; spin chlorof. m.x.x. ; aqnam ad oz. one half; 
one tablespoonful everj' four hours or more often. It 
is claimed that beneficial and even dramatic results 
ensue, 'riic mi.xtiire is tolerated even when the patient 
is actually sick; if vomited it serves to wash out the 
stomach ; and it is perfectly harmless, which can hardly 
be said of chloral if pushed to the point of somnolence. 


The Sex Ratio among the Chinese. 

As is well known, Great Britain is faced with the 
problem of what to do with her^ one and a quarter 
million surplus females, and various remedies, from 
polygamy to emigration, have been suggested. In an 
exceedingly interesting lecture before the China Society 
of Science and Arts, Dr. F, Oppenheim has ^eum that 
exactly reverse conditions exist in China; (T/ic 
Journal of Science and Arts, September, 1924, p. 466). 
In England for the period 1906 to 1915 male to fema e 
births were as 103.9 to 100; but an excess of male 
deaths occurs during the first year of life, 124.3 male 
infants dying as against 100 female infants. ^ For this 
excess male morta!it.v he adduces an interesting reason. 
It has been shewn by Morgan, Stevens, Wilson and 
others that sex is determined by the presence or absence 
of an additional chromosome in the spermatozoon. The 
female is homozygous, and in the ovum there is no 
additional chromosome; in other words, the female 
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produces only one kintl of germ cell. The male,_ on 
the other hand, is heterozygous, and produces two kind.s 
of genu cells, one with, the other without, the additional 
chromosome. If pairing of ovum and spermatozoon 
results in the presence of tlw additional- chromosome, 
the offspring is female; if not, the offspring is a male. 
Further, as hereditary characters are transmitted 
through the female only and not through the male, as 
in the well known instances of hfemophilia and colour- 
blindness, inherently lethal factors arc probably thus 
transmitted and manifest themselves in the male child, 
who thus shews a greater tendency to die than docs the 
femaic; in the female offspring such factors are pro- 
bably compeusated for by the presence of the additional 
chromosome, and the inherent lethal factors do not 
become manifest in them, but only in their male children, 
this Tc.snits in the excess mortality 'among males as 
compared with female infants, and in most Knropcan 
countrie.s in an c.xccss of females among the adult 
population. 

In Germany, since the war terminated, there has been 
a marked rise in male births, the proportion of male to 

mr o’ • risen steadily from 

106.2 m 191-? to 107.y in 1918, and 107.8 in 1921,— the 
latest figure quoted by (he author; wlm discusses the 
reasons for tins \vcU known post-war phenomenon, and 
concindos that it is due to the conditions of mal-nntri- 
tion following upon the close of the war. 

seneral infant 

morfality is high— as in a hot summer, from infant 
d arrhoea,— the curve of infant male mortality h the 
inverse of the general infant mortality; males^are not 
fvecmlly affected; and such factors as are rcspmWue 
for the e.xcess ma c infant mortality in general aT.S 
or (.ctors; b„, mteof i,,toi3 

coS's"'lhf re- 

investigation.) The female 

per cent, as against & r&te J i?} ™rtality was 68.1 
Similar findings are recorded fr males. 

,000 Chinese motrers 1 n pl-^£^ an investigation of 
4,000 fathers by Dr, lennS n^P ^ of 

hand, among the Chinese in ”*er 

are relatively few where females 

female death rate, 2.9 pet cZ'^'l good, the 

death rate, 3.8 per cent ’ ‘^>6 male 

I-OZZZ, 

of male hirthril 


J-‘P:"S“^ss ^TSShr’^ -t^estirS! 

Ikan m any other cennfZ r 5 ,!” greater in China 
exist; ”‘^tisfe 

during the childhood period increases 

giris.in China is hSr ^ate of 

loih presents an huerestfe a 

to the rest of the world ITTn ^ “P'OTO contrast 

o^t^onf mSt eviry 

S2SSfiS3Si 

A Chemical Basis for th^ t . 

T„c;i„?i' of 


record encouraging results in the study of this sulijcct. 
The dominating fact which makc.s the tnbercule bacil- 
lus so resistant to treatment is its waxy or fatly enve- 
lope, an envelope which, according to Wells, do Witt 
and Long is not truly fatty lint is for the most part an 
ester or mi.xttire of esters of the group of waxes. In 
reviewing the literatnvc to date in 192,3 the same authors 
conclude that “no specific chemotherapeutic agent has 
yet been found for tuberculosis.’' 

Dr. Robinovitcb commenced the present series of 
stndies in 1921 ; investigating fir.st the value or otlier- 
wisc of radio-active salts such as thorium hydroxific 
and nitrate, and later pxygen, hut with negative re.siiits, 
althongli ozone or activated oxygen gave .some promise ■ 
of proving useful. The tubercle bacillus grows best 
m an acid medium, whereas an alkaline mctlitim appears 
to be unfayouiablc to it. Steapsin or lipa.se, alkalin- 
tsed and mixea with a strong co-hydrolvzcr of wax. 
was found to decorticate tlic bacillus ; whilst an insidin 
mixture, similar to the lipase mixture, also decorticated 
It. It seems possible therefore to devi.se therapeutic 
measures m which tubercle bacilli in the body miglii be 
ciulcied sttsceplihle to the dc.slructive action of 
steapsin or in.snlm, and further experiments on these 

calcLir o.vygcn, obtained from 

calcnim bypochlorpe, are in progress. Also expcri- 

Sd ^5^ '■«. «'hich tubercle bacilli, .sub- 

jected to the decorticating action of stcansin and 
msuhn, with chloroform as a co-ln-drolvy/r ££ t 
tested for their antigenic propcrtie.s, ^ 

The Diagnosis of Cancer. 

Urn, An, erica,, Med. A,soc., January Sre], 192=5 

Conlbl/S of the 

th s subject wliich it Zn an article on 

loste.iJS «a,;. '’0«’ br pofl.0. 

lAS t M mo’s!;' 

section method is adopted Mnf ^ 

details of the case 

report IS to be of value S’ha^ PaAoIogist, if his 
exammmg the patient in’rmhn ■ oPPortunitj' of 

^“Havi^ tJde Ire erro^Trtir^ 
method m breast cases than bv thf. ^ Irezen section 
I have not resorted to frozeii seS f-'=amiuation, 
many years, but rely entirely on 

breast tissue.” ^’>vrcii on gross inspection of the ' 
It is refrPcUtnr. yr . 
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prosecution of rational therapy and forces us to the em- 
pfoymcnt of empincaf methods. It is essential to re- 
cognize that exophthalmk goitre runs a fairly definite 
course and in the majority of cases ' results in spon- 
tan.eous cure. Failure to recognize this fundamental 
principle has led to great confusion and uncertainty in 
the minds of most physicians as to the proper course 
to follow. Some of the predisposing and exciting 
factors seem fairly well established. First of these is 
heredity. The exciting causes may be grouped under 
three heads: — sex epochs, psychic trauma, and infec- 
tion, with its drain on the protective mechanism. 

The term hyper-thyroidism has become more firmly 
entrenched since the recent developments in basal meta- 
bolism. Unfortunately, it has become the custom to 
express the basal metabolic rate in percentage varia- 
tions above or below a supposed normal instead of 
using absolute values, as has always been done, for 
example, in recording body temperature. 

Failure to secure uniformly satisfactory results with 
methods based on this theory, together with an in- 
creasing number of clinical and experimental facts that 
defy interpretation on this basis, bas cast much doubt 
on the validity of the “hyperthyroidism theory." The 
taboo against iodine, instituted by Koeber and fostered 
chiefly by the proponents of the hyper-tbyroidism 
theory, has been lifted, and, a useful drug, whose limita- 
tions' we should soon know, finds its place in the treat- 
ment of exophthalmic goitre. 

The very best surgical results, until very recently, 
show a mortality of 4 per cent, which is no greater 
than obtains with any surgical operation of equal 
severity, but is still twice the natural mortality rate of 
this disease. An excellent check on the natural mor- 
tality rate has recently been afforded by the investiga- 
tions carried on at the Mount Sinai Hospital in New 
York, in which fifty patients were treated with no 
specific measures other than small doses of syrup of 
ferrous iodide administered in some cases. The morla- 
lity rate from exophthalmic goitre in these cases was 
4 per cent. The numlicr cured and tmiiroved com- 
pared favourably with the best results of surgical 
treatment. 

These observations are of tremendous significance 
from a therapeutic point of view, for they establish the 
fact that with moderate rest in lied small doses of 
iodine and symptomatic treatment there is a strong 
tendency toward spontaneous cure. Exophthalmic 
goitre tends to run a fairly definite course which it is 
difficult to shorten appreciably by any known means, 
inclnding surgery and Roentgen rays. 

Exophthalmic goitre represents a physiological or 
functional disturbance in which both the endocrine and 
autonomic nervous systems participate. The thyroid 
function is only one of many that are deranged. All 
this evidence seems to indicate that this disease is not 
one of the thyroid ski gcitcris, as neither gross nor 
microscopic changes in that gland arc constantly pre- 
sent. For this reason measures directed toward the 
thyroid alone can only result beneficially in so far as 
the thyroid participates m the disease. For this reason 
neither surgery nor Roentgen ray exposures of the 
thyroid can be regarded as curative. That these mea- 
sures do not fulfil our hopes is evidenced by the facts, 
if one tries to judge them in an impartial light. 

All this might imply a fatalistic point of view in 
which therapeutic nihilism figures prominently. But 
such is not the case, as will presently bo shown, for 
there is much that can be done for these patients. 

Rest in bed is necessary when the patient first comes 
under observation, in order to obtain approximately 
basal conditions on which a satisfactory estimate • of 
the severity of the disease may be made. The amount 
of rest should vary directly with the severity of the 
disease, as measured by the toxic manifestations and 
basal metabolic fate. In severe cases the weakness is 
such as to enforce rest in bed. As the patient improves, 


more and more activity may be allowed, as these 
patients are restless and feel better if allowed to do 
something. 

More important than rest in bed is avoidance of 
mental stress and strain, such as is occasioned fay worry 
and responsibility. In this connection we .should stress 
• the nc'cessity of relieving con.stipation with its intoxi- 
cation. McCarrison’s theories on the retiohgy of 
exophthalmic goitre are interesting in this connection. 

Loss of weight is a prominent feature, which is not 
difficult to prevent ' under proper management. Most 
patients have a good appetite; in fact in some it is in- 
satiable. As a rule weight is regained when some 
attention is given to the patient. The aim should be to 
maintain the normal weight of the individual or the 
standard weight for the patient’s height. 

One of the symptoms most frequently complained of 
and the one most distressing to the patient is palpita- 
tion. Ihe most useful drugs in this connection are 
quinine hydrobromide or quinidinc. 

_ The danger of serious and permanent cardiac damage 
IS often used as a reason for early and radical surgical 
intervention., hut full knowledge of all the facts will 
probably show that the danger is much exaggerated 
With the growing tendency to view this disease as re- 
presenting probably a qualitative change in the thyroid 
secretion, the giving of iodine has become more 
popuhn 


The response varies in different individuals and a 
few do not tolerate h, while others show marked im- 
provement. The beneficial results will be manifested 
by early ahafemenf of those symptoms which may be 
interpreted as due to to.xanm'a. Decrease in the pulse 
rate is usually the first objective sign. Subsidence of 
tremor and a subjective feeling of well-being are often 
noted, together wifh a drop in the basal metabolic 
rate. 

Compound sofufion of lodfne is recommended by the 
Mayo workers. Potassimn iodide may also be used. 
If compound solution of iodine is used, from 3 to 5 
drops a day should he the initial dose to test the in- 
dividual’s tolerance. This may then be increased to 
from 10 to 12 drop.s daily. Roentgen ray irradiation 
should bo tried in most cases of e.xophthalmic goitre, 
as if seems to reduce the toxicity, and in skilled hands 
is without danger. 

The period of treatment varies wifh the severity of 
llic di.scaso and should be persisted in from four to 
six months, with monthly estimation of the basal meta- 
bolic rate. The lialf-heartcd pursuit of this method 
has led to its incorrect evaluah’ m by [he profession 
and to unsatisfactory results to the patient. In more 
than fifty cases treated .nt St. Luke's Hospital in the 
last three years, there have been no deaths from 
Rocnt.gcn ray irradiation alone. While no myxeedemas 
b.avc resulted from Roentgen ray irradiation alone, 
three have occurred in patients who have been operated 
on after Roentgen ray irradiation had been started. 

Surgery must bo resorted to in cases of mechanical 
obstruction, such as siibstcrnal thyroid participating in 
the exophthalmic goitre and severely toxic cases -tliat 
show little or no improvement after from four to six 
mouths' trial -with other measures. 


Quinldine in Cardiac Disease. 

An editorial in the Thcrnf’cutic Gacctic of January 
35th, 3925> deals with this subject. The following is 
an extract from the article: — 

About a year ago the Cardiac Club of Edinburgh 
decided, after a discussion of the value of qvtiwdme for 
fibrillation, to make a collective investigation concern- 
ing its usefulness, and in a recent issue of the Lancet 
Hay has combined the reports which were sent m. 
There were 166 patients suffering from auricular fib- 
rillation and valvular disease of the heart, and 87 
patients with the same condition but_ no valvular 
disease. Naturtilly, amongst these individuals there 
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wprr cases of arlerio-sckvosis and myocardial dcgenc- 
at on Sh Wood pressure, and syphilitic infechon, 
wdh or without valvular lesion. There were also 12 
ttivrotovic cases. One of the difficulties met with by 
Hav was the proper classification of the patients, par - 
k tecause the method of administration of the 
varied so greatly; thus one /ave 5 grams 

three times a day, increasing to / and later to t . 
Others, on the other hand, gave the same dose five 
times a day or 25 grains in four days, and gave d.'&da « 
fost to slow the heart, or gave it concurrently wdh the 
quinidine. Naturally it is difficult to compare cases 
having such variance in treatment. __ 

So too, there was a lack of 
after the resumption of sinus rhythm. Some of the 
reporters followed the method of gradually tetlucmg 
the dose of quinidine, and others sapped 
as soon as fibrillation was arrested. Still others re 
ported upon the liability to relapse, finding that even 
massive doses failed to prevent recurrence. Lakmg it 
all in all, the general opinion seems to be that qumt- 
dine should be continued for some tune after »ovmai 
rhythm is restored. The cases furthermore could be 
divided into those in which there was complete failure, 
others in which there was temporary success, and 
others in which the results were permanent in the sense 
that norma! rhythm was restored up to the date at 
which the report was inadc. It failed completely in 
109, succeeded temporarily in 67, which means 1/6 
ultimate failures, and was a permanent success in 89. ’ 

Passing on to a consideration of the safety of quini- 
dine, Hay and his co-workers well recognize its 
dangers. Amongst the 286 patients, headache, nausea, 
vomiting, diarrhoea, abdominal pain, dizziness, faint- 
ness. buzzing in the cars, general _ distress, a sense of 
apprehension, palpitation, precordial pain, excessive 
ventricular rate, orthopnea, sweating, toxic erythemia 
and urticaria all took place. Manifestly, therefore, a 
fairly high percentage of patients presented symptoms 
which more or less contra-indicate the drug. Out of 
this number of 286, eight died suddenly, embolus occur- 
ring in seven of the eight. In the remaining case the 
death was apparently due to another cause. 

Hay asks the questions, after giving details of other 
patients who had very disagreeable s/mptoms; how 
far arc patients benefited by the resumption of normal 
rhythm.^ And in which particular type of case should 
quinidine be exhibited? Or, in other words, when is it 
worth while? The reply to these questions is that it is 
most likely to be of service when the fibrillation is of 
recent development and when there is but little cardiac 
enlargement and no valvular disease. Again, it does 
best in a patient in whom the onset of fibrillation was 
due to some acute infection, as influenza. “Each case 
must be considered on its merits; often the results arc 
far better and more permanent than was to be expect- 
^’■equently, however, they are disappoint- 

The conditions which are unsuitable for quinidine 
or 111 which but little good can be expected to result’ 
arc the presence of marked myocardial degeneration 
With old va vular lesions, and particularly if there is 
complete failure of compensation with venous engorge- 
ment. Here d gitalis is the best drug. He also fhinks 
that occasionally Mil a patient who has suffered severely 
from angina pectoris followed by fibrillation, quinidS 
may restore normal rhythm. Idiosyncrasy to thTdV«« 
Jii^uce unpleasant or even dans'erous ^ 

- ^eo> definite contra-indications are old cases 
or sub-acute infective endocarditis! or a hTstoL 
embolism having occurred in some part of ibPn 
It does not, therefore, follow that LcL? 
restores a normal rhythm the patkufl quinidine 
materially improve. The consciousness of 
may disappear, but the actual progress of 
may not be any more favourable. ® ^ 

To summarize the matter, therefore tkfl 

pi.v»»„, a,„t, „„„ 


Sorfd Srimrioyi, fS 

control and there is J ?"Vc S 

it is tried to detoriTiuic the cardiac condition by use ot 

the electrocardiograph. , ' „ , - or 

Whether resort be had to full doses of digitalis or 
quiiiidine, an essential part of the treatment is rest m 
bed. 

“ Peracrina ” in Malaria. 

Wk have received several notices dealing with a new 
drug, “Peracrina,” in the treatment of malaria. 

Dr. J., Walker writes at length of this drug in the 
Archives fur Schiffs mid Tropen-Hygen., 1924, pp. 540 
to 570. Some of the temperature charts therein shewn, 
however, might well lie employed to shew the natural 
course of untreated malaria, as irregular fever with 
parasites continuing in peripheral blood films for 
several weeks, in spite of the treatrnent. In several 
others “ Peracrina ” had no obvious effect, whereas 
quinine caused a prompt fall in the temperature and 
the disappearance of the parasites. 

It is somewhat surprising that great claims are 
made for the drug in the fact of so strong evidence of 
its inefficiency. 

“ Peracrina, 303 ” is said to he a combination of cgg~ 
albumin and trypaflabin. 


Reviews. 


TEXT-BOOK OF PATHOLOGV.-—Sy Robert Muir, 
M.D., F.R.S., Professor of Pathology, University of 
Glasgow. Edward Arnold & Co„ London, 1924. 
Pp. 774. Illustrations 433. Price 3Bs. net. 

Tins book is written on the orthodox lines which 
are followed by almost all writers of te.xt-books of 
pathology. It is likely to be adopted as a standard 
text-book for students as it satisfies the needs of 
examining bodies more completely than any work that 
we know. It attains to a very high degree of excellence 
in the illustrations, text and general get up. 

It -is not the students’ text-book of pathology of our 
dreams; this would present a far smaller amount of 
information to the student, and from the orthodox ■ 
point of view would be very incomplete. Only after 
such an elementary book had been mastered would we 
allow the student to tackle so complete and systematic 
an account of pathology as is presented by Dr. Muir 

o. . leaVn so much 

hat his brain becomes highly specialised in the assimi- 
lation of information, with the result that his powers 
of observation and his judgment suffer. The process 
of addition to the knowledge that is required of the 
student IS ruthlessly continued, but the human brain 

fir ^ proportional degree. 

In our opinion the present text-book is far foo complete 
but we predict that its high standard of e.xcelWe will 
result in its wide-spread adoption. wii! 

No harm would be done if only a modern Huvlw 

been mastered. ^ had 

Our criticism of the book in short is fhm •. > 
complete and thorough exposition nf iiZ ^ 

pa^ology for the average student. subject of 

c!assified°L geSkrSd^^speSl TatoTof 
jects as bacteriology, parasitology,^ diseases 'of 
and special senses are rightly IxdnZrt I Hu ^ 
»var,.bl, included i„ .fc ,c„.i„*,tn Itee sSi.c”' 
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Dr. Muir’s book is certain to attain to a great degree 
of popularity. 

HANDBOOK OF BACTERIOLOGY. — By J. W. Bigger, 
M.D. (Dublin), F.R.C.P.I., D.P.H., Professor of 
Bacteriology, University of Dublin. London: 
Bailliere, Tindall & Cox, 1925. Pp. xv plus 413, 
with 5 colour plates and 66 figures. Price 12s. 
6d. net. 

This is a small book, designed for students and practi- 
tioners of medicine and dedicated to the memory of 
A. C. O’Suliivan, Professor of Pathology, University 
of Dublin, who died on February 18th, 1924, as a result 
of an infection of the hand contracted when demon- 
strating post-mortem specimens to a class. 

The author, as a teacher of experience, has realised 
the formidability of the medical curriculum, in which 
the ground to be covered in each subject has been 
increasing by leaps and bounds. He has accordingly 
endeavoured to compress within the limits imposed by 
the factors of time and receptivity the essentials of 
bacteriology requisite for students of medicine. 

The chapters dealing with technique, general and 
special, have been stripped of diffuse details and yet 
remain quite adequate. 

The descriptions of the various micro-organisms arc 
concise and convey plenty of information for those for 
whom the book is intended. It is of interest to note 
at the heads of the several chapters the names of the 
discoverers of bacteria and tiic dates of their findings. 

In the opinion of the reviewer, it would have been 
a slight improvement to have headed the paragraphs 
in the chapters with numbers and indications of their 
subjects in heavy print as such arc aids of considerable 
value to students. 

From the point of vieiv of students of medicine in 
tropical countries, such a book to which have been 
added sections dealing with the common animal parasites 
pathogenic for man would be of much value. 

In so far as the author's c.xplanation of its publication 
is concerned, its appearance is amply justified. 

THE CIRCULATORY DISTURBANCES OF THE 
EXTREMITIES, INCLUDING GANGRENE, VASO- 
MOTOR AND TROPHIC DISORDERS. — By Loo 
Buerger, M.A,, M.D., New York City.. .192 Illustra- 
tions, five In colours. Published by W. B. Saunders 
Company, Philadelphia and London, 1924. Pp. 628. 
Price 42s. net. 

This book deals almost entirely with those circulatory 
disturbances which may lead to gangrene of part of a 
limb. The opening chapters describe the anatomy and 
physiology of the peripheral circulation' and more parti- 
cularly the filnctions of the vaso-motor mechanism. 

Trophic disorders of the skin are dealt with very 
briefly and then thrombosis and the various forms of 
gangrene. 

A lengthy description of thrombo-angitis obliterans 
occupies the next 172 pages. The author is a recognised 
authority on this rather rare disease and it is due to 
him that the modern name has entirely superseded the 
older arteritis obliterans. 

Needless to say the subject is described fully in all’ its 
aspects, and indeed the whole book seems to be built 
around a discussion of this disease. Artcrio-sclerosis, 
syphilitic disease of the vessels and the various forms 
of neurotrophic disorders form the remainder of the 
book, and in the last chapter we find an excellent descrip- 
tion of capillary microscopy and its importance as a 
diagnostic method. There are 192 e.xcellent illustra- 
tions. The book should prove valuable as a work of 
reference, for there is much in it that will not be found 
elsewhere.- 


OPERATIVE SURGERY.— By Warren Stone Blokham, 
M.D. & Phar. M. (Tulane), M.D. (Columbia), 
F.A.C.S., formerly Surgeon, Manhattan State Hos- 
pital, New York and Instructor in Operative Sur- 
gery, College of Physicians and Surgeons, Columbia 
University, etc. In Six Volumes. Philadelphia & 
London: W. B. Saunders Co. Vol. III., pp. 1001. 
Illustrations 1250. Vol. IV, 1924, pp. 842. 
Illustrations 773. Price 50s. net each. 

, In our notice of the first two volumes of this work 
we commented on its general plan and scope, which 
limits it entirely to a description of operative technique 
and disarms criticism of omissions by the statement 
that only the common operations are dealt with. In our 
opinion the author would have done better to have 
given us the benefit of his own personal experience, 
instead of compiling an cncyclopmdia of all the methods 
which have been described and used, many of them of 
historical interest only. As a work of reference, how- 
ever, the book is very complete, and though the surgeon 
will have to make his choice in the light of his own 
experience, he will rarely fail to find a clear and ex- 
cellently illustrated account of the available operations. 
Vol. Ill deals with operations upon the eye, ear, nose 
and throat, the upper air passages, neck, thyroid and 
thymus glands, tongue, breast, thoracic wall and lungs. 
The wisdom of including such special branches as eye 
and nose operations in a work on general surgery may 
well be doubted. There arc important omissions in 
some sections, for . instance the technique of skin- 
grafting the cavity left after operation for chronic 
mastoid suppuration is not described. The surgeon in 
search of methods of plastic repair -for nasal defects 
will, however, find no less than 53 operations for partial 
rhinoplasty described and 18 for total rhinoplasty, from 
which to take his choice. Each of these descriptiofi?_is 
.accompanied by a clear illustration, showing the requisite 
incisions: we know of no other work so complete, and 
it would be liard to imagine a nasal defect for which a 
method of repair could. not here be found. 

Wc even find a brief section on the extraction of 
teeth, in which, in a work hailing from across the 
Atlantic, we were surprised to find no mention of the 
method of “ surgical " removal of the tooth along with 
the diseased alveolar process, which has been worked 
out in the Mayo Clinic. Brophy’s method of dealing 
with a complete cleft of the hard and soft palates by 
approximation of the superior maxilla: and fixation with 
sdver wire sutures is accorded the first place in the list 
of operations for this condition, a preference which this 
operation has neVer obtained' in Europe. , , 

The section on the thyroid is one of the best in fm; 
book, the descriptions of the operations are very detailed, 
and the author departs from his usual custom and gives 
us some illuminating comments on the applicability ot 
the various methods of excision and resection . we wish 
he would do so more often. 

The sections on thor.acic surgery contain an excellent 

account of the brilliant work of Lihcnthal o . . 
empyema, but wc were surprised to note , 

of such useful procedures as Chevners .. . 

acute empyema and 'Wilms’ and Sauwbruch T ... 
for chronic tuberculous empyema, ^le , 

and negative pressure cabinets for 
now surely disappeared with the arrival of 
anresthesia. 

In Vol. IV. the subject of thoracic If 

pletcd and wc enter upon abdominal s S J- 
sections on hernia are very disappointing, J 

Hopkins method of radical cure of jl 

use of fascial transplants in dealing with ^ . ,1 ' 

Dujaricr’s operation for femoral hernia, by P ^ 
inguinal canal and pulling up the sac, 
tion should be described in a work of tin a ’ ‘ 
with the older operations which are giyc . 
the many methods of suturing the abdominal w 
are illustrated, we find no reference to the '^se o P 
supporting sutures penetrating all layers except 
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perUoneura, wWdi most surgeons employ m additton to 
the sutures m the various tiers. ' 

The sections dealing with operatvous on the 
intestinal canal and with the hver, gaH- daddet <uk 1 bile 
ducts are exceptionally good and complete and it is 5 
pleasure to find the anthor departing so far from Ins 
usual rule as to give us a halauccd and temperate dis- 
cussion oh' the indications for cholecystectomy, ine 
reader will find here recorded' all manner of ingenious 
operations ior short circuiting the obstructed hue 
channels in malignant disease and inttiry cases, such as 
he will not find in any other book. It is disappointing 
to find the use of Murphy’s button and other artificial 
aids to intestinal anastomosis described _ in detail, as 
though they were still in use. So, too, with such opera- 
tions as gastropUcation and gastropexy, which arc iiow 
matters of history for most surgeons. However it is 
easy to find omissions where the field covered is so vast; 
and it is pleasant to be able to add that these detract 
but slightly from the value of a work iu Nvhieh succes- 
sive YoluTtics continue to maintain the same high standard 
of e.xcellence. 

Aids to surgery — B y Joseph Cunning, M.B., B,S., 
F.R.C.S. (Eug.)', anct C. ft, JoU, M.S. fLond.), 
F.R.C.S.- (Eng.). Bth edition. London: Bailliere, 
Tindali & Cox, 1924. Pp. viii plus 43<J. Price 
4s, Sd. net. 

This is the fifth edition of this excellent little work 
and this alone is sufficient proof of its usefulness and 
popularity. The recent edition rests entirely in the hands 
of Mr. Cecil ^. Joll. 

The book comprises a resume, of the whole of general 
surgery; it is clearly and .simply written. 

_ It will serve as an extremely useful source of informa- 
tion for students preparing for examination. 

We cordially recommend it, and feel sure that its 
popularity will be further enhanced. 

RATS AND HOW TO DESTROY THEM.— By Mark 
Howell, F.R.O.S. London: John Bale, Sons and 
Danlelsson, Ltd., 1924, Pp. xlil plus 465. Price 
10s. ed. net. 

An important book designed to rouse the public from 
its apathy with regard to_ rats. The great, economic 
loss due -to these creatures is stressed and a tally given 
of diseases in man and animals caused, possibly caused 
or not caused by the rodent; in this regard it is not 
generaliy known that the exaltation of virulence of some 
rat-viruses in the niarket has seeined 
to suffice for the affection of man as well as of the 
rat, while other fathologcci recounted are Weil’s disease 
rat-hite fever, favus. some of the dysenteries, ringworm’ 
disfemper, foot-and-mouth disease, horse-infinenza 
mange, tapeworm cancer [per (IJ tapeworms and 12) 
cockroaches and Gongyloiicma]. The reviewer however 
dissents from the author's view of the danger of plague 

pfjdding has been in the 
eatmg and the sporadic nature of the outbreaks there 
for many generations should have reassured the alarm 

contended that the health 
atfthofities have brought about this happy resub It 

hv displacement of the black rat 

by the brown rat, and the custom of pianting hedmows 

winch originated about the time of the Great pE 

owing to the scarcity of farm labour 

unlike the black, disperses uddefv oiL 2. ^ 

during the summer months burroirmg in Jhe 

then only would the rat-flea rate be • 

produce an epizootic of plague but nff ■ 

follow because of the wide disfribu/ion of 

the onset of winter when threrea ur« 

association with man, their fiea-rLe lo their 

are not suitable to produce an epidemic 

been shewn that the minor outbrLks of 

East Angha have never become seriotisVrm 
be. serious and never iviH 


hook seems to liave licen designed to encourage 

and sparrow destrticl'iou. kleverlheless what appc.trs 
to be an admirable organisation for comity services is 
suggested to deal with the problem. Insisteucc is hud 
. on the necessity of a knowledge of the habits of tlie rat, 
of which there is a very good account; while among the 
methods of ratting discussed mongooses arc ruled out, 
the Rodicr system is dismissed as at least impracticable, 
and the employment of viruses strongly objected to on 
account of their danger to man. , r „ 

In spite of the all-round excellence of the book for 
European conditions, it cannot be entirely recommended 
for India, Its very appeal to self-help rather than for 
a Government organisation deprives it of nearly all value 
to this country. The reviewer could tell of fifteen 
Indian municipalities which, rather than spend per 
mensem Rs. 2 per persons 300, refused the oiler of a 
Government organisation and the loan free of charge 
of a very valuable etjuipment. (Nemesis came to them 
the year after.) Rat destruction in India must remain 
a Government perciiiisite, and the organisation mii.sl be 
quite a different affair to that dc.signcd by the author. 
As for the technique suitable for India. Ktinhardt and 
Chitre’s vahiabic work in Poona on rats and how to 
destroy them has been completely ignored. Their con- 
ckisions— based on careful , experiments— -must take ' 
precedence over the author’s based on experience, and 
their incorporation into his book would make it even 
more valuable. 

AN INTERPRETATION OF ANCIENT HINDU 
MEDICINE. — By Chandra Chakraberty. Published 
by Ramchandra Chakraberty; Calcutta, 1923, Price 
Rs. T-8-0. Pp. 599. ' 

This book consists of nine sections dealing with 
anatomv, physiology, pathology, diseases and their 
diagnosis, diseases and their clinical studies, therapeutics, 
surgery, dietetics and hygiene, with several sub-sectious. 
The book will be of interest as it deals with the ancient 
Hindu medicine and western medicine side by side in 
an elementary way, svith the exception of certain chap- 
ters which deal only with western medicine. There is 
no sharp line of demarcation, between the two systems 
in the book and in some places the reader is surprised 
to find descriptions of indigenous medicines side by side 
with references to the protozoal organisms of malaria, 
aird dissertations on immunity and the princijiles of 
vaccine therapy. It will be interesting to follow the 
progress of those who bcliev'e that scientific modern 
medicine can be combined with the teachings of the 
ancient systems, Wc confess that we cannot see any 
prospect of a useful harmony being produced. It is 
only m India that such an attempt has been made, and 
the process suggests the old saying about "ruuning 
with the hare and hunting with the hounds.” Evidently 
there are some medical .men in India who are so opti- 
mistic that they believe in the -possibility of doing both 
things at the same time. ° 

!Iuno®*i92r'“m7' D publish^ 

'June, 1377 pages with 410 illustratlonB 

KrofeV,;'’™?"’"'*"’'"”'' 

and the Mayo Foundation durinf «fe yea/ipif ThT 
are references to no !ps« rhan ino ' I here 

but in the case of 97 of the P^hers by 148 authors, 

given.and others ie abstrfcL^ cf 
sible to include a recoS S f f 

stibjeets are of work. 


subjects are grouped Zlr >vork 

.„ct, uroscnIU! oS? <!S£f ' 
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circulatory system, head, trunk and extremities, and 
miscellaneous. ' ' 

Dr. William Mayo in his chapter on the splenomegalies 
deals with the subject from a broad point of view, taking 
the spleen to be a portion of the reticulo-endothelial 
system. “The spleen is the most unstable part of this 
systerh, and as such undergoes most marked pathologic 
changes from causes not arising within itself, but result- 
ing from disturbances in other organs, and when once 
morbid processes are set in action, they tend to become 
chronic, progress slowly to a terminal condition which 
is little affected by treatment.” This is true only of 
splenomegalies not due to known protozoal diseases, such 
as malaria or kala-azar. Surgical treatment is applicable 
only to the other types of cases. In the chapter on the 
internist’s responsibility in surgical cases certain import- 
ant factors with regard to the patients have been 
considered. In the paper on “ The Pathologists of the 
Twentieth Century ” the real status of the pathologist 
in the profession has been dealt with; the author urges 
a broad outlook and closer approach to the patient. The 
book is a mine of information and will be very useful 
for all medical mepi who are interested in recent develop- 
ments of medical and surgical work. 

DISLOCATIONS AND JOINT-FRACTURES — By 

Frederic J. Cotton, A.M., M.D., F.A.C.S. Second 
edition. Philadelphia and London: W. B. Saunders 
Co., 1Et24j Pp. 74B. Illustrations 1393. PHce 
50s. net. 

This is the second edition of this excellent book and 
its appearance shows the appreciation it deserves as a 
standard work on fractures and dislocations. 

The book has been brought up to date and new chap- 
ters will be found dealing with methods which, have 
emanated from the writer's vast experience gained in 
the surgery of the great war, as for instance, the fixa- 
tion of infected compound fractures, disinfection and 
closure of joints and the use of physiotherapy methods. 

The book is well written and profusely illustrated by 
radiograms and drawings, mostly of cases of which the 
author has had personal experience. Every type of 
fracture and dislocation is discussed in detail as regards 
their causation, diagnosis, treatment, after-treatment and 
prognosis. 

A special chapter is devoted to tcchnicpic, splints and 
plaster work, which however, might have been discussed 
in more detail and better illustrated ; but, as the author 
wisely says, of technique one can learn or tench little 
in a book,' as each fracture is a mechanical problem in 
itself and cannot be treated by routine methods. 

We strongly recommend this work to practitioners as 
a book of reference in their library, to acquaint them 
with the types of fractures and dislocations that com- 
monly occur; how to carry out the methods of reduction 
and the application of apparatus that has. proved of 
value; and to outline after-treatment and prognosis. 

FACIAL SURGERY. — By H. P. Pickerlll, C.B.E., M.D., 
M.S., late Surgeon in charge of the New Zealand 
Section, Queen Wary’s Hospital, Sidcup. With an 
introduction by Sir W. Arbuthnot Lane, Bart., C.B., 
W.S. Edinburgh: E, & S. Livingstone, 1924. 
Pp. 162. Price 21s. net. 

In no department of surgery were greater advances 
made during the war than in the repair of severe facial 
injuries with loss of tissue. In the early stages of the 
war these cases were supplied with painted .metal masks 
to fill in the missing portions of the face, a method 
which was not comfortable for the patient and which 
involved frequent renewals of the painting, which could 
only be done by a skilled artist. Thanks mainly to the 
work done at Queen Mary’s Hospital, Sidcup, it became 
possible to restore almost all such cases by purely surgi- 
cal means and from the patient’s own tissues, an advan- 
tage to the sufferer from evepr point of view. It was 
obvious that these, methods would find a large field of 


utility in civilian surgery in the treatment of new growths 
of the .face, lupus, nsevi, burns, and congenital and 
acquired deformities. 

In Part I the author, who was in charge of one of the 
sections at Queen Mary’s Hospital, sets forth a brief 
^ outline of his technique. The use of pressure skin 
grafts, epithelial inlays, bone grafts and tube flaps and 
grafts are described in sufficient detail. The use of the 
“ tube ” method of transferring skin from the neck and 
chest or from the scalp to the face has entirely supersed- 
ed the old methods described in text-books of cutting 
flaps from one part of the face to remedy defects in 
other parts. The latter methods caused much tension 
and resulted — if successful — in poor mobility of the 
part,, whereas the new methods cause no tension and 
furnish a perfect functional result. It is to this improve- 
ment more than any other that the marvellous results 
obtained at Sidcup are to be ascribed. 

Part II deals with the use of these methods in military 
surgery. The nose, lips, eyelids, chin, etc., are dealt 
with seriatim and the author’s methods of dealing with 
each region are described and illustrated by some 
remarkable photographs. 

In Part III, the application of these principles in civil 
practice is taken up, and this is naturally the most 
interesting section of the book at the present time. The 
illustrations of cases show large areas of the face excised 
for epithelioma or rodent ulcer and replaced by grafts 
so neatly that hardly any scarring is visible in the 
photographs. Rhinoplasty is familiar enough in India, 
but we have never seen such good results obtained as 
arc shown here from the use of tube grafts combined 
with cartilage grafts; extensive burns would appear also 
to offer a tempting field to judge from figs. 195 to 198, 
where a mass of cicatrical tissue binding the chin to 
the sternum and preventing the patient closing his mouth 
was replaced by a scalp flap, which supplied a hair- 
bearing chin and enabled the patient to open and close 
his mouth. 

The author has applied his methods to the treatment 
of hare-lip and cleft palate with results which appear 
to be superior to those obtained by the usual methods. 

The book is most interesting and valuable to surgeons. 
It is the first presentation of the subject in a handy 
form which we have seen, and wc commend it to sur- ■ 
gcons in India, where Ave feel that there is a wide field 
of usefulness for these methods. 

THE HUIVIAN TESTIS AND ITS DISEASES.— By Max 

Thorek, Wl.D., Surgeon In Chief, American Hospital; 

Consulting Surgeon, Cook County Hospital, Chicago, 

Hi.; President, International Congress of Compara- 
tive Pathology, Rome. London: J. B. Llpplncott 

Company, 1924. Pp. 54S with 308 illustrations. 

Price 38s. net. 

This is an admirable work on the diseases of the 
human testis by a clinician whose research work is 
carefully reviewed in the light of clinical findings. 

The ordinary diseases of the testis are adequately 
described, but the. main theme of the book is in the 
domain of the endocrinology of the male gonad wdn 
special reference to testicular transplantation in the 
human subject. As the result of a very interesting 
scries of experiments, the author comes to the conclu- 
sion tliat “ the Leydig’s cells are alone responsible for 
the production of the internal secretion that gives rise 
to the secondary sex characters, se.xual potency and 
cerebral-eroticisiug products.” 

The similarity between the bloods of man and the 
higher anthropoids, together with hetero-transplants of 
testis from anthropoids to man and vice versa enabled 
the author to postulate his d.ictum that “ the practicability 
of therapeutic transplantation from the higher apes to 
man is proven beyond any doubt.” This contention is 
proved by the fact that the graft, when removed months 
after the transplantation, is visible, vasculansed, shews 
but little diminution in size, and when sectioned and 
stained the Lcydig’s cells are practically normal. 
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Although it is conceded that the human « bej 

foV transplants, this source « hinhcv mS be 
ttif' iact tUevt tVi^ tastes of tVi^ \ , , 

slSiruUhsed" marks a distinct advance m the 

scope ot tins techniQUe uses the 

.,,alc testis and ^"^ 0 ! 


Pr. Thorek in his ^5,ether 'human 

anthropoid, exposes the tunica «5osa by 
tures with an eketrk cautery, and places the gratt mto 
the peri-renal region o£ the recipient, bavmg 
made a bed ior it in this situation and secured Imno- 
Sasis; he concludes by uniting the muscular layers and 

^'^Sepsis' irrardy encountered, and persistence of the 
graft is the rule. A special chapter is devoted t^ tlic 
indications and contra-indications for se-v gland trans- 
plantation in the tnak. r . 1 , „ 

The case reports of his own cases and those of others 
bear eloquent testimony to the undoubted value of this 
method of therapy in specially selected cases. 

Interestiug chapters are those which describe the 
dystrophies, dementia priecox, and the inter-relation of 
the glands of internal secretion. Dr. Thorek quotes 
' fully the work of Voronoff. Steinach, Lydston and other 
workers in this field. The book is well printed in large 
type, well bound, and excellently illustrated. 

DEVEV.OPWENTAI. ftPlftTOMY', A TEXT-BOOK AND 

laboratory manual of embryology.— B y 

Leslie Brafnerd Arey, Professor of Anatomy at the 
North Western University Medioai School, Chicago, 
London and PhUadelphiat W, B. Saunders Co., Ltd., 
19Z4. Pp. 430 ivtth 4ia illustrations, many in 
colours. Price 27s. 6d. net. 

TiiK modern medical courses demand, rightly enough, 
a wide knowledge of luimaii embryology, and with a 
view to meet this demand, Professor Arey has written 
this extremely useful and practical’ treatise. The clear 
and lucid maimer in which he has narrated the whole 
devciopmeiitai story will, we are sure, make the book 
interesting reading to those for whom it is intended. 

Although fundamentally ^sed on the old Prentiss- 
-drey tc-vt-book, it is essentially new in plan and has 
been entirely re-written. The various stages in the 
development have been very clearly and concisely stated, 
and the book accurately records our knowledge to date 
on the suhicct. It contains three sections: the first 
deals with a comparative study of the early stages 
of development, both pre-natal and post-natal; the 
second outlines the origin and differentiation of all the 
human organs, grouped according to their germ laver 
derivations ; the third section is a laboratory manual for 
the study of chick and pig embryos, and will be very 
useful to those who are interested in practical 
embryology. 

We can recommend this excellent manual to medical 
practitioners as well as to medical students as a sound 
and complete exposition of the subject. 

PH ysjo-therapy in general practice and 

FOR THE USE OF WIASSEUSES,~By E. Beilis 
Clayton, M.B., B.Ch. (Cantsh.), Director of the 
Physio-Therapeutic Department, Hhg’s CoUaae 
Hospital. London-. BalUlere, Tindall *.Cox, 1924 
Pp. 174 with 22 plates and figs. Ppice 
6d, net. 
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Tins little book is evidently intended for the use of 
masseuses and gymnastic instructors rather than medical 
pmctitioners. The descriptions of the lesions to be 
treated arc worded in simple language, comparatively 
free from. Icchiucal terms. After a too-brief introduc^- 
tion on the imture of the treatment dealt with which 
might m our opinion be usefully extended to incli tle 
descnptmiis mid diagrams of the apparSiis eSS 
and gymnastic, which is used, the .author , 

give directions for the treatment of most of P,™ 
injuries and medical conditions whkh are 
sent for piiy.sic.a! treatment. The descrintinne ^ 
e-vercises are brief and dear but their vat wo^ S 


think, be much enhanced by S wiff 

showing the movements m dotted hnes. 1 1 
be very useful to those for whom it is intended. 

the examination of water ^ 

■PUES — ^By j, c. Thresh, D.Sc., M.D., 

j, F. Beale, B.A., M.R.C.S., L.R.C.P., D.P.K. 

London; and A. Ohurohlll. B9 Illustrations. 

Third edition, 1925, Pp, B0O. Price 25s. not. 

ThiuvSh's Examination of Water and Water Sup- 
plies” has been a standard work of reference for many 
vears to practically every water analyst who can fcau 
Ruglish. It is no mere compilation of methods. Every 
description and iTicthod of analysis given has 
thoroughly tried before adoption, and only those which 
have proved reliable and trustworthy are included, with 
such details of ciescriptioii that there is no doubt as 
to the procedure recommended. The new edition is on 
flic same hues and will be welcomed, not only by analyst.s 
but by every one iiilercsted in public water supplies. 
Public water sujiplies arc discussed in alMhcir aspects — 
the geological source, the examination of the snmees. 
the chemical composition, analyses andJheip interprda- 
tiaa, and the methods of purification. And every chapter 
is garnished with the wisdom of ripe experience and 
acute obseryation. Difficulties and puzzles arc illus- 
tr.ated and explained, and we imagine that there arc few 
situations of difficulty or doubt in which a water analyst 
or sanitarian could find himself in which be could not 
find assistance by tuniing to this book. 

In the matter of chemical analysis, it is perhaps 
striking that there has been no ver)- great fundamental 
change in the methods of the sanitary analysis of water. 
The determinatibns of hydrogen ion concentration and 
the electrical conductivity arc new, but have not given 
very much more information of a sanitary nature than 
the older methods. The chapters on chlorination and 
thg excess lime method bring the information on these 
subjects up to date. Houston’s “ Reports to the Metro- 
politan Water Board ” have been drawn on to illustrate 
chlorination, the excess lime method of treatment, the 
filtrabiUty of water, etc. The e-xcess lime method would 
seem applicable to many Indian waters, whicii arc loaded 
with organic iropiirities~iu- ability to remove excess 
organic matter gives it a great advantage over chlorina- 
lion alone. , 

The chapters on bacteriological examinattou present 
English opinion on the subject and are based largely on 
Houston’s publications. Tiie methods advised ’■ for 
routine use arc the total colony count on agar and 
gelatine, the quantitative c-xamination for typical colon 
i»ciiii and the B. entcriditis sporogeacs. To determine 
the presence of B. coU gkjcose-biie-salt brotli is used: 
tram positive tubes lactosc-bile-salt broth is inoculated* 
and organisms isolated -from this are examined ’ for the 
production of mdol and acid and dot iii milk Organ- 
isms giving positive results in these media are considered 
to be B. colt oi mtestmSr origin. It is not thought 
necessary to differentiate these any further ; the practical 
value IS said to be negligible. As regards the vexed 

SZg:i «« 

3 ^^That™- jflferences,— - 


a water containing less than 100 bacteria 
growing on gelatine at 20” C. in 3 days a 


37” C. in 24 hours, and which Jverno TndSm 
of the presence of the B. coli group in 100 cTcan be 
considered of the highest degree of bacteriarpurity. 

~. That a water which contains over 1 Ohf) n-ir-fo-* 

purposes unless a thoromrh exem=-D“ ■ -r « ■ 


bas proved that such 


the source 

Between these e.xtrcaws ' die ' water 
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chemical analysis, and of the history of the water and 
its source before a decided opinion can be expressed 
with regard to its purity and wholesomeness. 

.'Where a public supply usually conforms to the high 
standard given, even if the B. coU is .found in 100 c.c. 
and is absent in SO c.c. it may be considered satisfactory; 
if found in a much smaller quality, say in 10 c.c., then 
further investigation is necessary. 

Private supplies from wells rarely reach a high 
standard, and provided the M.O.H. ascerfains that there 
is no source of sewage contamination near, the water 
may be passed provided it is free from B. coli in 10 c.c. 
and the total bacteria are under 1,000 per c.c. 

“There is a tendency amongst chemists and bacterio- 
logists who examine waters to report unfavourably on 
any sample which contains the B. coli in 100 c.c. and 
frequently the action causes a great deal of unnecessary 
alarm. This is said to be Houston’s standard, totally 
regardless of the fact that he has always asserted that 
this standard is only tentative and is to be controlled by 
knowledge of local conditions. No doubt Houston is 
endeavouring to get the London water supply up to this 
standard of purity, but, because it frequently fails to 
reach this high standard, he does not alarm the metropolis 
every time he discovers B. coli. in 10 c.c. or 1 c.c. of the 
water supplied. If he did, we should live in a stale of 
continuous alarm.” 

These extracts put the case fairly clearly. It is a 
little disappointing to find no mention of work done in 
India on the subject, but apparently fa;cal bacilli behave 
differently under tropical conditions. This is a standard 
work and the new edition will readily find its place on 
our shelves and benches beside the old one, though in 
our opinion the bacteriological sections arc not quite up 
to the very high standard of the other 'parts. 

A. D. S. 

DISEASES OF THE EYE.— By G. E. de Sohwelnitz, 
M.D., LL.O., Sc.D. Tenth edition. London and 
Philadelphia: W. B. Saunders Co., 1924. Pp. 865 
tvlth 434 Illustrations and 7 colour plates. Price 
EOs. net. 

This excellent text-book, now in its 10th edition, has 
been subjected to a very careful overhaul since the 
last edition, and the changes — though in many places 
small and only consisting in the addition or alteration 
of a few lines — still bring the book well up to date and 
greatly enhance its value. 

The actual size of the book is only increased by a-few 
pages, but 25 new illustrations have been added, and 
many of the old ones have been re-drawn and very 
much improved in reproduction. 

The paragraphs dealing with inflammatory conditions 
of the interior of the eye, e.g. iritis and cyclitis, have 
been largely re-written and re-arranged, and the whole 
new outlook on the pathology and diagnosis of dis- 
eases of the eye, due to the new work done with the 
slit lamp, pervades the book. 

This edition like its predecessors can be strongly re- 
commended to all serious students of ophthalmology. 

W. V. C. 

THE PROGRESS BOOK. AN ILLUSTRATED REGIS- 
TER OF DEVELOPMENT FROM BIRTH TILL 
COMING OF AGE. — By J. J. Pilley, Ph.D. Specially 
printed for Mellln’s Food, Ltd., Indian Dept. Ninth 
edition, 1923. London: Leadenhall Press, Ltd. 
Pp. 144. Price 2s.; white cloth, 3s.; half calf, 4s. 
6d. Obtainable at all Messrs. A. H. Wheeler & Co.’s 
rall.way bookstalls throughout India. 

This is one of the new, modern' and charming books 
for the expectant and actual mother, which should be 
popular in every family. “ Baby ” when grown up, may 
'regard his or her earlier and infantile history as of 
little interest, but no mother would subscribe to_ such a 
heresy. Yet the maternal point of view is innately 
right;' eugenics is not merely a theory, it is a an ambL 


tion on the part of every wise pair of modern parents; 
and this attractive little handbook should prove very 
popular among parents who wish to record the pro- 
gress year by year of their children. Successive 
sections deal with a weight chart up to the 2nd year; 
important happenings, amongst which the first tooth 
and the first step naturally loom large; teething; ail- 
ments in infancy; mental, educational and religious 
progress; and a (large) section for individual peculiar- 
ities, take a prominent place. Physical progress year by 
year, from the age of 6 until that of 21, complete the 
very attractive volume, together with a large blank 
section for general notes. 

That such a delightful book will please parents of the 
present day, there can be no doubt; it should make a 
special appeal to both motherhood and fatherhood: 
.should provide a source of both interest and pride. 
Whether it will_ appeal to the youngsters on whose 
ultimate behalf it is got up, is more open to doubt; 
when they grow up, perhaps shingling will have gone 
out of fashion, the fox-trot will have been superseded, 
and present day modes of travel be out of date. On 
the other hand, if we are ever to have a system of 
genuine human eugenics, — under which children are born, 
not by mere chance but under a system of selective and 
rational breeding, such as we now apply to domestic 
animals, but have not as yet had the courage to apply 
to man, — the value of such records will at once become 
apparent. To-day they may be of merely family interest 
to-morrow the nation may come to depend upon such 
records. At least no modern mother of to-day will e.x- 
pcet to rear her infant, without recording the details 
of “ its ” progress year Ijy year in some such delightful 
and charming publication. 


MELA MANUAL FOR BIHAR AND ORISSA.— By 
Ll.-Col. W. C, Rose, I.M.S., Dipoctop of Public 
Health, BIhap and Opissa. Patna: Supepintendent, 
Govopnmont Ppinting, BIhap and Opissa, 1924. 
PpIco 4 annas. 


Tins little manual has been prepared with a view to 
helping local bodies to make suitable sanitary arrange- 
ments for the conduct of iiiclns. Experience has shewn 
that the sanitation of meins is apt to be neglected, partly 
because it appears to be nobody’s business, partly because 
it is not known what is rcciuircd, and it is not realised 
how very important arc such fairs in spreading epidernic 
diseases, and, above all, cholera. A list of the judas 
and fairs held annually in Bihar and Orissa is followed. 

by a ch.apter dealing with the responsibilities of the 

local bodies within whose jurisdiction the mcla is held. 
It is advocated that the site of the mcla should be divided 
into blocks or sections by wide roads, one Work or sec- 
tion being allowed for every 5,000 of the daily popula- 
tion. with one jemadar in charge of each block, and one 
sanitary inspector in charge of every four Woe .s. 
Instructions for the preparation of trench latrines, 
general conservancy, and slaughtering of animats .en 
follow. The equipment needed is then dealt with, f 
lowed by a section on water supplies. For disinfection 
of wcll.s, infected houses, bedding, clothes, etc, c or- 
inated lime or bleaching powder is recommended, an 
detailed instructions given as to how to use i 

four appendices methods of preservation of. bleac ig 
powder in the tropics, general methods of simple dis- 
infection, measures for the prevention of epidemic 
diseases, and the use of kaolin in cholera arc dealt wi i. 
Colonel Ross’ little manual is a mine of useful and very 
practical instruction, and should be invaluable to a 
who have to deal with ceneral public health matters. 


BACTERIOLOGICAL CHART. — By P. Bannerjee, M.B., 

7, Barik Lane, Amherst Street P. O., Calcutta. 

Second edition. Price 5 annas. 

This well-executed chart will be found useful by all 
laboratory workers. The author tabulates in turn for 
all the commoner bacteria, their morphological appear- 
ances, motility or otherwise, optimum ternperaturc for 
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In agar, potato, broth, gelatine and milk > 

fermentative properties to dmevent snga 

Sk The ^^fTto - 

hung up in the laboratory, should be very iiseiul to the 
labo'ratory worker for reference. 

SRINIVASAN’S WIEDICAU DIARY FOR ^®2B.--PuV 
lished by V. Srinivasan, A4, Rattan Bazaar R i 
Madras. Pp. 368. Price Re. 1. 

This well-designed and well-bound little ' volume, 
which we regret to have received rather late in 
will be of general usefulness to medical men in India. 
It contains much miscellaneous informatiim of a ' 
cal nature, such as clianges in the B''h>sh Tharraacopmia 
since 1914, tables of metrk, British and Indian weights 
and measures, a posological table, a list of 
official remedies with their chemical constitution, notes 
on incompaliblc, drugs, on the indigenous names tor 
recognised drugs, general prescriptions, medico-iegai 
information, opththalmic and dental notes, a very com- 
plete “natioual” calendar in which the dates of the 
months in English, Tamil, Telugn, Malayalam and 
Hindustani are given, and finally a diary giving a full 
page for each day of the year. The volume has ob- 
viously been compiled with considerable pre, and should 
prove, very useful to the general practitioner. 

PERNICIOUS AN/EMIA AND APLASTIC ANAEMIA. — 
By Arthur Sheard, M.D. John Wright & Sons; 
Bristol, 1924. Pages 94. Price 7s. net. 

This small book is a thesis presented for the M.D. 
degree of Leeds, and after reading it one is not sur- 
prised to learn that the degree with distinction was 
awarded. 

The brief historical resume of the subject is the best 
wc have seen, it includes in six pages all the outstanding 
features of the story of pernicious aniemia. Then 
follows an account of fifteen cases which were studied 
in detail and a discussion of the causation of the disease. 
The author concludes that the disease is really a clinical 
entity which occurs in persons who have already had 
achlorhydria. The essential causative factor is a gastro- 
intestinal infection whose nature is as yet unknown. 

Tlie treatment which is recommended consists in care- 
ful search for any focus of infection, especially in the 
region of the teeth. Arsenic is recommended, also the 
administration of a drink containing increasing amounts 
of hydrochloric acid. Blood transfusion and splenec- 
tomy are measures which are regarded as being worthy 
of cousidcratiou, but the author is by no means unduly 
optimistic as to their value. 

-•Ip/asf/c anaemia is regarded as a pathological 
syndrome rather than a disease ; it is characterised by a 
serious diminution of the blood-forming function of 
tile bone marrow, whereas in pernicious aiiamiia there 
IS hyperplasia, Tlie causes are either over-stimulation 
ot (he hone marrow with subsequent exhaustion, or 
primary inhibition of the blood-forming function of the 
bone marrow. Some of the asttologieal factors arc 
severe hemorrhagic infections, trinitrotoluene poisoning 
-r-rays and arsenic. isviuHig, 

. There is no evidence of blood destruction in most 
cases, nor is there any attempt at blood regeneration 
such as is seen m pernicious anaemia. - ’ 

Although the thesis does not shed much light on tlw 
cssciilial causation of these two grave forms of amcraia 
t forms a valuable -addition to the literature of rf.! I 
tocf, and the observations of the cases iSiich aJe rec^d 
ed are models of completeness. 
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nreseut edition has been thoroughly , revised .ind_ no 

I 'articles arc numerous, for citompic such ^ seasc a.s 
! t.ihargica encephalitis', tularaemia and cmUac discas 
■ SfteSS rc«„t .vork on Wood n'kl 

ri trSon, diseasoB. ol 
and imnortance arc briefly described while fuller treat 
nicnt is given to the great diseases which form the majo 
nart of the physician's work. , 

In the descriptions of the diseases of tcinperalc 
climates there is little to criticise and the student and 
practitioner will find the book a thoroughly reliable 
guide. In some of the tropical diseases certain errors 
have crept in, for example, epidemic dropsy and ‘famine 
dropsy arc confused, so arc the Japanese seven days 
fever and the seven days’ fever of liidian port.s. Sucli 
mistakes are excusable as they arc also found m standard 
text-books on tropical diseases, and it is likely that they 
will continue to be repeated in text-books on mcdicme 
for years to come. 

The section on diseases of the nervous system is 
particularly good and the student who employs this 
book will find that his path through the mazes of this 
difficult svihjcct-is greatly simplified. In spite of the 
inclusion of modern methods of diagnosis and trcatiuciit, 
the author has successfully steered clear of the tetupja- 
tiou to discard the older and simpler methods which 
have stood the test of time and which arc in many cases 
most suitable for the genera! practitioner. There arc 
quite as many temperature charts as if is customary to 
indude in such text-books, and when wc complain of 
the fewness of these we arc not criticising this ivork 
except ill common with the others of its class. 

Monro's book will doubtless continue to be a popular 
and helpful text-book for years to come. 


ANNUAL REPORTS. 


^ ms excellent Hud U'cll balaticeci tpvf Knrvi t 
through five editions and- one reprint 


reprint since 1903. The 


ANNUAL REPORT ON THE HOSPITALS '.AND 
DISPENSARIES IN THE CENTRAL INDIA 
AGENCY FOR THE YEAR 1922, AND ON VAC- 
CINATION FOR 1922-23. BY LIEUT.-COLONEL 
lY. R. BATTYE, D.S.O.. I.M.S. CALCUTTA: 

SUPDT.. GOVT. PRINTING, INDIA, 1924. 
PRICE RS. 2-12-0. 

The - total number of hospitals and dispensaries in 
Central India during the year was 215 as compared with 
1 prcvwvs year. In 1921 nine dispensaries were 

dosed by tbc Bbopa) Darbar, and in 1922-23 three new 
ones were opened in Kewa State. There were improve- 
menls m tbc buildings at the King Edward Hospital, 
todore, the Sehore Agency Hospital, and the Dewas 
Senior Branch. Hosjntal. In all 1.579,456 patients were 
treated during the year, including 20,826 in-patients. 
The chief diseases treated-iu order of prevalencc-1 
were malaria, eye diseases, skin diseases, disorders of 
the digestive system, a/cers and rheumatic affections 
Adnnssions for both syphilis and- tuberculosis shewed a 

S previous year Tim 

King Edward Hospital, Indore, is doing spie'ndid work 
bu IS severely hampered by want of funrk : , v 

cal progress, especially in its electri- 

work department and in clinical laboratory 

cSiS 

tioners, 4 lady doctors of mifsions’ 

graduates. Also 89 senim- ^ lady 

charge of smaller dispensarks 

ed by the Durbars on medkal expend- 

«a, Es. 7,„,9,5, 
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Rs. 1,30,296. The former represents a proportion vary- 
ing from 1.1 to 5 per cent, of the total revenue for 
different States. 

Turning to vital statistics for the year, the registra- 
tion is admittedly inaccurate and the actually recorded 
birth-rate is only 8.05 per mille. The variation in neigh- 
bouring States however varies from 10 to 18 per cent, 
and it is obvious that this figure is quite untrustworthy. 
The total number of deaths has fallen from 238,494 in 
1919 during the influenza pandemic, to 58,914 in 1921, 
and 51,032 in 1922. 

Vaccinations numbered 146,396 in all, and 188 vacci- 
nators were employed during the year 1922-23. 

, The Central India Agency was free from cholera 
during 1922, but plague was of rather severe type and 
caused 1,019 attacks with 747 deaths. Rewa State and 
Bundelkhand suffered most severely, whilst the disease 
appeared in Ndwgong Cantonment for the first time. 
It Svas prevalent both from February to April and from 
September to December. Small-pox was unimportant 
during the year, but influenza caused some anxiety in 
Indore, Bundelkhand and Baghelkhand ; a total of 
2,448 cases with 100 deaths is reported. 

There is only one lunatic asylum in -Central India, — 
that in Indore city, with accommodation for 12 patients. 
Colonel Battye reports that “ this building is not fit for 
the accommodation of human beings.” During the year 
Her Highness the Maharani Chandrawati-Bai very 
kindly offered a large building at Banganga for this 
purpose, but — owing to the usual lack of funds — -it 
could not be utilised. Lepers are accommodated in 
four asylums, at Indore city, Barwani, Schorc and 
Dhar, — the second a new institute, and tlic fourth run 
by missionary enterprise. 

Returns arc recorded from 33 jails and lock-ups for 
the year. Their death-rates shew most extraordinary 
variations, from 14.9 per mille for Indore State central 
jail to 107.9 per mille for Rewa central jail._ The latter 
indeed reported a death-rate of 158 per mille iil 1921. 
At Nowgong district jail under the Imperial govern- 
ment the death-rate was 20.6 per mille. 

There were 21 pupils trained under the auspices of 
the Victoria Memorial Scholarship Fund in midwifery 
and child welfare at the King Edward Hospital, Indore 
during the year, and 6 at the Bhopal State Hospital. 
There were 100 students at the Medical School attached 
to the former institution, on January 1st, 1922, of whom 
22 qualified during the year. Admission of new stud- 
ents was temporarily suspended for some months 
whilst an enquiry was held as to whether funds would 
permit of further admissions: fortunately 'the School 
was rc-opened for fresh admissions in July, 1922, and 
by the end of the year 138 students were attending the 
School. 


REPORT ON THE LUNATIC ASYLUMS IN 
BURMA FOR THE TRIENNIUM D21-23. BY 
COLONEL P. DEE, I.M.S., INSPECTOR-GENE- 
RAL OF CIVIL HOSPITALS, BURMA. RAN^ 
GOON: SUPDT., govt. PRESS. PRICE 

RE. 1-14-0. 

The two. mental hospitals in Burma, at Rangoon and 
Minbu respectively, continued to fimction during the 
triennium. Their total accommodation is for //O pa- 
tients, but there has been a marked. increase m the num- 
bers admitted, and at the end of 1923 there were no Ics.'' 
than 1,155 patients; 992 irialcs and 165 females. Over- 
crowding at the Rangoon asylum ha..s therefore been 
the outstanding feature of the triennium, and reliei 
was obtained only by using day sheds and work sheds 
as sleeping barracks for the excess popiflation A new 
asylum is in course of construction at Tagdale, and it 
is hoped to open this shortly. Even so, however, it is 
evident that the accommodation prpvided is far too 
little for present-day requirements. . 

General health was good during the |r'|nnium the 
daily average sick having fallen from 152 in 19,-! to 


123 in 1923. There was no epidemic disease, but the 
inmates of the Rangoon asylum were inoculated against 
plague when this disease was prevalent in Rangoon 
town. Mortality was 9.74 per cent, of patients in 1923. 
This rather high figure is due to the admission of new 
patients in a bad state of health ; no less than 12 out 
of the 66 deaths which occurred were among patients 
who had been less than si.x months in the asylums. 
Tuberculosis, with 24 deaths, heads the list, followed 
by chronic diarrhoea and dysentery with IS deaths. ' 

Rangoon itself supplied no less than 56 per cent, of 
the admissions; and Major Robson, i.m.s. attributes 
this to the fact that Rangoon is the main artery of flow 
of the immigrant itinerant labour into and out of 
Burma. This labour is of very poor type, and liable to 
both tuberculosis and confusional insanity following 
upon acute specific diseases. Almost 70 per cent, of 
the patients were betw’cen 20 and 40 years of age. 

The chief types of insanity among the cases treated 
were mania and melancholia; 20 cases "of insanity were 
attributed to the use of Cannabis indica and some 50 per 
cent, of such cases are curable. .There was only one 
escape during the triennium. There was one case of 
fatal and accidental injury; and one of murderous 
assault by a patient in the Rangoon asylum on an over- 
seer and two door-keepers. Injury compensations of 
Rs. 175, Rs. 100 and Rs. 40 were paid to these three 
individuals. 

The main lines of treatment are to keep all new ad- 
missions as free from distracting influences as possible, 
to restore the general health by regular and careful 
dieting, and to secure the maximal amount of sleep ob- 
tainable, assisted as necessary by sedative medication. 
Ill minor cases paraldehyde is the great >stand-by; for 
states of excitement and agitation, bromides and 
chloral are best; finally hyoscine will frequently act, in 
intractable cases where all other agents have failed. 
Once convalescent, the patient is put on to occupation- 
al therapy, gardening, weaving, tailoring, road repairs, 
cleaning and keeping quarters; males also to paddy 
grinding, dairy, carpentry, and masonry, females to 
cleaning paddy. The system of paying monthly sti- 
pends to wcll-behaycd inmates at varying rates accord- 
ing to merit is very much appreciated in Rangoon asy- 
lum. 

Conservancy is good, and the buildings are clean and 
comfortable. Amusements, including and musical 

and gramophone parties are held periodically. At 
goon asylum there are annual sports for inmates, and 
the Rangoon Battalion A.F.I. band plays once a week. 
Newspapers arc permitted to welI-conducted_ patjeius^ 
and friends and relatives arc permitted to visit suitable 


•atients. 

The garden and dairy at Rangoon asylum is self- 
upporting, and is even making money. 

Colonel Dec complains with some justice of the casua 
rav in which medical history sheets of newly admi ^ 
at'icnts are filled in, information with regard to pas, 
listory, hereditary influences, etc., being written up as 

unknown.” Such case sheets are quite useles^ but 
t is difficult to get a committing magistrate to take an 
iitcrcst in such matters as hereditary influences, oc - 
.ation, etc. Delays and omissions to send ™ 
ribed documents with criminal hmatics are anolhe, 
ourcc of considerable trouble. Twelve meetings of 
he Committee of Management of the 
uul five of the Minbu asylum were held 
riennium, the latter but poorly attended, 

(resent as a rule out of 10. 

Receipts in 1923 amounted to Rs. 3>28,854, the amou s 
calised from paying patients totalled Rs. 49,558, and tic 
let expenditure was Rs. 2,76,142. Receipts 'f^m pay- 
ng patients shew a steady increase annually, ine co 
)f diets w'as appreciably reduced, in spite_of the marker 
ncrcase in population to be fed, chiefly by makii g 
letter and more favourable contract rates. T-he one ana 
inly donation towards the splendid work which these 
wo asylums carried out during the triennium was a 
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His. Excellency Sir Harcourt 
Butler, Governor of Bnnna. 


report of ^nchi^fS^tpie^^RIENNium 

PITAL AY RANCHI FOR bERKEEEY- 

major ^ O.^^ A. ^^gBIPERINTEN 


fife, wHRNMENT BIHAR 

and ORISSA, 1924. 

AfkTnn SvnKFLfiY-Hrr.c’S annual reports are ahvay.s 

interekug reading, and tbi^ ™RaS‘‘‘ asjom” 

vi.if. Ourin'T the tnennium, the Kancni 
„ r-menSl hospital," and the fortnet Wock ■ 
hoenmo wards, at least in name. Female attendants 
have replaced the former male attci^ants in the male 

section, \'ith the exception f . thf brSs 
tendant who has been rjamed m order to ™n the brass 
band and tbe patients outdoor games. This chai ge 
has been all to the good, and there has 
improvement in tbe general condition of 
patients, even ol the worst cases; patients who had 
been addicted to walking about exposed have taken to 
clothing themselves and behaving properly, wmlst 
those with a tendency to violent behaviour have in- 
variably responded to feminine influence. Wards arc 
no longer untidy, and meals are punctually and agree- 
ably served. The Local Government have adopted a 
proposal to abolish the post of Fmropeau head atteudant 
ill tbe mate section, and instead to recruit from Home 
a matron-in-chief. 

The most notable event during the trieimium was the 
constitution of a board of trustees, which took over 
the entire tnanagernent and control of the hospital with 
effect from July, 1922. Another important event was 
the affiliation of the hospital in 1922 to the University 
of London in eomiection with the examination for the 
diploma in psychological medicine; and Dr. Jyotinnoy 
Roy, civil assistant surgeon of the Ranchi hospital, is 
to be congratulated on having taken this diploma after 
16 months of study leave in England. 

The number of patients accommodated varied from 
167 in 1921 to 151 in 1923, admissions averaging 52 per 
annum. Re-admissions reached a total oi 12 during 
1923 and Major Berkeley-HiU comments with regard 
to this on the way in which relatives evade the res- 
ponsibility of maintaining discharged patients; “in 
the present state of the law it is not possible to bring 
pressure to bear on relatives to take charge of cases 
sufficiently well who no longer need institutional care, 
except married women whose husbands are bound by 
law to support them, and children whose care parents 
cannot refuse or evade.” Under the existing laws tbe 
patient is defined as such from the legal and not 
from the medical point of view; “in effect the attitude 
which the law takes to a person suffering from mental 
disease is ,tbat be shall not enter an asylum for care 
and treatment unless circumstances force it, nor shall 
remain there, if it is possible for him to be outside 
Nowhere does the law urge upon citizens the duty of 
taking prompt steps for the proper care and treatment 
of the mentally afflicted ; on the contrary, it treats such 
steps with suspicion and imposes restrictions 
so that those primarily concerned, 7^ patient hh 

invopiglhTlS's 

to comply with the provisions of thrfarand^-'^'^^t 
wses the medical superintendent is open ’ tTt n 
at Saw. The demand for reform in tZ , ® 

India, says Major Berkelev-HFl A vm- 
he states that matters are neariy L haT? 

Spam, where a father was so LrrW. a 
cultics of admitting his insane son m ^ 
be committed suicide. ^^ybim that 

Criminal insanes decreased Jn «, i 

'2 •» -.I 


the number of volwntary ^ 18 **^recovcre<l 

21 such voKmtary hoarders no less Bian m bad 

without being formally committed as T 

old custom of tletaining suspectcil insane 
jails for observation of ibeir menial state slill persist- 
ffiroughout India; and as every civi svirgcon knows^ 
is a ‘‘ deplorable anachronism. Were the VuM c 
aware of tlic snircrmg frecpicntly caused ‘^rHiy to 
persons affiiclcd with mental , diseases it is Ji.t 

my yet feebly apprcciatetl plea for the mstiUition 
a psvchoiiathic ward in every gcncral_ hojnlal oi an> 
>c would become a matter of real significance to the 
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imblic," writes Major Bcrkctcy-HiU. In one matter, 
however, lie has secured reform; female patients sent 
(or admission arc now accompanied by at least one 
Eiiropcau or Anglo-Indian nurse, instead of only bv a 
police .sergeant. : . , i • 

The mean annual population m the hospital during 
the tricniiiiim was 2Q6, of whom 114 came from Bengal, 
57 from the United Provinces, and only 14 from Bihar 
and Orissa. Eleven per cent, of casc.s arc recorded a.s 
cured, and 2.4 per cent, as improved. The two mouth.s’ 
parole system has worked well. 7 out of 10 such cases 
on parole having been finally discharged cured' at the 
end of the two months’ absence. Committees of visitors 
have licen formed in Calcutta, Lahore and Allahabad to 
watch and report on patients discharged from the hos- 
pital to a home environment which there was • good 
reason to suppose was defective from a mental hygienic 
standpoint. The report-s received by the follow-up letter 
system have been highly satisfactory in the majority of 
cases. The Government of Burma have given a lead 
to all India by incorporating a menial branch in their 
new Hygiene Institute. 

Deaths totalled 7.09 per cent, of the daily average 
strength, the chief cause being pneumonia. The daily 
av'erage sick rate was 4.71, as compared with 6.01 in 
the previous trieunium, malaria being the chief cause pf 
sickness. One patient having been assaulted by a 
member of the inferior 'staff, the case was referred to 
the court of the snb-divisiona! officer, Ranchi, but no 
conviction followed. It is to he noted that the Indian 
Lunacy Act of 1932 entirely omits to include any penal 
clause for dealing with an assauil on a patient by a 
member of the staff of a mental liospital. 

The chief forms of mental disorder treated were 
primary and secondary dementia, 70 cases per annum; 
dementia praecox, 54 cases; dehisionai insanity ajici 
paranoia,' IS cases; and circular insanity, H cases. The 
hospital obtained the services of a qualified dental su'r- 
Mono Mohan Das, towards the end of 1922- 
Major Berheley-Hill notes how, at the Trenton 
Mate Hospital, U. S. A., the introduction of the 
borough treatment of oral and dental sepsis was fol- 
lowed by an increase in the average numher of monthlv 
discharges from 43 per cent, to 80 per cent. With 
therapy, occupational therapy looms 

vh? 's «sed in an increasing degre™- 

whdj psycho-analytical treatment can now be rarried 
out m the newly completed psychological laborito^ 97 

dnrhw^m'rt MeJ parole, and 30 Ranchi^.arole 

diinn,, the frieuuium, with no untoward results Tii„ 

cow, -not; j,„. whilst MajOT Bcrlfw-HlS 

St 

published by the members of iL^’^aff' ffiirh ' 
or read before learned societiVc TAiri 

grounds have been AmveSf’ -It hi tbe 
others into work-shops. Tht avlraaMefit^’a-"^ 
annum has risen from Rs 1 1? off '='^,t«"'5'‘nre per 

1918-20. to- Rs. 3,59.661 ill 

objectioiiable from the point of rie-v nf 
ment, bm it means a very real anri Sva «Icpart- 

comfort and happiness of the natienti f in the 

^ In the final section of hfs renS V 
deals with problems and difficulties^^ i?'’ 
appointment of a ^ fo%he'Tff ' 
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addition to the Medical Superintendent, essential; but 
- where is such a person to come from? No military assist- 
ant surgeon who has taken a British degree will take up 
such unremunerative work, whilst it is unlikely that any 
qualified British alienist would care to work in a place 
where the facilities for pathological work for example 
are a disused lavatory, 7 ft. 9 in. by 8 ft. in dimensions, 
fitted up as a laboratory. There are very few qualified 
alienists among the junior ranks of the I. M. S., whilst 
recruitment of British officers to that service now barely 
fulfils military requirements. Possibly the problem can 
be solved by the appointment of an alienist “ belonging 
to one of the numerous nations in Europe for whom the . 
conditions of existence have been rendered so intolerable 
by the Treaty of Versailles that men arc willing to take 
up employment on a very moderate stipend to escape 
the confines of their own country ’’ ; and three such 
applications have been received, one from a highly 
trained and well known neurologist and psycho-therapist. 
Here the difficulty is how to get a medical man with 
medical degrees taken on the continent of Europe, but 
not in Great Britain or India, on to the medical register 
in Bihar and Orissa. Anyone familiar with red tape 
will realise the seriousness of such a problem, but 
Major Berkeley-Hill hopes that it is not incapable of 
solution. 

A second difficulty is the nursing problem ; " the pay 
and conditions of service arc decidedly good, hut mental 
hospitals are still regarded as God-forsaken places of 
confinement, and many people still feel that it is a dis- 
grace to be connected with them in any capacity ” ; in 
the last 12 months there have been 16 changes in per- 
sonnel among a nursing personnel of 14. The ideal 
inental_ nurse has still to be found ; at present she does 
not exist, even in America, where the same problem has 
to be faced in the mental ho.spitals. 

If we have devoted space to Major Bcrkcley-Hiirs 
report, it is because of its great interest. The problems 
of mental diseases in India— especially among India’s 
European community— present many features different 
from those in Europe. The sulqect is as yet an almost 
untilled field ; how little attention it has received may 
be gathered from the usual and disgraceful practice of 
detaining such suspected insane persons in jails for obser- 
vation. The change _ from regarding asylums as 

asylums ” to regarding them as “ mental hospitals,” 
however, and the introduction of the committee system 
of ^management in place of routine government super- 
vision, are both steps in the right direction, and hold 
promise for the future study of mental disease in India. 


Correspondence. 


INTRAVmOUS VERSUS INTRAMUSCULAR 
QUININE. 

To the Editor. “Tnk Indian Mivdical Gazettr," 

Sir, — Will you permit me to make a few remarks on 
Dr. R. A. Murphy’s letter on “Intramuscular Quinine” 
appearing on page 48 of your January 1925 issue. 

With my own experience to back me, I sturdily answer 
his question in the last line of paragraph 2 of his letter 
with a Yes! There is no doubt that in cerebral malaria 
the intravenous route is the only one. which makes an 
early impression, but this must be combined with amyl 
nitrate inhalation when available (to open up the blocked 
capillaries) and either adrenalin (1-1000) solution m.x. 
or 1 c.c. pituitrin to combat collapse. And what about 
the" type known as abdominal, malaria, where the 
splanchnic vessels are, similarly charged with malarial 
organisms? I have seen more than one case of '’this 
type labelled acute peritonitis and made ready for the 
operation table, which yielded almost magically to an 
intravenous quinine injection in -12 hours or less! This 


is more than one can say of quinine by the intramus- 
cular route which I believe takes 4 to 6 hours for its 
absorption. 

Personally, I loathe intramuscular quinine injections 
whether in the arm or gluteus, and I would never under- 
take one without the gravest qualms of conscience, and. 
certainly never in private practice! A case of necrosis 
of the glutei muscles which I saw in hospital practice 
some 17 years ago made the deepest impression on my 
then young mind — the case was that of an intensely 
amcmic Hussar who was the subject of malignant ter- 
tian malaria and who had eventually to be invalided 
from the army on account of a completely destroyed 
right gluteus which was incapable of being restored to 
normal bulk. Repeated cultures proved sterile, 'which 
rules out any doubt of care and caution in technique. 
Partly, the huge dose of 20 grains of quinine bihydro- 
chloride given was to blame for the unhappy result. 

On the other hand I have given hundreds of intra- 
ven6us injections and have never met a case that did 
not live to be photographed, nor have I heard of one. 
Quinine is an anti.scptic of high power and is easily 
absorbed into the blood when injected into the stream 
direct! 1 am convinced that in time the intravenous 
route will be the prima via vtcdicatrici of most medicines 
and the profession will have then lost their shyness and 
fear of this method. 

One more remark, Sir, before I conclude. In the 
editor's note to Dr. Murphy's letter it is said that 
“ tetanus spores were present in the distilled water,” 
which, it is concluded, caused death from tetanus in the 
sad case you relate, with which I am also familiar. The 
point is wlicther such spores can produce the disease 
at all. On page 793 of 'Dienlafoy’s “Text-book of Medi- 
cine,” Vol. II, it is claimed that sporular cultures of 
tetanus from which the living bacilli and tetanus toxins 
have been removed by heating for 3 hours at 80° C. are 
harmless in the guinea-pig as long as they are not asso- 
ciated with a culture of the so-called assisting microbes 
or with a mechanical agent such as lactic acid, producing 
negative chemiotaxis as regards the phagocytes. It is 
possible to inoculate guinea-pigs with doses of 4 to s 
c.c. of these cultures, which contain only spores, without 
the animal presenting symptoms of tetanus. The pure 
spores do not germinate in healthy tissue and therefore, 
cannot produce the to.xin which is indispensable to the 
development^ of tetanus. 

I am not a bacteriologist, Sir, but when pn eminent 
physician like Dienlafoy speaks, one niiist listen. The 
only point uow, remaining for elucidation is whether or 
not the malaria protozoon can correctly be regarded as 
ail assisting microbe to the tetanus bacillus. Personally, 
for obvious reasons. I think not. I know the theory 
of the harmlcssness of tetanus spores to healthy tissue 
will stagger the average practitioner, and it ceAainly 
set my mind dwelling on the fourth dimension. But is 
this after all any more wonderful than the residence 
of diphtheria organisms in the human throat without 
any active sign of the disease? These are points for the 
future to settle. — Yours, etc. 

B. J. BOUCHE, 

Asst. Surgn., I.M.D. 

Ju’roGir: Simi.a H11.1.S, 

2nd March, 1925. 

IN'ote . — As shewn by Majors Acton and Chopra, 
intramuscular injections of any of the cinchona alkaloids 
are followed at the site of injection by fo^’ necrosis 
of the muscle tissue, whilst if an acid salt be used as 
' is usually the case — there is. in addition, local hiemor- 
rhage and oedema; Such focal necrosis is a stenle 
but it is capable of providing an anperobic nidus in which 
any tetanus spores introduced will germinate and cause 
tetanus. A well known experiment m pathology is that 
' washed tetanus spores when introduced into the muscle.s 
of the giiinea-nig do not give rise to the disease; out 
if the site of injection be crushed so as to provide a 
suitable focal necrosis, the disease ensues, bhould septic 
organisms settle in the nidus, an abscess will result. 
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The medical practitioner who decides to give, intra- 
muscular -injections of the cinchona alkaloids should 
visualise for himself the conditions which will result and 
decide whether or not tlie injection should be given. — 
Editor, /.M.G.] 

AN ANTIMONY RASH. 

To the Editor, “ThiJ Indian Mkdicai, GAzi-m.” 

Sir, — I shall be much obliged if you will kindly publish 
the following note on a case of kala-azar in your paper. 
The case appears to be an interesting one and 'suggests 
the need for more study and observation on the cases 
treated by urea stibamine with reference to the particular 
point concerned. 

The patient was a Hindu lady aged 25, with 5 months' 
undulant fever but with no clinical signs and symptoms 
of kala-azar and no malaria. Liver puncture showed 
films negative but N.N.N. culture positive on. the 7th 
day, thus proving kala-azar to be the diagnosis. Urea 
stibamine was started and given every alternate day, the 
temperatiire running from 103 to 105° F. daily. After 
the 9th injection (1.95 grm.) of urea stibamine the tem- 
perature carne down to normal. Three more injections 
\yere given in decreasing doses at longer intervals, but 
with each injection a most unbearable and troublesome 
type of itching was found to commence all over, the 
body immediately after the injection, with the produc- 
tion of a peculiar red eruption like an urticarial rash— 
(urea stibamine rash, I should call it)— all over the 
body, lasting only for half an hour. The patient had 
no trouble in the intervals of treatment. The injections 
were now discontinued. The patient was seen again 
our months later and found to be keeping quite good 
health. No puncture was done to prove cure The 

0.25 gm., 0.25 gm., 0.25 gm., 0.25 gm., 0.2 gm.. 0.2 gm. 
0.15 gm., and 0.1 gm., m 2 per cent, solution. The .salt 
was purchased from Messrs. Bathgate & Co., Calcutta 
nnw-'u® patient was treated in Shillong. The idea of 
publishing this case is to ask medical men whether anv 
of them have noticed such a urea stibamine raTh in anv 
of the cases treated by urea stibamine.-Yom etc , * 

SARAT SASI KUNDU, il/.F.! 

Sy^hei-, Syihet 

5lh March', 1925. 


Service Notes. 

Appointments and Transeers. 
Lieutenant-Colonel T M A mi 

is appointed to'^'be CiVi m.d., f.r.c.s., 

with effect from the date mi wWclf 
from Lieutenant-Colonel Sumner " ^ assumes charge 
Lieutenant-Colonel G Hnir-L 
appointed to officiate as lSneltor°r^ 

'ef 'oV CoV^’ir Th? ab^e. 

replaced at the disposj of“t?e“p ‘^^ast), are 

geo 

Jg, is .ppoinled as 
Aoyember 1924. "" from the 21st 

. Lieutenant-Colonel T. Masson 


The services of Lieutenant-Colonel H. G. Stiles- 
Webb, I.M.S., arc placed temporarily at the dispopl 
the Government of the Central Provinces '''* 


with 


, Licutcnant-Coloiid T i 


Webb, I.M.S., arc placed tcinporani} 
of the Government of the Central provinces wiu 
effect from the 14th February 1925. 

Major A. W. Duncan, i.m.s., officiating civil sur 
geon of Shahabad, is appointed to act as civil surgeoi 
of Champaran during the absence, on leave, of 
Major C. G. Howlett_, i.m.s., with effect from the Isl 
April ’ 1925, or any subsequent date from which he 
may -avail himself of it. 

The services of Captain G. H. Fraser, i.m.s., are 
placed temporarily at the disposal of the Govcnmient 
of Bihar and Orissa for employment as Officiating 
•Superintendent, European Mental Hospital, Ranchi, 
with effect from the date on which he assumes charge 
of his duties. 

Captain C. H. N. Baker, m.c., i.m.s.. has been ap- 
pointed to^ be Officer-in-Charge, Medical Stores Depot, 
Rangoon, in addition to his other military duties with 
effect from the 3rd December 1924. 

Captain A, C. Craighead, m.b., i.m.s., is appointed 
temporarily to the Medical Research Department and 
posted as a Supernumerary Officer at the Central 
Research Institute, Kasauli, with effect from the date 
he takes over charge. 

The services of Captain N. Briggs, i.m..s.. arc placed 
disposal of the Government o^f the 
Punjab for employment in the Jail Department. 

Leave. 

Colonel A. W. R GncbrniP 
L Tra!de?Ter'’ Hospitals,' United ProvSes,’ 

effect from the'^8th"Aprirf92S^^^r the f 
'To, Wmseirof it. 

of Civd Hosptls^ Jnspector-General 

hai'f 'a^er'agTS'; f^r'^ f tofaT’^ lelZln 

ColonerH ' A-'^ ^’«Sf oV t 

General of Civil’H'Stals^^BiU^S Inspector- 

day^ and Lave^on^half°aveSr"’°"‘'’f 
period up to a maximum remaining 

with effect from tlTTfftlf in alf 

on which he avails himse of thf date 

fffect f conibined i'eave“'for^n 

Sior'o. a‘r\^ N?™** 1924. "I" 

nuendent of the Ranchf^l^'*^’ Medical Super- 
's allowed leave for Mental Hosjiital 

fcate, viz., leave avefa "medical ceS 

rt s 

Promotions. 

W. S. Nettf ■ Sited 

* ° olst Januarj- 1925. 

E- Calvert. 

R- Sweet, D.s.o 'mb ^F ^^24. 

Rnl M.C., H s' r''^'’TT ..Ehelan, N. C ICaniTr m 

.®s. ■ «■ «• Ha,,. IriS: 

.CThe' sSty 1921 

„ . R^rements 
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- Original Articles. 

abdominal tuberculosis in 

TtJDTAN PRACTICE.^ 


great, but some idea 

l)e obtained from my ^ ;.ed. One patient 

opeued it when he 
Jo^Mered a safe period had elap ed 


I5y K. W. C. BRADFIEIvD, m.s., r.R.c.s., 

IJIvU'C.-COEONEE, 

General Hospital, Madras. 

TripirnruLOSis amongst cattle appears to be 

unknown in the Madras Presidency and aWmugh 

no bacteriological investigations have been ma , 
it is more than probable that this absence of 
liovine tuberculosis influpices J^^i^en^e and 
rlnracter of the disease m South India, in 
Ss diseases of bones and joints, though not 
so commonly seen as in European hospitals, 

pursue a much more intractable course and are 

less amenable to non-operative forms of treat- 
ment. The economic problems of this country 
and the ignorance of people of the hospital c ass 
are contributory factors, but multiple, lesions are 
more common and the surgical forms more ire- 
quently complicated by the presence of lesions 

in the lungs. j j x xu 

In 1924, 205 patients were admitted to the 

General Hospital, Madras, for surgical foms of 
tuberculosis or 2.1 per cent, of the tptal admissions. 
The sites of the disease were as follows • 

Abdomen 
Lymphatic glands 
Bones 
] oints 

.Abscess (not classified) 

Shin 
Testis 

Kidney . • 

Laryn.x . . 


9.S 

39 

35 

28 

3 

2 

1 

1 

1 


'Tnf'jl 


Abdominal tuberculosis (including enteritis 20) 
accounted for 95 of these patients or 0.97 per 
cent, of the total admissions to the hospital — a 
very much higher percentage than is found in 
European general hospitals, and a figure approxi- 
mating to that of children’s hospitals, where it 
generally averages from 0.05 to 2 per' cent, of 
the total admissions. 

The admissions to the medical and surgical 
wards were as follows : — 


Tuberculous peritonitis . . . . 55 

Tuberculous enteritis .. ..20 

Tuberculous ciecum . . . . 20 


lows : — 


Tuberculous pentoniti.s 
Tuberculous ctccum — 
E.s-cision of c.-ecum 
llco-colostoray 
Simple l.-ip-irotomy 
Caicostomy 
* 3 died within three 


Tot.nl. Mort.nlity. 
43 14* 


Ratio. 

32-5% 


14 

6 

7 

1 

months of 


2 14-2% 

0 0 

0 0 

1 

lenving hospii.nl. 


I. 

Variety 


Tiibcrc, Jolts PcritoiiiHs.—l. Ascitic 
Of 3 patients operated upon. 


one 


PLATE I. 



I have endeavoured to estimate the value of 
surgical treatment in what is undoubtedly a com- 
mon form of tuberculosis in South India by a 
study of the First Surgeon’s operation registers 
of the General Hospital for the past 6 years. 
These researches only show the type of disease 
found and the immediate results of operation 
The difficulty of tracing Indian patients is very 

GolSVoSat m''"””' 


Tuberculous disease of cmcuin showing extensive polypoid 
formation of the .muepus membrane, also thickening 
with stenosis at the junction of ileum and ciecum. 

with extensive involvement in the pelvis died 
after 2 months. . This variety in its tnie form 
is comparatively rare, and not enough cases have 
been recorded to test the value of simple laparo- 
tomy, the treatment usually advocated. Operation, 
when fluid in the abdomen has been diagnosed, 
■has generally revealed the presence of the numer- 
ous adhesions which characterise the next type 
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and in which the results of operative interference 
are very poor. • 

2. Fibrous and Adhesive Variety . — ^Of 
40 patients submitted to operation, 11 died, a 
mortality of 27.5 per cent. Many of these 
patients were operated upon for acute complica- 
tions. Perforation of tuberculous ulcers with 
resulting acute peritonitis accounts for 4 with 
4 deaths, intestinal olistruction 5 with 3 deaths, 
infected tuberculous abscess 4 with 3 deaths. 
In 6 patients enlarged tuberculous glands were 
a prominent feature, and in two of these infec- 
tion had taken ]>lacc in chronic abscesses with 
fatal re.sult, 

PLATE II. 


ulcer. A tumour mass may pall for an explora- 
tory laparotomy, but the results, immediate and 
remote, with these patients are very poor. 

II. Tuberculous Diseases of the C cecum . — 
Ileo-cascal tuberculosis as described by Hartman 
(to whom we owe the best description of this 
disease) is a form of tuberculosis very amenable 
io operative interference and more common 
than is generally recognised. A record of 
20 cases in one year is evidence that the disease 
is very common in South India, though it is 
probable that many of these patients, who were 
not submitted to operation, were really extensive 
examples of fibrous peritonitis. The disease 

PLATE III. 







t J 



i 

J.:-' 


ill 


Tuberculous disease of crecum showing tuber- 
culoris fibroid infiltration of the wall with stenosis. 

The average age of the majority of these 
patients (22 out of 39) was between 20 and 
30 years. In typical cases diagnosis is not diffi- 
cult. Abdominal pain, sometimes with definite 
relation to taking food, and fever are complained 
of, while a doughy, distended abdomen, often 
with evidence of free fluid in the peritoneal cavity, 
sometimes with a tumour mass or with peristalsis 
due to chronic obstruction are signs which cannot 
be mistaken. In the early stages a chronic dys- 
pepsia, resistant to treatment and combined with 
tenderness in the right abdomen, may render 
diagnosis difficult, but the pain never has the 
relapsing character of that of a duodenal or gastric 


Tuberculous c.vcum showing stenosis and fibroid 
thickening. 

occurs in two forms, in both of which a mass is 
found in the right iliac fossa. The entcro-pen- 
foncal form is an ulcerative caseous tuberculosis 
not confined to the ciecum but attacking also the 
ileum and the appendix. The ileo-ciecal region 
becomes lost in a mass of adhesions, among 
which caseating cavities, often forming in the. 
later stages pyo-stercoral fistulas, are _ found. 
This variety may simulate an appendicitis and 
the signs are those of an enteritis, never of ob- ■ 
struction. The lungs are frequently involved. 
Actinomycosis has never been seen in South India, 
but in other countries may produce similar symp- 
toms, The hyperplastic variety simulates a 







PLATE IV, 



Ileocscal tuberculosis. Hyperplastic variety. 
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neoplasm jn‘ Ae nght Umc fossa and aftei ^ J 
vague, insidious onset, the symptoms are of 

a chronic intestinal obstruction, ftiherculous foc^ 
are scanty, surrounded by a dense fibrous tissu 
mass and associated with other purely inflamma- 
tory lesions, as for example, dense sclero-adipose- 
thickening and the production of numerous polypi 
and vegetations in the mncoua membrane, ine 
disease in this variety is confined until late to 


the. crecum, the walls of which are coiweited 
• .'into a hard, rigid mass associated often with very 
■ extreme stenosis. Ulcers are sometimes found 
in the ileum and a similar hyperplastic condition 

PLATE V, 


hyperplastic, one with involvement of sigmoid 
flexure. An interesting point ahoiit all these 
patients is that the ages noted were from 25 to 
35, except four aged 43, 45, 19 and I7. fnis 
agrees with Hartman's description that the dis- 
ease presents its maximum frequency between the 

ages of 20 and 40. 

records suggest that the hyperplastic 


variety is not so entirely confined to the cajcurn 


My own 

iety IS nut 3u uutu w... — 

as the original description would suggest, and 
this is borne out by the brief notes of the other 
surgeons. The reason, of course, may be that 
our patients are seen at a later stage than in a 
more cduc3.tGd Europcau cornrniinity, lu 
6 patients the disease was entirely confined to 
the ciecum, in two there were scattered ulcers on 
the lower part of the ileum, and in two, in 
addition to ulcers on the ileum, there were miliary 
tubercles distributed over the peritoneum of the 
small intestine. Xn the patient on whom a caecos- 
tomy was done, the tuberculous mass was entirely 
confined to the splenic flexure, but on account of 
his poor general condition and the presence of a 
sub-acute obstruction no radical treatment could 
be attempted. In only 3 of these 11 patients 
was there obvious disease in the lungs. 
Colonel Niblock reported 1 patient in the entero- 
peritoneal variety, on whom a lateral anastomosis 
was completed with complete success. A fur- 
ther operation was performed on this patient 
some months after the original one, and the 
tuberculous mass was found to be entirely healed, 
no evidence of tubercle remained. 

Of my 11 patients one died 5 days after 
csecostomy, another patient, with extensive 
disease in the lungs, died on the 5th day 
after an ileo-colostomy. Of the remaining 
9 patients (excision of cjecum) seven left hospital 
with apparently an excellent result. All the 
9 patients were discharged from the hospital, 
and we have been able to trace the after-history 
of 5 of them up to 2 years. 

Case 1. — 'Male, aged 36. Tuberculous cascum, 
entero-peritoneal. There were several scattered 
ulcers on the ileum and miliary tubercnlons 
nodules on the peritoneum. Tuberculous infec- 
rnbercHfo,,, present in both lungs. The chief signs were 

in ;he abdomen, chronic diarrheea, and a 





^fecum, and stenosis. Necrotic condition of mucous mexubranr. 

may occur in_ other parts of the larger intesHne. 

are often markedly in- 

1 as we have seen it at operation 

has had the characters of the hyperplastic variety 
rather than of tfie ulcerating caseous entero- 
pentoneal form. There are a number of speci- 

preserved in the Medical 
Cohege Museum, ad of whJch shotr massive 

28 patients, whose operations were recorded 

allow of more tliau an expioraforo fanarotomv 
and cannot be claasiW, Xo apmrTto h3 
.b«n enteroporiioncal cteraefc?, fp" 


tumour in the right iliac fossa. 

Operation. — ^Excision of caecum with lateral 
anastomosis. The patient developed a fascal fis- 
tula at the site of operation and was discharged 
with this still not healed. He died 6 months 
after operation as a result of general tuberculosis. 

Case 2.— Female, aged 38. Had been.,treatcd 
at a sanatorium for tuberculosis of the luno- with 
improvement. _ History of a bard, fixed"’ mass 
in the right iliac fossa for several years. Latehf 
she has been subject to attacks of pain which 
commenced 14 hours after food and were reliev- 
ed by vomiting. 

Opertffioti.-— Excision of csecum with later.al 
anastomosis of ileum to transverse colon. Hyper- 
plastic disease of the casemn, but tlie coils. of the 
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ilemn in the pelvis were studded with tuber- 
cles and matted together. The pathologist’s 
report says that the ileo-ciecal valve was stenosed 
to almost complete obstruction by hyper- 
plastic tuberculosis. Following the operation she 
had a severe broncho-pneumonia, which caused 
considerable anxiety for some time but eventually 
cleared. A frecal fistula developed at the, wound, 
but this healed with careful dressing 2 months 
after the operation. This patient is still at the 
sanatorium, 18 months after the operation. I-ter 
general condition is slowly improving but she 
.still gets fever after over-exertion. 

3. Remaining cases; girl, aged 20, man, a^ed 
45, and girl, aged 18, with typifcal hj'perplastic ' 
tuberculosis 21, 2 and 1 year after the operation. 
'I'hey all appear to be in excellent health and free 
from tuberculosis. 

'I'lie treatment of these forms of ileo-cjccal 
tuberculosis should be surgical; if seen at a reason- 
ably early period, the results will be very 
satisfactory, and the dangers of the patient 
developing further tuberculous lesions remote. 
Simple laparotomy is, of course, useless, and 
short circuiting or ileo-colostoinj' should be 
reserved for advanced degrees of the disease or 
for the entero-peritoneal variety which presents 
many difficulties, both on account of the adhe- 
sions in the abdomen, and the often extensive 
distribution of the tuberculous infection. Exci- 
sion of the ctecum, including any involved area of 
ileum or ascending colon, is not a very difficult 
operation, and the divided ileum is joined either 
to the transverse colon or to the sigmoid loop. 
The average reported mortality from the opera- 
tion varies from 12 to 25 per cent., and though 
we have had no mortality in our last 7 opera- 
tions, 2 of these patients developed very alarm- 
ing symptoms of severe toxjemia and were 
acutely ill for 48 hours. Handling of the tuber- 
culous mass probably accounted for this condi- 
tion, but recovery from the operation was other- 
wise very rapid and satisfactory. A two-stage 
operation does not appear to be necessary except 
for very feeble patients. Two of our patients 
developed fsecal fistulas, an accident which I attri- 
bute to the drainage employed, and which I now 
endeavour, if possible, to avoid. 

III. Two other unusual forms of abdominal 
tuberculosis in the period under review are worthy 
of note here. One patient with typical tuber- 
culous ulcers in the upper jjart of the jejunum 
was operated upon under the mistaken diagnosis 
of duodenal ulcer. Another patient with symp- 
toms mainly gastric was found to have a complete 
fibrous stricture at the ileo-cascal valve. No 
evidence of tuberculosis could be found and the 
patient made a complete recovery after excision 
of the cascum. We have not been able to trace 
the further history of this patient, but the condi-. 
tion as in 2 similar cases reported by Hartman, 
may have been tuberculous in origin. ' 

I am indebted to Captain Bernard, Radiologist, 
Madras General Hospital, for photographs of 


specimens which are preserved in the Medical 
College Museum. 

• RiirivKitNCF,. 

Dr. Dcnri Hartman. Brithh Medical Journal, April 
1907 . , • , 

SUB-PERIOSTEAL EXCISION OF JOINTS. 

By H. HALLILAY, . ’ ' 

I.IIvU'l'.-COI.ONlir,, I.M.S. 

Tub case, which is the text of this article, 
appears to be worthy of puldication because it 
illustrates a principle and l)ears on a procedure on 
which surgical opinion is by, no . means un- 
animous. 

Briefly the case Iti.slory is as follows: — 

'Pile ])alient, a follower in the Mule Corps, 
was admitted to ho.spital as soon as he arrived 
in Bnsfiirc for an irreducible dislocation of the 
right elbow -joint, which he stated had occurred 
some six months before and three months pre- 
vious to his enlistment. It was towards the 
end of the Great War, and in the dearth of men 
then ]M-evailing, medical officers did not scrutinise 
the physical defects of recruits too closely. .At 
any rate this man had been enlisted with an 
irreducible dislocation of the right elbow-joint, 
and his martial ardour having subsided by the 
time of his arrival in the Gulf, he recognised in 
his disability the finger of 'Providence, and sought 
an asylum in the nearest hospital, 
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The first skiagram shows a fracture-disloca- 
tion of . the right elbow-joint, the articular sur- 
faces being rotated forward. . • , 

Reduction being’ out of the question, it ’Was 
considered that an excision would give him the 
best chance of a useful limb. 

A sub-periosteal resection with a very sharp 
rugine was done on the 18th December, 1918. 
Kocher’s incision was used. No soft parts were 
sacrificed, and the whole apparatus of the joint 
was left intact. 



Indeed it was very difficult for visitors to whom 
this case was shown to believe that an excision 
had been done, so complete was the restoration 
of form and function. 

The interest of the case, however, lies not so 
much in the result as in the principle which it 
illustrates, .viz., that the regeneration of a Joint 
is possible after an excision providing that the 
excision is done with a sharp rugino, so that the 
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He devised a number of ingenious experiments 
to show that the regeneration of bone is effected 
by bone alone. He even repgated Duhamers 
ring experiment, with this modification that he 
first removed the periosteum, yet the ring be- . 
came embedded in the shaft of the bone exactly 
as in Duhamel’s experiment. .Duhamel buried 
his ring xmder the periosteum, and when it be- 
came buried in bone he inferred that this growth 
of bone took place from the periosteum. 

The undeniable clinical fact that in many cases 
when osteomyelitis occurs in the shaft of a long 
l one a sheath of new Bone is laid down about the 
necrosed shaft, he explained by assuming that 
osteoblasts are carried out along the Haversian 
canals into the loose areolar tissue beneath the 
peiiosteum, and it is from these cells that the 
new bone is laid down. ' 

When McEwan, nearly 45 years ago, built up 
the shaft of a boy’s humerus by filling it in with 
wedge-shaped fragments obtained from osteo- 
tomies, he made a brilliant contribution to opera- 
tive surgery and starte'd surgeons on the road 
which has led to the achievements in bone 
grafting which are common-places to-day; but 
in his anxiety to impress the importance and 
true inner meaning of his discovery upon the 
surgical opinion of his time he was led, I think, 
into relegating the share taken by the periosteum 
in bone repair into an unfairly subordinate posi- 
tion. *• 

It is not, I believe, generally known that some 
recent advances in the treatment of bone defects 
were anticipated by a Central Asian surgeon 
nearly 400 years ago. When the Emperor 
Baber was wounded in his retreat from Andejan 
by an arrow in the thigh, his uncle, the Khan, 
sent his own surgeon to examine the wound. I 
quote the Emperor’s own words : — “ To the 
wound in my thigh he applied the skin of some 
fruit which he had prepared and dried, and did 
not insert a seton. He told me that a man once 
had the bone of his leg broken in such a manner 
that a part of the bone, the size of a man’s hand, 
was completely shattered to pieces. He cut 
open the integuments, extracted the whole of the 
shattered bone and inserted in its place a pul- 
verised preparation ; the preparation grew in the 
place of the bone, and became bone itself, and 
the leg was perfectly cured.” 

The Khan’s surgeon does not say what the pul- 
verised preparation was, but probably regenera- 
tion of the shaft took place from the periosteum 
or from the osteoblasts which were lifted with 
the “ integuments." 

Whether the new bone, which in certain cir- 
cumstances is admittedly laid down by periosteum 
as in the case of the massive necrosis of a long 
bone, is derived from the periosteum or is deve- 
loped from true bone cells fortuitously, entangled 
in the deeper layers of the periosteum appears 
to be a matter of purely academic interest ; a far 
more momentous issue is the capacity of the peri- 
osteum to regenerate the shaft of a long bone. 


\ ' " 

providing a special operative technique be 
adhered to. 

How any one can doubt this who has read the 
works of -Leriche and carefully studied his 
illustrations, it is difficult to understand, yet we, 
are still treated to solemn warnings against the 
dangers of sub-periosteal removal of bone and 
the incapacity of the periosteum, to regenerate 
fresh bone. 

The worst of a negative injunction of this kind,' 
presumably founded on a disastrous experience, 
is that if the experience is personal it must of 
necessity be a very limited one; it is difficult to 
believe that the surgeon persisted in a line of 
treatment which resulted in a succession of flail- 
joints and ununited fractures. 

The burden of proof lies on the prosecution. . 

As Leriche himself says, “ On this pitiful evi- 
dence it is decided that the sub-periosteal removal 
of fragments is useless. Need one point out the 
worthlessness of these careless conclusions? 
What is known of the conditions under which 
the operations were performed?” 

On the other hand, the defenders of the theory 
can supply an abundance of clinical evidence that 
the periosteum properly elevated can re-consti- 
lute the shaft of a long bone. 

What the disciples of the Lyons school claim is 
not unreasonable. They assert that if care be 
taken to raise witli the periosteum sufficient cells of 
the cambium layer of the bone, these cells, placed 
in optimum conditions as regards site and nutri- 
tion, are capable of growth and survival. 

To deny them this would be to condemn all ' 
bone grafting procedures as futile; if a cell will 
not survive under these very favourable condi- 
tions/ it would be even less likely to do so when 
cut off from its normal blood supply. 

If, in Sir Arbuthnot Lane's graphic and arrest- 
ing phrase, the bony skeleton is nothing more 
than the crj^stallisation of lines of force, then 
the re-constitution of a bone in the manner des- 
cribed is not a matter for astonishment, for the 
same lines of force which determined the con- 
tours of the original bone will mould the growing 
cells into the same forms again. 

Technique . — The best pattern of rugine for 
tile purpose is Ollier’s. Messrs. Down ^ Bro.s. 
have made me a A'ery excellent modification of 
Ollier’s original pattern with a special long shaft 
and a finger rest and guard. 'The edge, of course, 
should be as sharp as a razor. 

These rugines were copied from a modification 
of Ollier’s original pattern devised by 
Major Picrjioint, i.M.S., at the Indian M ar 
Hospital, Ambala. 

The whole secret of the technique lies iii the 
use of a rugine with a razor-like edge, which 
must be applied A'ery firmly to the bone, as it is 
essential that a sufficient supply of osteoblasts 
from the cambium layer of the bone be elevated 
with the periosteum. ' .... 
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A» incisio.1 is made wliid) will inflict the nnn.- 
mmn of damage to the soft parts of t& jowt, 
and once this jncisjon has been jnade the knit 
is laid down and the rngine is the sole mstrumervt 

^ ^The bones are denuded of periosteinn up to 
the limit of what is to be removed, all hgaments, 
muscular attachments, etc., being elevated wrth 
the periosteum. 

The articular ends of the bone are then sawn 
off and the resulting cavity packed with stei'ne 
gauze. The limb is then put up on a hinged 
splint and passive movements commenced on the 
third day. 

As a rule, no sutures are used, the game is 
changed on the second day and discontinued after 
a week. 


A NOTE ON THE DISINEESTATION OF 

HOUSES 3Y FUMIGATION WITH 

CRESOL. 

By R. B. LAL, m.b„ b.s., d.p.h., d.t.m. & h., 
and 

C. D. TIWARI, M.D., D.S., D.F.H. 

(From Fic Epidemiological Bureau, Piiiijak) 

The method. of disinfestation of houses for 
p/ague in vogue in the Punjab since 1915 is by 
vaporising coniinercia! cresol on: smouldering 
cow-dung cakes. Colonel Lane in a note on 
flea-destruction (1915) recommends two ounces 
of cresol for this purpose. 

Under instructions from the Director of Public 
Health, Punjab, an enquiry on the efficacy of 
this procedure was undertaken in August last 
year. 

The points studied by us were; — 

(1) The effects of fumigation of vtirying 
amounts o'f cresol on rats and rat fleas in pacca 
(masonry) and knchJsa (mud, etc.) houses," the 
fleas being ; — 

(0) in muslin bags 

(1) directly exposed to the vapour; and 

(11) more or less protected in various ways; 

(0) on living rats, 

(c) free in the room. 

G.rpcriiitcnls in Pacca Houses . — -For this pur- 
pose two brick-built rooms of equal dimensions 
and of the same shape were selected in a resi- 
dential house. The cubic capacity of each of these 
roonis was 1,488 cubic feet (124 square feet floor 

Lin T i'l ^ ventilated and well 

lighted, ihere was no dampness. The floor 

was made of brick-tiles without any cracks nr 
tSlicd."'’ Piastered and lime 

fluite uninjured in the follorv- 

A thick layer of freshly carded cotton- wnni 
was spread on a small table. The fleas wero rof 
IceW m sMll tel aiTOlly from , tat* 

■ ^ ' 


while an assistant 


on 
forceps 


as 


Thf general plan of these experiments was 

^‘"Frle flTas, fleas in muslin bags 
•md rats with fleas on their bodies m Cmtre pal 
were placed , in various positions 
in the room according to the requtrcmeiits of the 
experiments. Thus free fleas were placed— 

(a) on the floor, directly exposed to the 

"(b) * behind household furniture such as a log 

of wood, a chakki, a box, etc.; ^9^ 

(c) in the folds of a raeai (Indian cotton 

quilt) . 

Fleas in muslin bags were put— 

(o) on the floor ; . , ^ 

(h) in a rat run about 2 to o inches from the 

opening; 

(c) in the folds of a razai; and 
Id) behind the furniture. 

The rat-traps were placed — 

(a) on the floor; 

(b) ' about 6 feet above the floor ; and 

(c) near the roof. 

Messrs. Smith, Stanistreet and - Co.’s brand of 
cresol was used throughout. On analysis it was 
found to be derived from fairly light oils and its 
phenol content was 44,5 per cent. 

The rats employed were of the variety Ratkts 
ratius. 

All the openings were carefully closed. Wet 
and dry bulb thermometers were placed against 
a window-pane some time before tire coniraerice- 
ment of the experiment. The temperature having 
been noted, a variable amount of cresol was 
poured directly on to 1^- seers of smouldering 
cow-dung cakes in an .iron pan (tash). The 
room was then .sealed and kept closed for four 
hours in all cases. Looking througli the window- 
pane the readings of the thermometers were 
recorded every half hour. On re-opening the 
room the condition of the fleas and rats was 
noted. Except in the. case of tire ffrst four ex- 
periments, the fleas were k'cpt overnight at room 
temperature and re-examined next morning to 
confirm the results of the previous day, for it rvas 
found That some of the apparently dead fleas 
were apt to revive. 

In six experiments, Nos. 29, 30, 32, 32, 33 and 
34 (using 4, 6, 8, 10 and 22 ounces of cresol) 
a sheet of doth was stretched across the room at 
a height of 4§ ft. in order to prevent the vapour 
from rising directly high up. . 

In nine experiments with 10 and 12 ounces of 
cresol the drug was distributed over two heaps 
of 1^ seers of sraouklcring- ’ ■ 


cow-dung 


cakes 


instead, of one such heap. 

Some preliminary experiments had shown that 
the fleas could live m mu.slin bags at room- tem- 
poratute for at least 24 hours^ 
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It was also ascertained that 4 ozs. of cresol 
took 40 minutes to vaporise completely when 
poured over 14 seers of smouldering cow-dung 
cakes. In view . of this fact a uniform period 
of 4 hours was considered reasonable and con- 
venient. 

The summary of the experiments in pacca 
rooms is given in Table I. , 


Discussion of Results . — It will be seen that: — 

(1) The rats remained unaffected, even with 
12 ounces of cresol. 

(2) Cresol vapour was definitely toxic to 
the fleas; 4 ounces were sufficient to effect the 
death of fleas in muslin bags placed 2 or 3 feet 
or more above the floor, but this quantity was 


Tabi,1v I, 


Summary of Experiments in Pacca Rooms. 


Experiment No. | 

Ounces of cresol.. 

Temperature. 

Position oe muslin bags 
containing fleas. 

Free peeas. 

1 Fleas on hats. 

L 

[ 

Remarks. 

Beginning of 
experiment. 

End of experi- 
ment. 

Range. 

On the floor un- 
protected. 

Behind furni- 
ture. 
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rnzai. 
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•Above the floor. 

Near the roof. 
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Above the floor. 
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cow-dung cakes. 


Explanation of signs used in the Table: — 

Sign -f- indicates that the fleas all died. 

Sign — indicates that (he fleas were all living. 

vSign rt indicates that some fleas were living and some dead. . 

Sign * indicates those experiments in which a sheet of cloth was stretched across the room 4-^ it. above tiic 

Sign @ indicates experiments in which in addition to cresol, sulphur 1 lb. and Sanson oil 2 ozs. were used. 
Sign f indicates that the fleas did not leave the rat, and fl indicates that they left the rat. 

Cresol was divided into two equal parts, in experiments in which in column 2 it is shown as siicii, as n 
c.vperiments Nos. 10, 11 and 12, etc. 

. Sign . . indicates that that part of the experiment was not done. 

Sign ? indicates that some fleas or all the fleas were not recovered. . ... 
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insufficient ' to effect the death of ffeas at floor 
level, and 6 ounces were required for this pur- 
pose. ' „ 

(3) In traps placed on the floor, 8 ounces 
of cresol caused the fleas to leave the body of 
the rat completely, while only 4- ounces sufficed 
to make the fleas leave the rat when the traps 
were hung up 6 feet or more above floor level. 

(4) While 6 ounces of cresol were sufficient 
to kill the fleas in muslin bags on the floor when 
directly exposed to the vapour, as much as 
10 "ounces were required to destroy them when 
the bags or free fleas were placed behind a box, 
a chakki or a log of wood, and even this quantity 
was not always successful when the bags were 
placed 2 or J inches inside a rat run. In the 
(olds of a rasai free fleas or fleas in muslin 
bags were not killed, even whesi as much as 
12 ounces of cresol was used. 

(5) Mere smoke of cow-dung cakes without 
cresol does not affect the fleas or rats. 

(6) The temperature during our enquiry 
ranged between 84 °F. and 93 ®F. and the maxi- 
mum variation of temperature during the course 
of any individual experiment was 9°F, Tem- 
perature within these limits does not seem to 
play any important part. 

(7) Fleas in muslin bags placed in rat runs 
were more readily killed in experiments in which 
a sheet of cloth was stretched across the room 
than in other experiments with the same amount 
of cresol. 

(8) Slightly better results were obtained by 
fumigation when any given quantity of cresol 
was vaporised in equal parts on two heaps of 


cow-dung cakes than when the whole amount was 
vaporised on one heap. 

(9) ' In two cases in which the doors were not 
perfectly dosed, the efficacy of fumigation was 
distinctly reduced, 

(10) Washing the floor with phenyl lotion 
killed the fleas on Jhe floor. 

Experiments in Kachha Houses , — ^For the first 
of these experiments two' kachha rooms in a 
residential house were employed. The cubic 
capacity of each of these rooms was 1,300 cubic 
feet. The floor was unpaved hut smooth and 
plastered with cow-dung and clay. They were 
full of typical household fvmuture and sundries 
like a chakki, a charpai, piles of earthenware 
pots, etc. There were .some natural rat runs 
which were not dosed. The walls presented an 
unbroken surface of plastered clay. The celling 
consisted of sirkis supported on rafters. Un- 
fortunately, these rooms were not available for 
all the experiments and resource had to he made 
to somewhat less typical kachha rooms in a saii- 
ghar, when two rooms each of 10 feet by 10 feet 
by 10 feet were used. In this case the floor was 
unpaved, dusty, slightly broken in parts and not 
plastered with cow-dung. The walls were like 
the floor, with some peg holes, Tlie ceiling con- 
sisted of bricks supported on wooden beams. 
They were fairly well lighted and ventilated. 

The general plan ol experiments was exactly 
the same as in the case of pace a rooms. 

Here eleven experiments and one ''control** 
experiment, using cow-dung cakes without cresol, 
were conducted. The summary of these experi- 
ments is given in Table II. 
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Tabi^e III. 


Swnmary of Experiments •with Izal in Pacca Rooms. 


Experiment No. 

N 

u 
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Tempf.rature. 

Position of* muslin bags containing 
FLEAS, 

Free feeas. 

Fleas on 
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ment. 
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Summary of Experiments with Izal in Kadiha Rooms. 
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Explanation of signs used in the table : — As for experiments in pacca rooms, i.e.. Table 1. 


Discussion of Results . — The results of the two ! 
series in pacca and kachha houses are not strictly i 
comparable, but they are more or less similar. 

(1) The rats remained unaffected even with ' 
the highest amount of cresol, viz., 11 ounces. j 

(2) To kill the flea.s near the roof 4 ounces i 
were sufficient, while 6 ounces were required to [ 
kill them on the floor. In one experiment there 
was evidence to show that some of. the free fleas 
left on the floor escaped destruction even when 
10 ounces of cresol were used. 

(3) In traps placed on the floor, 10 ounces 
of cresol were required to make the rat free of 
fleas. 

(4) Ten ounces of cresol killed the fleas in 
muslin bags placed two inches inside a rat run. 

CONCEUSIONS. 

1. Cresol fumigation as ordinarily carried out 
has no action on rats, but has a definite toxic 
action on rat fleas in muslin bags, free in the 
room, or on the bodies of the rats, but the quan- 
tity recommended by Colonel Lane, viz., 2 ounces, 
is quite insufficient for ordinary rooms of 1,000 
to 1,500 cubic feet capacity. 

2. Household furniture and rat runs afford 
effective protection to the fleas against the action 
of the vapour, even when the drug be used in 
large quantities. 

3. Fumigation with cresol tends to cause fleas 
to leave their host. 


4. The toxic action of cresol vapour is more 
manifest at higher levels as compared with the 
floor level. 

5. Slightly better results are obtained by 
vapourising cresol on two heaps of smouldering 
cow-dung .cakes instead of on one. 

Recommendations. — I'o make the disinfesta- 
tion by cresol effective: — . 

1. Remove all the furniture and sundries 
before disinfestation, and thoroughly expose them 
to the sun. 

2. Use 10 ounces of cresol in an ordinary 
room of 1,000 cubic feet capacity. 

3. Preferably distribute the drug over two 
iron pans containing smouldering cow-clung cakes 
l)laced in different parts of the room. 

4. It is expedient to arrange scime mechanical 
means for preventing the vapour from directly 
rising up, 

5. It is necessar}' to seal the room carefully 
before fumigation, and to keep it closed for four 
hours afterwards. 

6. It is expedient to wash the floor with phen}'! 
lotion, after the disinfestation is over. 

7. After disinfestation is complete, rat runs 
should be fumigated with nccni-cartridges and 
then closed. 

It is recognised that without the h^lp 
usual staff and pncler the rural conditions in the 
Punjab it would not be always possible to carry 
out these recommendations, and the value of 
this procedure is, therefore, limited. 

1 
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YAWS (FRAMBCESIA) IN THE CHIN 
HILLS. 

By P. BELL, i.m.d,. 

Assistant Surgeon, Chin Hills, B'alam. 

■ LikK many other diseases, yaws is a disease 
that occurs in certain districts. Its etiology 
need not be repeated here, as books already exist 
where 'the subject may be studied, for instance, 
Spittels’ “Frambcesia Tropica.” Wliat I wish 
to point out here, is, when any suspicion of an 
unfamiliar disease is met with, it will probably 
be of benefit both to the medical profession and 
to the patients themselves, if this suspicion is 
examined, until results show one that the sus- 
picion bears fruit or is groundless. 

On arrival in the Cliin Hills, I noticed that a 
certain class of cases occurring uj) to the latter 
part of 1923 (three months liefore my arrival), 
weie being classified as “ syphilis.” Several were 
treated in the out-patient department, Init as the 
custom of the Chins is to take medicine only 
when they visit headquarters on bnsines,s, these 
out-patients are lost trace of, unless they return 
or treatment when visiting headquarters again, 
i Ins may mean a long time, perhaps, a month or 
more._ Taking this into consideration, I have 
not tried to include these cases. But. as with the 
m-patients, their symptoms and history in all 
cases have been similar. • 

to give the usual symp- 
toms of syphilis as met with in every-day practice 
th^ sytoptoms met Jthin S 
cases here described. At a glance one sees the 
difference and concludes that a microscopical 
e.vamination is unnecessary ’‘^roscopicaJ 


SypHius. 


Cases Treated ix Faeam. 


e X tra-leniKl’ 

ca.o. a„ rruT; 

durafed, or large, more like a 
chap or l.ke a cracked lip 

(b) Margin of anus, starting as a 
Pimp e and taking on a condy- 
lomatoiis appearance. ^ 

f have' no/’’" SenitaU. 

vagmal sore; thev^p 

^ « the tore, 4 Z = tye 
these arc like » ™ IM 

“-S 

‘he anis, next L" ^ 

other parts. The ‘5’"" 

pie-minded anrJ 
woman folk ‘heir 

affected parts 


Syphieis. 


f2) Second ary (Z) 
rash. 


Cases Treated in Faeam. 

plies arc usually straightfor- 
ward when denying infection 
through immorality 


(if) Irilis. One is(.i) 
familiar with the 
lilindncss m e t 
with ill Burma; 
many of these 
ca.se.s can he 

traced to syphi- 
lis. Why, i.s' tlie 
Cliin exempted? 

(-1) Teeth affee- f4) 
tion. 

(.'>) llchine.ss ..(5) 


Not mol with; though a child 
had a rash all over the abdomen. 
In some places it looked like a 
secondary ra.sh. Taking the 
child's age into consideration, i.e., 
2 years, it was not a case of con- 
genital .syphilis, as we know this 
•show.s within si,\- months of birth, 
if flic child i.s not born with 
symptom.s of the disease. Was 
it accinired ? The only means of 
infection, that I can suggest is 
through suckling. 'The mother’s 
disea.se was more like yaws than 
.syphilis. 

Nil. not seen in a single case. 


Not seen in a single case.' 


due to dirty 
habits .and sur- 
roundings but to 
personal c o n - 
fact, i.e., coitus. 


In .some cases the patients did 
comijam of itchiness but the 
Lnins habits are very dirty and 
they never wash. Thi.s may be 
the cause of itchiness in those 
few cases more than the dijease. 

(6) No, i„ a,.,- o, ,te aasaa. 

(7) Gumma . . (7) Not met with. 

paralysis, etc. 

(9) Infection not (9) Cases Nos 2 8 11 1 ? ic i< 
due to d rty 17 anrl 77 ' ' 

-T'bP PE- ^ contacts, 

il Pcsonal- 

their am told never wash 

tneir hands or facc.s. They eat 

anything, i.e., dogs, rats, eta' The 
neat is usually partially cooked 
They eat raw flesh as 'well ft 
;? interesting to note that intes- 

common 

5"''™ntiinss arc ‘ 
flitby. being spirit worshber? 

• advice and medicine is usuX ’ 
failure with them TKp,, ^ 

rcapoadins lo i,cS,r''aS 

' .'S"'Lcs“ h”'"'"' ”“»« of 

' N..A.E. ^JeaS... ■ 

symptoms "vS'*" oPfc"' • Wstory 

often ushered in 
with an attack 
lever. 
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of yaws in some of these cases from which I 
took scrapings, using Geimsa’s stain. I will con- 
fine myself, to the clinical diagnosis and leave it 
to the reader to agree with me or not. After 
perusal of these notes one wonders if the two 
cases described in the Indian Medical Gazette of 
December, 1923, by Captain Shah, i.m.s., as 
primary extra-genital chancre could have been 
yaws. I do not say his diagnosis was at fault, 
but on seeing so many extra-genital cases in the 
Chin Hills, it struck me as being peculiar, though 
the ulcer on the woman’s mouth does not look 
exactly like those met with in the Chin Hills. 

A Typical Case . — Onset usually a small pimple 
at the margin of the anus, which bursts, spreads 
and eventually involves the groin or private parts, 
some cases starting in the groin and on the labia 
majora. vSome cases start with an ulcer as already 
described at the angle of the mouth. 'I'wo 
women stated that their breasts were affected 
first. No history of primary sore ; sometimes 
whole families are affected. Males, females, and 
children appear to 1)C affected equally, though 
females mostly apply for treatment. This. I 
think, is due to the Chin being exclusively a 
cultivator and a very poor one at that. Their 
produce is of the poorest of the poor, and hence 
they must work hard for a living; the males 
even when very ill have to carry on somehow for 
a living. The importance of this relating to treat- 
ment will be seen later. On glancing through 
the cases, here described, we notice the follow- 
ing 

(1) The typical ulcer, as noted in text-books, 
“ encrusted ulcer ” is not always seen. 'Iliey 
were seen in 4 cases only out of 23. 

(2) The 2 cases of infection of the breast, 
slated to he the jn'imary lesion, were mothers 
suckling children about 2 years of age. The 
lesion may have started as a bite from the child 
as the part affected was situated about where the 
child’s teeth would he when suckling. The wound 
touched by the -dirty hands of a crawling child 
may have supplied the infection. The Chin 
woman suckles her child till late. I have seen 
children of 21 or 3 years of age being suckled. 

(3) Ulcers at angle of mouth; these, like 
the affection of the anus, are almost constant. 
One angle of the mouth in affected, just a patch 
about in. to ^ in. in diameter, like a patch 
of stomatitis but not so white. These patches 
are very stubborn and are usually the last to 
yield to treatment. 

(4) In 1 case part of the eruption looked like 
a syphilitic eruption, but the child was 2 years 
of age and as remarked above could only have 
acquired it through its mother. 

(5) One case shewed ulcers of the groin. 
I saw similar cases to this in the out-patient 
.department. It is curious to note that the men 
usually suffer at this place, whereas the women 

■ mostly on the labia majora or anus. 

. (6) The ulcers round the amis in all instances 
have the. same history. In appearance they can- 


not be. distinguished from a condyloma, . and 
affection on one side usually extends to the 
opposite side by contact. This is most constant 
in the cases that apply. for treatment. Seen in 
14 cases. 

(7) In 2 cases the eyelids were affected for 
the most part, the upper lids shewing the appear- 
ance of an eczema, scaly, like psoriasis. Both 
cases did very well under treatment. Though the 
eyelids were badly infected, it is interesting to 
note that the eyes remained unaffected. 

(8) In 1 case the typical horny-like yaws, 
as described in text-books was seen. Two 
cases had ulcers of the soles of the feet. Tliey 
had passed the horny stage and had large slough- 
ing ulcers on admission, which were still very 
painful Init not as painful as liefore ulceration 
began. This is typical of yaws. 

(9) Family history, etc. In all cases s 3 -phi- 
lis was denied. The patients are not shy to 
answer questions and willingly show the affected 
parts; as a rule, a younger sister or someone in 
the famil}’^ is affected. Three cases were qll 
unmarried and all virgins. One patient stated 
that her younger sister was affected and another 
had two hrotliers infected; their parents were 
free. .Some of the villages round about Falam 
are .sup])osed to be heavily infected, especially a 
village called Hairon. 

(10) The disease appears to hang on 
for years. One case was of 2 years’ duration. 
.Still graver sj'mptonis than those described are 
not met with. 

(11) In all cases the patients were treated 
with novarsenobillon diluted with sterilized dis- 
tilled water, direct into the vein with a 10 c.c. 
syringe, and without exception all improved 
almost immediately after treatment. Mercury 
was also used. But the beneficial change Avas 
alwa 3 's noted after the novarsenobillon treatment 
and they aj^jAear to appreciate the treatment. 
It is hoped that the news will spread suffi- 
ciently to afford help to these poor ignorant 
people. 

(12) We are well aware of the fact that treat- 
ment of both diseases is the same. From a moral 
point of view the 2 diseases should be differ- 
entiated, where possible, and handled with intel- 
ligence. In conclusion, I wish to refer to 2 cases 
of male patients admitted to hospital for treat- 
ment. 

Cfl.fr No. 1.— Chin male, aged 35, was admitted for 
treatment of the following; — 

(fl) Of primarj' importance to the patient was a large 
sloughing irregular nicer with raised margins,^ parts oi 
whicii had a warty appearance, parts undermined with 
pus covered with small scabs, the _ centre had several 
raised warty looking growths on it with others sur- 
rounding the ulcer, situated on the inner side of the 
right ankle, extending hack to the heel tendo 

Achillis, and forward just beyond the middle line, 
upwards' about 3 finger-breadths above the malleolus, 
and downwards to the junction of the sole of the foot. 
'The patient was unable to Avalk from severe pain, and 
had in addition a constant weeping condition of the 
part. 


■ .June, 1925.] ’ hmi-liEmOSY WORK IN . 


PHILIBPINE ISLANDS: MUIR. 


261 


fi?) Warty growths on the forehead, around the 
nostrils, and mouth and at the outer angle of the nglit 

eye. Ulcers in nostrils. . 

(c) Elevated ulcers with pus and scabs on the wrists, 

forearms and face. , , 

(d) Ulceration of fauces, especially on the lett siUC. 

(r) Ulcer at tip of tongue, under surface. 

(f) Warty patches in the right axdla. - 

(a) Ulcers on the foreskin with a whitoh discharge. 
He was unable to puU back his foreskin. The discharge 
did not contain gonococci. His features were slightly 
bloated and his conjunctiva were injected. He was in 
great pain at the time of admission. Positively denied 
having contracted syphilis and stated that his wife was 
not infected. The leg was dressed and I gave him 
tincture iodine m. vn. intravenously, repeated the next 
day with ni. vi. for e.xperimental purposes. As there 
was no immediate result and being quite positive that 
the case was one of syphilis, I next gave him an in- 
travenous injection of novarsenobillon. The pain in 
his leg subsided altogether and the part dried up. He 
was doing well. The condition of the tongue, angle 
of es'c, nostrils and mouth were rapidly cleaning up. 
Unfortunately for him, his father came to hospital and 
took him home, because his wife was about to be con- 
fined and he had to perform some religious ceremonies, 
and could not be left in hospital until completely cured. 
This case I hefieve was one of syphilis and not of yaws. 

Case No. 2.~Chin male, 56 years of age, a sturdy 
old man and in good health except for an enlarged 
right knee for which he sought treatment. Duration 
6 months. Had marks of blistering, . etc. Very good 
movement in the joint. No riding of the patella. In- 
flammation of inner part and below patella mostly. 
Knee much larger than the left one. Shiny appearance, 
most painful on the inner side. I ran a 10 c.c. needle 
info the most painful part but nothiug came away, not 
even fluid. I then aspirated below the patella with no 
result. He gave a history of syphilis many years ' 
before. On examiuiug his penis for marks of sore, I , 
noticed that the whole of the tip of the foreskin bad ' 
the appearance of a fairly recent infection. Like all I 
other Chins, he left hospital before being completely ' 
cured. • ; 

Since writing this article, there have been 
several admissions to hospital , for similar cases • 
and several relapses. 


REPORT ON A VISIT TO THE LEPER ' 
ISLAND OF CULION AND ON THE ■ 
ANTI-LEPROSY WORK IN THE PHI 
LIPPINE ISLANDS. 

By Dr. Iv. MUIR, Ji.a., ch.u., m,d,, p.h.c.s,, , 

Lefrosy Research Worker, CaJeutta School of Tropical ■■ 
hlcdicinc. 

I HE anti-leprosy work which has been carried 
out in the Philippine Islands during the last ■ 
tv years is valuable not onlv for what it has 
done to stamp the disease out of these islands 
hot also for the stimulus wliicli it has given 
0 similar work in India and in other parts of 
the world. It was, therefore, with keen ev 
pectation that 1 looked forward to my visit to the 
leper island of Culion. ^ 

occupation of the 
Philippine Islands, noticed the large inimhers of 
lepers frequenting public places all ewd t 
occupations which rendered them a danger to 
the general community, and it was determS t 


1906 to remove this menace by the deportation of 
all b'acteriologically positive lepers to Ctiiion, an 
island some 200 miles to the S. W. of Manila. 

This policy has been carried out for the last 
19 years, and those engaged in anti-leprosy work 
in the Philippines arc of the opinion that, wbile the 
ardent expectations of some of those who initiated 
the work have not been fulfilled in reducing 
leprosy to negligible proportions, tlie resujts have 
justified the steps taken in the very considerable 
reduction of its prcvalance. 

As my experience in anti-le])rosy work has 
been almost entirely confined to India, this 
report will take the form of a comparison of con- 
ditions connected with leprosy in India with the 
corresponding conditions in the Philippines, as 
far as I was able to become acquainted with 
them during my very short visit. 

There are 11 million inhabitants of the Pliilip- 
pine Islands, and it was estimated in 1906 that 
there were some 10,000 lepers in the islands or, 
ronglily, 1 in every 1,000 was a leper. 

The Indian census of 1921 gives an estimate 
of an average leper 2>opiilation of about 1 in 
3,000, but those who have iiad the mosl opjior- 
timity of judging are of tbe opinion that 1 in 
600 or even 1 in 300 would be a more correct 
figure. 

Witli a pupnlatioii about 30 limes as great 
anci with a proportional cndemicity perhaps 
3 times as great, the problem in India is a very 
difFerent one from that in the Philqipines. Any 
attempt to foffow the example of the smaller 
country in carrying out general segregation would 
obviously be impossible, and it may, therefore, be 
useful to mention briefly what methods it is 
proposed to adopt in India. 

We have no reason to iielieve that leprosy 
is either rapidly increasing or diminishing in 
India, and if we assume what is probably the 
case, tliat it is at a standstill, it would mean 
mat one leper in one generation infects, on an 
average, one healthy person in the next genera- 
hon, and thus a balance is kept ujx I believe 
tliat, If the programme that we propose is carried 
out crhcicnt]3q this balance will he upset and 
the disease will entirely disappear within a few 
generations. 

Two most potent factors which make for the 
continuance of leprosy are the ignorance of niedi- 
cak practitioners and still more of the general 
public of the early signs of tlie disease, and the 
general prejudice which there is against leprosy 
as compared with other more transmissible and 
more fatal diseases. Medical students are given 
no practical training or clinical demonstrafioL 
which would enable them to make an early S- 
nosis and inany doctor.s have such a hoiTor ?f 

take Its treatment. Although leprosy^ is Tf' 
ess comnutmcable disease than tuberculosis the 

even . 
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at which it is possible to find the bacilli on 
bacteriological examination, thiey are removed 
from their employment and thus placed in the 
very circumstances which are most favourable 
for the rapid increase of the disease. For we 
find in India that, in the great majority of cases, 
the disease may be diagnosed clinically from 
signs of nerve origin at a stage when carefully 
made bacteriological examinations are negative, 
and the patient has, presumably, not yet become 
a possible source of danger. It is found, more- 
over, that the great majority of such early cases, 
when they are efficiently treated at out-patient 
clinics for a sufficient time, lose all active signs 
of the disease, and, provided they are able to 
remain free from other diseases and otherwise 
maintain a normal amount of general resistance, 
remain free from such signs for an indefinite 
])eriod. Though it would lie unwise to speak of 
such patients as “ cured,” yet there is good reason 
to believe that the longer the time they remain 
sign-free, the less is the likelihood of recurrence. 

It will thus Ije seen that, if a negative bacterio- 
logical result carried out by a medical man with 
sufficient experience relieves the early cases from 
the necessity of being isolated, and if the early 
signs of leprosy are widely known and recognised 
by medical men and by the public, and if doctors 
who are able to treat the disease efficiently arc 
available for all, we should have the means of 
cutting off the transmission at its source, which is 
always the ideal method of dealing with a dis- 
ease. 

We are, therefore, putting the chief emphasis 
in our campaign in India in this direction, and 
our programme may he classified under 6 heads : — 

(1) The appointment in each of the 9 pro- 
vinces of an expert, who .shall be a man of energy 
and personality, and who shall he responsible 
for the initiation and organisation of leprosy 
work in the province. 

(2) The training of doctors and students by 
the experts. 

(3) The establishment of out-])atient skin 
clinics where suitable cases may be treated. 

(4) The establishment of one or more leper 
colonies in each province. 

(5) Propaganda work by preparation) and 
distribution of suitable literatiirc, through the co- 
operation of the educational authorities and 
teaching in schools, through various health autho- 
rities, and above all through the trained doctors, 
the out-patient clinics and the lejier colonies. 

- (6)‘ Research work, which, though it is 
placed last in the list, is to be considered the most 
■ important of all. 

As regards treatment — le])er patients may be 
divided into 4 groups : — 

(1) Those who are bacteriologically negative 
and. who can obtain expert medical assistance 
either from private practitioners or at out-patient 
tliliics;’ within reach of their homes. 

•• ; (2) Those who are bacteriologically positive. 


but are able to isolate themselves in their homes 
and obtain local expert medical assistance. 

(3) Those, bacteriologically positive or nega- 
tive, who cannot get efficient treatment locally 
and those, bacteriologically positive, who cannot 
effectively isolate them.selves in their own homes. 

(4) Those who are unable to support them- 
selves or whose relatives have refused to support 
them because of deformities, dread of the disease 
or other reasons. 

Classes 1 and 2 should preferably be treated 
in out-patient clinics, and classes 3 and 4 in 
colonies or other segregation institutions. 

Colonies will be situated within the province 
which they supply ; each colony will be limited to 
1,000 inmates and have a superintendent and n 
well trained, high grade medical man with at 
least 2 qualified medical assistants. Colonies 
will be on sites of at least 100 acres with good 
land for agriculture and the raising of cattle, etc., 
and a sufficient water supplje Inmates will be 
encouraged to take part in agricultural, horticul- 
tural or industrial pursuits, and provision will be 
made for education and practical training. 
Abundant, suitable work and exercise will be 
provided, and fresh vegetables and dairy pro- 
duce, — very necessary articles in the diet of those 
.suffering from leprosy, — will be secured by the 
labours of the patients themselves. 

Comjnilsion will not be used in sending patieiils 
to these institutions. excei)t in the case of pauper 
lepers and of those who persist in endangering 
the public by carrying on certain trades; but, 
when necessary. comi)ulsion will be used in carry- 
ing out discipline within the colonies and in the 
early removal of new-born and symptom-free 
children from bacteriologically positive parents. 

Cases which arc bacteriologically negative or 
nearly .so, will, as far as possible, be separated 
from those with the grosser .skin types of the 
disease. 

Having thus outlined our proposed prograinnie 
for India, which has only as yet begun to 
materialise in some of the provinces, I shall place 
alongside of it the methods which are at present 
in use in the Philip])incs. along with other schemes 
which 1 have been informed are contemplated 
there, and compare, as far as I am able, the 
differing conditions in the two countries.^ 

As far as I have been able to ascertain during 
my brief visit, the following are the main differ- 
ences between the leprosy problem in the Phihp- 
])ines and that in India : — 

1. *rhe number of lepers to be dealt with 

both absolutelv and relatively to the whole popu- 
lation. . 

2. 'J'he limitation of the disease in the Philip- 
pines almost entirely to poverty-stricken classes 
of the people and its comparative rarity among 
the socially higher classes ; whereas in India all 
classes are affected, the ver}' highest not being 
excluded. 

3. The more rapid onset of the disease in the 
Philippines, and the consequent impossibilit}' of 
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diagnosing it by clinical signs before it is possible^ 

1.0 o bacteriological exaitnnation. 


to make a positive _ 

I was told that this is the case by those in charge 
of the work in Culion Island. It woukl imply 
an almost entire absence of patients pi class 1. 
Now this last difference is one which I find 
myself unable to accept without further investi- 
<ration. It is true that such cases are apt coni- 
monly seen in Cnlion; but, when I visited the 
San Lazaro Hospital for lepers in Manila, I saw 
a possible explanation. 

In this hospital there are more than 400 leper 
inmates, the great majority of whom have pre- 
sented themselves voluntarily for treatment on 
the understanding that, if they become negative 
within a certain period, they will not be deported 
to Culion. 

Now, ' according to tlie present law in the 
Philippines, a leper is only a leper when lepra 
bacilli can be found on bacteriological examina- 
tion. Cases of leprosy, which in India we should 
diagnose on clinical grounds because of anes- 
thesia, nerve-thickening and other signs of nerve 
involvement, are not recognised as cases of leprosy 
in Manila; they are not admitted to San Lazaro 
Hospital or other leper institutions or treated by 
Government doctors until they are found to be 
Iiacteriologically positive. 

I was told by one of the doctors in charge at 
San Lazaro that there are large numbers of such 
clinically positive but bacteriologically negative 
cases in Manila, and that in cases admitted to 
San Lazaro there was a history of clinical signs 
of the disease for an average period of about one 
year previous to their becoming bacteriologically 
positive. Now this would correspond more or 
ies.s closely to what we have found in different 
parts of India~in Calcutta, in the Deccan and 
, in South India among various races and in differ- 
ent climates — wherever leprous patients have been 
attracted for treatment by efficiently run, volun- 
tary out-patient clinics. 

Before^ we started a clinic in Calcutta wc 
had no idea that such cases existed in such 
numbers; and I am inclined to think tiiat there 
might possibly be a siinUar finding in Manila and 
other places in the Philitipines, if voluntary out- 
patient clinics were opened at various centres and - 
run by first-rate doctors who bad had extensive 
experience in the clinical diagnosis of leprosy 
from early clinical signs, as well as in the best 
methods of treatment. However, I think that 
no dogmpic statement should be made one way 
or the other before such an experiment has been 
made. 

If- such cases exist, it would only be natural 
(hat mauv of them should hide their malady out 
of fear of forcible detention, or should fml to 
recognise the significance of early signs esoecial 

^ 

. It is obvious that Ihe point is one that b 
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to be segregated and are by far the most ameii' 
able to treatment ; while by treating them the dis- 
ease may be cut off at its source. _ 

I think that a step in the right direction has 
been taken by establishing institutions hkc San 
Lazaro which are not so far removed from the 
homes of the people, but out expetieucc iu 
so far as it goes, lays great stress on the import- 
ance of abundant vigorous exercise in the treat- 
ment of leprosy and of mental and physical occu- 
pation, and I am not sure to what extent this 
can be carried out in institutions which are 
founded on the principle of the hospital ward, as 
at San Lazaro. 

I believe that the principle of supplying exer- 
cise and occupation is being devel'oped in connec- 
tion with the Culion .Colony, where many of the 
lepers are living on small farms and are engaged 
in fishing, market-gardening and other active 
employments. I am also glad to hear that there 
is a prospect of a road being opened up from 
the colony to another part of the island, which 
will further facilitate settlement on the land. 

Another proposed development, which I con- 
sider of great importance, is the formation of 
facilities for the early removal of the children 
from their leprous parents to Manila, as many 
such children have in the past fallen a prey to 
the disease through contact with their leper 
parents or other lepers. Our experience in India 
points to the great importance of such measures 
in preventing the disease, and of making arrange- 
ments for the proper care of siicli children from 
earliest infancy. 

I was greatly impressed with the efficient way 
in which pathological research is being carried out 
by Dr. Wade and his staff. I am deeply indebted 
to him for all that lie taught me in this direc- 
tion, I feel strongly that anything which is done 
to help and develop the work that he is doing 
■ nu ',. greatest importance not only in the 

Philippines but wherever leprosy exists, and his 
work has Its importance not only in connection 
with leprosy but in its bearing upon other dis- 
eases which are associated with leprosy: 

It may not be out of place to mention here a 
scicme winch Dr., IVade is initiating, a proposal 
for the early circulation of papers written by 
m leprosy investigation, so that such 

M may be informed 

of each others results without the delay of 
waiting for publication in medical journals. It 
IS hoped that m this way much waste of time 
and money mil be avoided by preventing the un- 
necessary reduplication of work. ^ 

My visit has impressed upon me the imnort 

^onfLences 5 reTS ' 

workers and the great possibilities of their resulS ' 
m aicutta some of the workers from the PhTp- 

oflVr Avellaua, the head 

ot the Colony, and to Dr. Rodrimie<; T- r 

P'm.c.nn; also to Dr. Pertti,,, aliTtat lL 



2'64 


THE INDIAN MEDICAL GAZETTE- 


[June, 1925. 


showed me of the very important work that he 
is doing from the chemical side; also to the 
other members of the medical and pathological 
.staff. 

Above all, I wish to thank General Wood, 
Governor of the Philippine Islands, for his kind 
welcome and for all the facilities that he made 
for my visit to the Island of Culion. 


CARREL'S TREATMENT AND ELECTRO- 
LYTIC CHLORINE AS AN ^TISEPTIC. 

By Dr. ERNEST F. NEVE, m.d., f.r.c.s. (Ed.), 
Senior Surgeon, Kashmir Mission Hospital. 

The introduction of “ Electrolytic Chlorine,” 

“ E.C.,” should give a great impulse to the treat- 
ment of septic wounds. There has been no 
greater advance in surgery as the result of war- 
time experience than what is known as ‘‘ Carrel’s 
method of irrigation of septic wounds with 
hypochlorite solution.” 

This treatment is absolutely based upon the 
principles enunciated by Lister. Dakin and 
Daufresne(l) proved by a very careful series 
of experiments that hypochlorite of soda in the 
presence of blood serum has approximately 
thirty times the sterilizing power of carbolic acid 
with reference to staphylococci, streptococci, the 
Bacillus pyocyancous, and Welch’s bacillus. It 
is true that perchloride of mercury is still more 
powerful, but this drug loses its strength so 
rapidly in contact with proteins and is so irritating 
that hypochlorite holds the field. 

As the result of these researches, Init also 
after careful observation of the direct action of 
various antiseptics on wounds, Dakin’s solution 
finally emerged as in many respects the most 
satisfactory antiseptic. The special value of this 
fluid was that the alkaline, caustic element, present 
in ordinary hypochlorite solutions, had been eli- 
minated, and in this way its irritant properties 
had been reduced to the minimum. This was 
most important, because the constant contact of 
a half per eent. hypochlorite solution with a 
wound surface is essential, if sterilization is to 
be effected. The hypochlorite combines, of 
course, with the proteins of wound tissues and 
secretions, and it is this which necessitates the 
continuous irrigation which is the characteristic 
of Carrel’s method. Not only does such irriga- 
tion progressively destroy microbes, but also, as 
shewn by Luniiere,(2) it renders their toxins 
inert.. In one striking experiment he inoculated 
pus from a case of severe tetanus into guinea- 
pigs. The pus was mixed with equal parts of 
0.8 per cent, solution of common salt, and when 
injected into guinea-pigs caused death m 8 to 
10 days. That, however, which was mixed in 
equal proportions with 1 per cent, hypochlorite 
solution and after an interval of one hour injected 
into other guinea-pigs proved quite harmless. 
In both experiments 1 c.c. of pus was used. 
'This is only the illustration of many similar 
experiments dealing with a variety of microbes. 


Staphylococci in aqueous suspension are killed 
by a hypochlorite solution of one in half a million. 

It will be remembered that Carrel controlled 
his clinical use of this fluid' with the microscope. 
He proved that in septic wounds, continuously 
and effectively irrigated with 0.5 per cent. Dakin’s 
fluid, the' number of microbes per field progres- 
sively diminished until, when there were only 
half a dozen per field or less, such wounds were 
practically sterile, and in many cases suitable for 
suture, which was followed by union by second 
intention. 

Dakin’s hypochlorite solution, although harm- 
less subcutaneously, is most dangerous if injected 
into the general circulation, as it is haemolytic. 

The method of application to wounds is now 
familiar to many surgeons. The essential is that 
it must be distributed to the whole surface and 
the distribution maintained. This is/ of course, 
very difficult where the wound area is irregular 
and contains diverticula, sinuses or lines of ex- 
tension along planes of fascia. This is the crucial 
difficulty of (Zarrel’s method of treatment. The 
branched glass distributing tubes and perforated 
rubber instillation tubes through which the solu- 
tion is run over the whole of the wound, are now 
well known. If the technique is carefully carried 
out (and this is a very large “if”), splendid 
results can be olffained, and not only lives saved, 
whicli would have succumbed to septic toxaemia, 
but wounds which were profoundly septic can be 
rendered practically aseptic. 

Before the introduction of ‘‘E.C,,” DaWn’s 
solution had to be prepared from bleaching 
powder of uncertain and varying chlorine con- 
tent. Constant tests were required to ascertain 
the jjcrcentage of hypochlorite in order to main- 
tain the 0.5 per cent, strength of the solutions 
used. 

The introduction of “ E.C.” has changed all 
' this. Pure “ E.C.” is, Iiowever, irritating in its 
action. It jjroVokes serous discharge and dis- 
colours tissues, but without causing serious loss 
of vitality. A 20 per cent, solution should be 
used for irrigation of septic wounds by Carols 
metliod. A 10 per cent, solution of _ E.C. is 
suitable for cleansing hands and preparing opeia- 
tion area : 5 per cent, is good for ward lotions and 
surgical dressings, but 1 per cent, is leally ade- 
quate. For irrigation of the bladder or confine- 
ment cases 1 in 'l,000 to 1 in 5,000 may be used. 

For latrines 1 in 5,000 is most useful.^ le 
germicidal strength for B. coli connmims is m 
75,000. For sterilization of water 3.06 m. per 
gallon or 19.2 m. per cubic foot may be use . 

These and similar uses of E.C. are discussed 
in an important article by Col. 
the Indian Medical Gazette for October, ly 
and in the same journal in December, ly^, 
Major Napier gave an interesting senes of cases 
. illustrating the value of “ E.C.” in hospital wor . 

An important article by Hodgkinson and Hut- 
chinson describes in full detail how unhmite 
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supplies of hypochlorite solution of 2,5 per cent, 
of available chlorine strength can be prepared 
from 25 per cent, briiie, 1 per cent, lime hydrate 
and O.I per cent, saturated solution of sodium 
rosin'ate by electrolysis, tising d high current 
density of at (cast 1 ampere io tfie'sg. cm. of 
. 's the graphite electrodes and keeping the solution 
cool so as to avoid decomposition of hypochlorite. 
In this way the authors showed that a stable solu- 
tion of much greater available chlorine content 
could he obtained than that obtainable cmder the 
conditions usually found in ordinary electrolytic 
cells, which have been designed to turn out large 
amounts of low strength solutions, mostly for 
commercial use. 

The new “ E.G." standardized at 2.5 per cent, 
available chlorine has this great value, that it 
can be used in surgical and other work with con- 
fidence. In order to obtain preparations of 
similar reliability, the principles laid down, by 
Hodgkinson and_ Hutchinson (3) must .he 
observed. Any failure to do' so, may involve 
not only loss of chlorine percentage but also of 
hypochlorite. IVith due attention to current 
density and adequate cooling arrangements, im- 
provised apparatus may be possible. Stevens, (4') 

_ or instance, of Miraj, describes such an arrange- 
ment^ by which 2 per cent. ‘'Electrolytic Chlo- 
rine _ may be obtained. There is risk in order- 
T other than those designed bv 

Hutchinson, of finding that the output of “ E C.” 

IS not only below the specification, Imt that it is 
even considerably (ess than 1 per cent. ' 

■ A cell with ten chambers and graphite elee 
rote wlte, I imported from a well S™ £ 

ceiit'°"p°r ” “ *“ Protlua -2.5 per 
cent. C.'C., only gave 1 per cent, after caretid 
adjustment. Any solution above 0 5 per cent 
of constant strength, is useful, and the deJee 
of dilution can be ad listed. It is, however of 

to va-aries ind 

T’' *'« te 

strength, it is necessary to- test the ‘'Ttn ” 

a»f 'cally (o eortwo its 1,4 „p to 

sanie applies to the supplies of F 'P ’’ .1 ■ \ 

«re now on the market. Tliis is also of 
importance in view of the LI! • ■ 

results from exposLe to l ent 

50T. however lE kSL t f ^T^ratnre 

6 weeks and hdow 22“C for^a ye^ar 
he following tests may be employed --L 

JhpSZti%f;tT and 

solution, add 20 cc oPo 
mtitde of potassium' 2 cc 
*op by iop a- (Ednorm^r L 
rent.) of hyposulphite of soda 
Jhe number (N) of r o f ^ ‘decoloration. 

0.03725givesthepercenta’!rp ”^“dtip]ied by 

M ^ Parentage of hvnnr.M.w.n.. % 


. Standard Sodium Thiosulphgte Solulton . — 
Dissolve 14.1 grams of pure sodhnn thiosulphate 
iu re-distilled water and make up to oue litre. 
Standardise by titrating against pure iodine (say, 
about 0.2 grains dissolved in potassium iodide 
solution) . 

The number of grams of iodine multiplied by 
140 should equal the number of c.c.' of Na2S.,0,.j 
required to render the solution colourless,' 
Proct’i/iirr.~-Pipettc 2 c.c. of E.C. into an 
Ehricmueyer flask ; add 5 c.c. of a 10 per cent, 
solution of potassium iodide and add 5 to 8 drops 
of glacial acetic acid. Now add NaoS.O.. solu- 
tion until the liquid is quite colon r]e.ss' The 
number of c.c. of Na^SjO,, used up, divided by 
10 gives the percentage of available chlorine in 
the sample. 

The former method is simpler, the latter is 
useful as a control. 

RnVERfiNCBS. 

1. fniected^ wounds. Carrel and Deheily. 
i' ifr.? Sciences’ (he. cit sup.) 

A Itidmt Journal of Med. Research, January 1922. 

irr hi India, 3924, Yol 30 

10 % .Nackworth, Indian Med. Gaa. October 

192- and i^ajiier, Ibid, December 1924. 


treatment of varicose veins of 
tfie leg by an occlusion method. 


13725 gives the percent f i ™^phed by 

^ nniltipJier] 0.0355 s: active and' 

, Anotlier test given liv per cent. 

mg:-~ ^ ^ Hutchmson is the follow- 


By D. R. KEHAR, 
cavtain, i.m.s. (T.C.), 

PafeL-LZfZ Waairistan and 

the m opportunity of performing 

opeiation for the treatment of vari- 
cose yems of the legs on about fifty cases both 

foimftbaf awf^hv^ys 

the e/ef/f-r t Opinion, was mostly due to 

“rr 

Moreover .ome cf^the' s4s 1444 

4411 -'I 4 to 
encouramn'*' and tbp. were very 

■ stal4rSta ll? *° mn is ■ 

OTth (i,.ctt,re of iodine/llflorlT' 

patient is brought to the ialS T , ' 

loosely to torr:4;st4''' ’"■'= 

Anesthesia may be local or genera] - 
The only instruments 'required are • ' Y/ n > 
fenestrated artery forcens^ en! • « 

stout half curved needles’ th- 

No. 5 silk thread ligaSS. 
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As soon as the patient is under the effect of 
the anaesthetic, Wakley’s artery forceps are a])pliecl 
round the vein along with the skin and dipped. 
The vdn, along with the skin, is then lifted up 
from the underlying 'structures hy a pull on the 
forceps. Then a needle threaded with strong 
No. 5 silk thread ligature is passed underneath 
the vein and the ends of the thread' are tied, over 
it. In this way sutures are applied to the vein 
from above downwards, the sutures being half an 
inch to three quarters of an inch apart. The 
patient is then returned to bed. 

Rcsvlt . — The veins begin to shrivel up in about 
seven to ten days and get completely shrivelled 
up in about three weeks. The patient need not 
be confined to bed all this time. I usually keep 
him in bed for about forty-eight hours. 

About ten days after the operation alternate 
sutures, beginning at the second suture from the 
top, are removed and the rest in about three 
weeks. 

This method is very useful in the treatment 
of varicose ulcers as the shrivelling up of the 
veins relieves the .skin over them of their constant 
jiressure and allows the establishment of free cir- 
culation of blood. The ulcers under these cir- 
cumstances quickly heal up under ordinary ase])lic 
and antiseptic treatment. 


DTABETEvS AND INSULIN 'I'REA'rMEN'P 
IN BENGAL. 

By Dr. LAB ^[OHAN GHOSAB, i..m.s.. 
Priiioiistnifor of Pliysinlnijy, Mcdkol Cnlh'nc. Colculltt. 

Insulin treatment in diabetes has now become 
common practice, but in Bengal, so far as my 
experience goes from both hospital and private 
cases, not much benefit has accrued from it. 
This is not only my experience, but it is the ex- 
perience of .many other general practitioners in 
Calcutta. In Europe, on the other hand, in.sulin 
is being extolled to the highest degree as a treat- 
ment for diabetes. In America, too. where the 
drug was discovered, it is recognised as a remedy 
for diabetes, if properly used, although savants 
such as Maclean and others, while recognising that 
it is not a cure for diabetes, yet accept it as a 
beneficial agent in the treatment of diabetes. 
The question naturally arises why it is that in 
Bengal where diabetes is so prevalent such bene- 
ficial results are not obtained; in many instances 
no benefit at all has been derived either in 
reducing blood sugar or urinary sugar cveu with 
strict dietetic and other regulations. 

The idea of insulin treatment was first sug- 
gested in Minkowski's experiment which showed 
that deficiency in the internal secretion of the 
pancreas was responsible for diabetes from the 
degeneration of the islands of Langerhans. 
Following out this theory, insulin was di.scovered 
in extracts of the islands of Lan.gcrhans. This 
extract was found to be glycolytic and the dis- 
coverers claimed admirable cures of diabetes. . 


But alas, in India the results are far from what 
was expected. Very few cases are known to 
have derived benefit from it — far from being 
cured. 

Is it that the diabetes that is generally found 
in India and particularly in Bengal is not due to 
any pancreatic defect? It occurred to me to 
investigate if it is possible to find any means' 
by which the pancreatic defect could be detected. . 
There is, so far as is knowip no direct means to 
determine it, but the Cammidge reaction in the 
stools sugge.sted itself to ascertain whether pan- 
creatic defect was present in Bengali diabetics. 

'fhe following is the result of this investiga- 
tion. 

I divided the cases into the three following 
categories : — 

Group I. Very marked pancreatic defect 
without diabetes. 

Grou)') II. Diabetus without ' any pancreatic 
defect. 

Grouji III. Diahetes with paucre.atic defi- 
ciency. 


Groif/) I. Marked pancreatic defect ivitliout 
diabetes. 

Case Ko. B — )):iticnt with pain in the right hypo- 
chondriac re.gion and a tnmonr-like mass. I c.xamined 
the .stool and urine for the Cannnidge reaction and 
found the followin.g re.snits : — 


Pancreatic deficiency 
Intestinal deficiency 


76 jicr cent. 
66 per cent. 


'I'hc urine was po.sitive to the Cammidge test, but no 
ginco.se wa.s found. I liazarded the opinioil that the -case- 
was uiic of tumour at the head of the pancreas: of conr.se 
1 t;ad not seen the case and did not know tlic previous 
hi.stor.v at fir.stftlic ra.se was admitted into hospital; was 
operated upon and a liig cyst was discovered at the head 
of the ))ancrcas ; the cyst was removed and the case was 
e()mi)letely cured. I learnt this subsequently when he 
came with the stool for examination and gave a detailed 
story of his case. Mis .stool showed flu's time fhe fol- 
lowin.g result : — 

Pancreatic sufficiency •• I’®’’ 

Intestinal sufficiency •• ^2 per cent. 

In this case it may be noted that with such piuicreatic 
insufijriency and witii a tumour in the pancreas he iie\er 
showed glucose in urine. 

Case h’o. 2.— An Anglo-Indian in Government employ- 
ment, had sufTered from diarrhcea for a year wit t vep' 
loose stools with occasional mucus. He was scry m 
and emaciated; and had had 
coitr.sc of streptococcal vaccine; he liad 
a.s a case of sprue; but no benefit resulted froin aip 
of the treatments. He came to me and I examined liis 
stool and found the following result : 

Pancreatic deficiency ■ • 28 per cent. 

Intestinal deficiency • • 20 per cent. 

His urine iiever showed sugar in spite of siich 
pancreatic dcficiencv. He was put on to a regu . ei 
milk diet for three months and was completely curcti. 

Case No. 3.— A European, manager of a big bank, had 
alternate attacks of diarrhoea and constipation w u 
made him very thin ; there \vas complete anorexia , 
wh.atever' he took as food he vomited two hours < . 

of course he was living on European diet. His stool 
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and gastric contents were examined. His gastric con- 
tents showed deficiency in acidity and ierment actndty, 
whilst the stool showed the following results; — 
Pancreatic deficiency . . 67 per cent. 

Intestinal deficienc)*' ' 60 per cent. 

There was no sugar in his urine. He was put on to 
a simple milk and frnit diet and recovered in the course 
of three months ; then he went away to England. He is 
still alive, as his name is mentioned in a liig .bank case. 

Case No. I. — A. C. C., a clerk, had altenrate attacks 
of diarrheea and constipation for one year, then constant 
diarrhoea with freguevrt stools and griping for three 
months; sometimes he passed bloody and mucoid stools. 
Injections of emetine were given; a course of treatment 
with streptococcus vaccine from a strain isolated from 
the stools was given; but with no effect. Tuherciilosis 
was then suspected and a course of tuberculin was also 
given but without henefit. His stools showed the fol- 
lowing re.s!ilts : — 

Pancreatic deficiency . , 90 per cent. 

Intestinal deficiency . , 80 per cent. 

With such virulent pancreatic deficiency he never 
showed sugar in the urine; the Cammidge reaction in 
the urine was also negative. He finally died. 

of a b'ff estate--snd- 
dc«K developed charrhma wuh dyspepsia; he was treated 
cllm 'y'ous remedies but without improvement. His 
.stools shower! the following re.sults ; 

Pancreatic deficiency 70 per cent. ' 

Intesitmal dcfickncy . 70 jjer cent. 

ohauged his treatment and was finally relieved bv 
Kalnraji treatment and a change. ruimcci or 

Jthefl ^^WKTous other such cases, but 
as. «ie hst becomes a heavy one I select tttese 

there rs severe pancreatic deficiency, dve either 
to organic defect of the pancreas or to fu c- 

t,i3cosuna m any of these cases at- any period. 

defm.'^ tancrmk 

tor 

office, contracted^cii.abetes'^m \ ™Vortain 

age of S2; a 1 e SeL f 'fied at 

as head clerk 

3'car.s of his life when he Ihrce 

hk sons who have a mtalied 
rxamiiied his stools thrice a eminence. J 

00 hme was there aiu’ pancreaf Tfil''"'"’’?’* 


important part in the; tctiology of diahcles. Examination 
. of his stools gave the following result: — 

Pancreatic deficiency , , 20 per cent. 

Intestinal deficiency . . 30 per cent. 

. C<i,rc No. 3. — ^J. C., a retired muiisif, contracted dia- 
Ireles at the age of 37 and is to-day still passing .sugar, 
4 per cent.; his age is now 75. He is to-day ciuite hale 
and hearty, not thin and emaciateri, sits as an honorary 
magistrate. -and during my connection with him for ZQ 
years I have never seen him in bed for more tlian 24 
hours, and even then only owing to some minor ailments 
such as occasional influenza or dengue. He .showed no 
pancreatic deficiency in his stools. The result of stool 
exammation showed the following:-— 

Pancreatic deficiency 36 T,pr mn 

• Intc.st!nnl-deficiency 28 Jer Si 

Case No. 4.— Mrs. D., of a very rich zemindar family 
m walcrdta, contracted cliahetes at the age of 4fi and 
was passing sugar, 5 per cent.; to-day her age is 5^ 
and she is still passifig sugar, 5 per cent.; she is very 
fat and a widow, following strictly the obligations of a 
Hindu Widow. Her stoof on examination showed the 
following result: — 


Pancreatic deficiency 
Intestinal deficiency 


30 per cent. 
38 per cent. 


Pancreatic (ieficiuncy 
Intcstuia) deficiency 


c-vamination-of his sl„o) l 

26 per cent. 

32 Per cent. 


tfiwc No. 2. Q.)} -j 

hmnrioiiE, but 'carefnf life’ h,' hJ'lf ^'^^indar,' living a 

plays an 


She Was given jnstilin wjfji sirkt regulation of the 
.let as far as possible under the conditions, present but 
cr uvmavy sugar never came ho)o^y 3 per clTi Shi 

r 'S„t'Ts r s’r„i-F ^ 

diabetes at the age of I7^7nd^ '^O'^fracted 

agre being now 48; he has iioxvn 1 
fn^ar an through. He is Tmi , of 

.A.S health imst as we!! as he Vas i-efo^e’^Sg”"'" 
Pancreatic deficiency L 

Intesfina! deficiency ‘ " ,0 “"*• 

Tj^ • • 4b per cent. , 

. S’ ,f “ ' 

TO „C,.„ ro«, ,1.0, .. ,|„ level if /rS;" 

Cw No fi.-Kaf Bahadur M . }L, 
officia!. with extensive foiiri m rW’. ° sovernmenf 
‘■•t.H-e age of 34; his ^''-^(^eles 

urine was examined, it' .showed lifr'i ^ 
sngar, fie was at one tfmc vlr r i «««■ of 

fi>s sugar never came down below’* ? ^ car/itim-h. hnf 

very .susceptible to b Js id “Tbilcr 
he was advised insulin treatment h1 ‘I’crefore 

I advised him to haxv }jN sfnnt ‘^wsultcd me and 
c-xammation gave .the 

Pancreatic deficiency 

fntcsfmal deficiency ' ' " cent. 

very mJcTwhe- - 

msnhn with the usual nm,.**”? S^od. But he still tool- 
•^eUiis sugar k ^00 !m£- 

S' Ji ^ examined £ S ^ t'T 

cent, of sugar. * nnne, it showed -j.,7 

i». »U:Si v\"5 S”; '"'"f’. '■" f»<i S 
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Case No. 7. — A lady of high rank, a diabetic for three 
years, aged 45, passing sugar, 5 per cent., had a course 
of insvdin treatment of 500 units; yet continued to pass 
sugar in the urine, 4.2 per cent. She was tired of the 
injections, but being an educated woman wanted to 
know why the insulin treatment was not doing her any 
good. She consulted me about it and I advised an 
examination of the stool to determine whether she was 
really a pancreatic case. I examined her stool and found 
the following result : — 

Pancreatic deficiency . . 32 per cent. 

Intestinal deficiency . . 40 per cent. 

I definitely told her that insulin would not prove of 
much avail ; it happened that she continued with insulin 
up to 1,000 units and when her urine came to me for 
examination it still showed 5 per cent, of sugar to her 
disappointment. She has since discontinued insulin 
treatment. 

I might cite numerous other cases, Imt these are 
quite sufficient for this group.* 

Now I come to the third group of cases : — 
Group III. Diabetes with pancreatic deficiency. 

Case No. 1. — P. H., aged 16, complained of thirst, 
polyuria and hunger, and was very emaciated and 
anccmic; duration of illness nearly a year; I examined 
his urine and blood and stool ; his urine showed 8 per 

cent, of sugar; his blood sugar was 0.43 per cent.; his 

stool showed the following result; — 

Pancreatic deficiency . . 76 per cent. 

Intestinal deficiency . . 66 per cent. 

This is a typical case of pancreatic diabetes; he was 
given 500 units of insulin with a slightly modified diet, 
mainly substituting c/tanna (milk curd) for half the 
amount of carbohydrate. He was completely freed from 
sugar in his urine, his blood sugar came down to 0.12 
per cent, and he gained about 8 lbs. in weight in the 

course of three months. When I last saw him about a 

month ago he was still free from sugar on his ordinary 
diet. 

Case No. 2 . — K. C. D., aged about 30, had contracted 
diabetes only three months before and had lost about 
25 lbs. of weight; Avhen he was last seen by me his 
urine showed 5 per cent, of sugar; he was very 
dyspeptic, thin and emaciated and anemic. His stool 
showed the following result ; — 

Pancreatic deficiency . . 58 per cent. 

Intestinal deficiency . . 56 per cent. 

He was put on insulin treatment and, in the course 
of a month, the sugar in the urine has come down to 
0.2 per cent. ; he has gained 4 lbs. in weight and his 
anfemic appearance is much better. 

Case No. 3. — Mrs. B., aged 34, formerly very stout 
when I used to see her before as her family physician, 
was much reduced and had an anremic appearance; 
her urine showed 4 per cent, of sugar; her stool showed 
the following result : — 

Pancreatic deficiency . . 52 per cent. 

Intestinal deficiency . . 66 per cent. 

She was put on insulin treatment and she has also 
improved eonsiderably. Her urine now shows only 
0.4 per cent, of sugar and her anaimic appearance has 
also improved, and I am of opinion that she has also 
gained in health and weight, though there was no oppor- 
tunity to take her weight before and after the treatment 
as she is a purdah lady. 

Case No. 4. — ^J. C., gave a history of diabetes of six 
months' duration; very thin and emaciated and almost 
bed-ridden. His urine showed 5 per cent, of sugar; 
very dyspeptic and had never a good robust constitu- 
tion. His stool showed the following result: — 

Pancreatic deficiency . . 80 per cent. 

Intestinal deficiency ... 70 per cent. 


His is a very difficult case, as although he was put 
on to insulin treatment with strict diet regulation, yet 
he is not improving very much. After 100 units of in- 
sulin his urine still shows 3 per cent, of sugar. 

From the above I draw the following conclu- 
sions ; — 

1. With very marked pancreatic defect, even 
with a big tumour at the head of the pancreas, 
sugar was never detected in the urine in some 
cases. 

2. Even with marked diabetes, pancreatic 
defect could not be found in some cases. Such 
patients are long lived, keeping good health 
throughout. None of them responded satisfac- 
torily to insulin. 

3. With pancreatic defect and glycosuria, 
the patients were always in bad health and 
there was evidence of rapid emaciation from the 
beginning; these are the cases that respond to 
insulin treatment. 

With the first series of cases it may be con- 
cluded that at least some portion of the islets of 
Langerhans was spared and, therefore, the 
internal secretion was maintained at a sufficient 
level to prevent diabetes or glycosuria,' whereas 
in the third series of cases the islets of Langer- 
hans were eitheh inactive or became suddenly 
functionless, and hence the result is diabetes. 
Naturally, therefore, the conclusion is that the 
selection of cases for insulin treatment should 
be made by determining the activity of the pan- 
creatic function, and the success of the treat- 
ment will depend upon this. The many failures 
of insulin treatment that we see in India — parti- 
cularly in Bengal — are not the fault of the insulin 
but of faulty selection of cases. For diabetes 
is not the result of defect in the pancreas only; 
it may be so in one group of cases; but there 
arc other factors to he taken into consideration, 
such as (1) Diabetes resulting from dyspepsia 
with a high threshold level of the kidney, caus- 
ing a constant sugar reserve in the blood. 
(2) Diabetes resulting from the defect in 
the endocrine system such as defect in the 
adrenals, thyroid, pituitary and so on. (3) Dia- 
betes arising from shock to the central nervous 
system such as by heat-stroke or disease^ or 
hemorrhage in the floor of the fourth ventricle. 
(4) Diabetes from defect in the sympathetic 
system. (5) Diabetes from excessive meta- 
bolism of carbohydrates such as Von Noorden s 
“excessive mobilisation” or McCay’s onward 
march.” (6) Finally diabetes resulting from 
liver deficiency — ^Pavy’s “ low formation of 
glycogen from blood sugar,” or Claude Bernards 
“ excessive re-formation of sugar from break- 
ing down of glycogen.” I do pot want to go 
into a detailed discussion of those various 
theories, but what I want to point out is that 
these cases will never be benefited by insulin 
treatment; what may happen is that insulin 
having glycolytic properties on the sugar may 
cause a small amount of glycolysis of sugar m 
the blood, but that only to a very small extent, 
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and that also, if at all, -only after a very 
prolonged course of treatment. It not ^ 
tention to discourage insulm treatment, fa 
it but rather on the contrary to encouiage it 
by selection of proper cases, so that 
slry blame is not attrilmted to one of the most 
scientific treatments ever discovered. 

The question arises as to how to - select c^cs 
of' diabetes due to pancreatic deficiency, ine 
following points may serve as a guide;-— 

Clinically, the disease is of short duration and 
within a wry short tim^say, three months-— 
the patient becomes very emaciated ; the ansemia 
Is very marked ; the body fat is markedly reduced, 
leaving a skeleton-like appearance; dyspepsia is 
very troublesome ; sleep at night is disturbed, 
sometimes there is no sleep during _the^ whole 
ijight; weakness is very marked; irritability of 
the temper is very prominent and there is general 
lethargy and lassitude. 

Pathologically, the pancreatic deficiency as 
shewn by Cammidge’s test is very marked. 

Treatment with insulin in these cases is very 
successful, and by suitable doses complete arrest 
of the malady may be expected. But the treat- 
ment has to be continued on au^ oft' periodically 
for if it is stopped for any length of time, dia- 
betes again appears and with a virulence which 
sometimes becomes fatal. It is similar to the 
case of cretinism, where the thyroid treatment 
has to be continued throughout life or until the 
thyroid Iiecomes active. So it is with this type 
of diabetes; there has been complete or partial 
atrophy of the islands of Langerhans and until 
there is new growth or recovery of the islands 
the treatment is to be continued at regular 
intervals. If the islands are totally atrophied, 
the treatment has to be kept up throughout the 
whole period of life. 

A Note 0(1 the method of determining Pancreatic 
Deficiency. 

The stools of the patient are collected for 24 hours. 
They are well mixed and then the test may be done by 
either the dry or the wet method. I myself prefer the 
wet method. About 5 or 6 grammes of stool are weigh- 
ed out and extracted with ether by constant shaking for 
about 10 minutes. The whole of the ether is filtered 
through a fat-free filter paper. If fat-free filter paper 
IS not available, dip some filter papers into ether .and 
before the time of use wash them again with ether and 
they will he fat-free. The ether is collected in a 
weighed porcelain basin and dried on a water-bath This 
again is dried in a dry oven for 2 hours. The result 

Ai 1'^'^ f neutral fat or non-saponified fat 

Another sample of stool, say about 5 or 6 grms is 
weighed and boiled with 10 per cent, hydrochloric acid 

o 4 hour.s in a flask with a condenser tube The 
frcces thus treated arc then filtered and then extracted 

'The ethers thS 

filtered and evaporated on a water-bath in a , 

capsule or flask. This is again dried in a 

for 2 hours. This gives the total fat- from thic°ft" 

previous estimate of the iion-sanonifipd 

...rf -the re„l, I, ,he mou„“ f fSsJ , ' tK.™'"’ 

sapoinfied fat obtained is again boiled with i; n ^ 

caustic soda to which a dron of N 10 

The boiling is to be Lnc\r an- f 

wdiile keeping the quantity of water neaX ^the'"’ ‘i’® 

addition of more water during the 


In this way the fatty acid combines wWj 

'"TteSirolSSS tSSnon-»Wonir.«l ^ t'i«« 

,,, WcTS II.C S,Llin»1 -.Wit,. 7““ » iX 

nified fat pins f.atty acid to neutral fat gnes .in index 

of pancreatic activity. 
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A CASE OF ABDOMINAL INJURY. 

By Y. S. ROW, BcIIary. • 

Whilst I was in an outlying dispensary in 
this district, a boy of 7 years was brought to 
me at 11 p.m. on the 14th January, 1923 from 
a distance of 12 miles with a history of having 
been injured in the abdomen by the horn of a 
bull about 4 p.m. that afternoon. The in- 
testines were protruding through, a wound in 
the abdominal wall, and had been wrapped in 
a dirty cloth tied round his abdomen. His 
pulse was very feeble and almost imperceptible, 
with a sub-normal temperature and a cold and 
clammy sweat all over the body; whilst 
extreme thirst was present, and all the symp- 
toms of profound shock. 

On removing the dirty cloth, about 7 feet of 
small intestine was found protruding through 
a small punctured wound 1^- inches to the right 
of the umbilicus. The patient was now 
anasstlietised and the protruding gut well 
washed with warm saline and an attempt 
made at its reduction. This proved to be im- 
possible, as the wound in the abdominal wall 
was valvular in character. The wound was 
therefore enlarged and the gut further examin- 
ed in order to make sure that it was uninjured. 
The patient passed urine on the table, soiling 
the protruding gut, which was then again well 
cleansed. The gut was returned to the abdo- 
men, and the wound closed, a pint of saline 
being given hypodermically to combat shock. 

The patient’s condition was critical for the 
next 48 hours, but with the exception of a 
stitch abscess, he made ah excellent recovery 
subsequently. When seen 5-^ months later he 
was in excellent health, and no ventral hernia 
had developed. The interesting features of 
the case are the absence of injury to the gut, 
and the patient’s recovery after the protnul- 
mg gut had been wrapped for some seven 
hours in a filthy cloth. 

- - « 

TWO CASES TREATED WITH 

intravenous iodine. 

By ram PERSHAD, 

Chuckmesbi Dispensary, Ranitola P. 0.. ’ DnrhhaUga. 

I have recently had two cases where it an- 
peared to me that mtravenous injecHol 
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tincture of iodine saved either the lives, or the 
limbs of the iDaticnts concerned. 

The first was a male adult patient admitted 
to hospital with acute cellulitis of the whole of 
the leg and threatening gangrene, as the result 
of a septic pin prick some days previously. I 
operated on the case, making free incisions, but 
despite all surgical measures and removal of 
all slough, and free drainage, the patient’s con- 
dition became critical, and gangrene threatened. 
I put him on to intravenous injections on alter- 
nate days, each of 5 minims of tincture of iodine 
in half a drachm of water. From the time of 
the third injection, improvement was immediate 
and rapid, and he made a sound recovery. 

The second was a case of acute carbuncle 
of the leg with severe inflammation of the leg 
from ankle tp knee. After operation the 
patient did badly, and there was no imtrove- 
inent. I adopted the .same procedure as in the 
first case, giving S minims of tincture of iodine 
In half a drachm oi water intravenously every 
alternate day. Imin' 0 ''ement was immediate 
.and marked, and he has made a good recovery. 

The method appears to be especially useful 
in all cases of acute septic infection. 

A CASE OF MUSCULAR DYSTROPHY: 
PSEUDO-HYPER'l'ROPHIC TYPE. • 

By .1. B. HANCR, o.n.ic., .m.u., ii.cli. (Cantab,), r.u.c.s.u., 

MAJOK, I.M.S., 

Civil Surgeon, fh’iv Isiiutil Khan. 

This case is recorded as illustrating the com- 
monest form of that rare group of diseases, the 
myopathies, or muscular dystrophies. 


and characterised by progressive muscular wast- 
ing and weakness during infancy and child- 
hood.”(l) • ^ 

The patient, a young \Yazir Pathan, aged abotii 
8, was brought to hospital with the history of 
4 years’ difficulty in walking, with frequent falls 
when walking or standing. On enquiry, his 
maternal uncle was said to have died in early- 
life from a disease with similar .symptoms. 

The patient’s childhood had been apparently 
normal, until about the age of 4, when it was 
noticed that his arms were losing power and his 
gait becoming peculiar. 

His previous history afforded no help, the 
patient having always been healthy. 

On examination the most pronounced feature 
was the disproportionate size of the muscles of 
the calf, as compared to the wasted, insignificant 
thighs and upper limbs, well seen in Figs. 1, 2 
and 3. Fig. 1 illustrates well the pseudo-hyper- 
trophy of these muscles and the lordosis character- 
istic of this group of diseases, as well as 
tlie characteristic attitude , assumed standing 
with the feet wide apart. 

Fig. 2 shows the atrophy of the pectoralis 
major (compare that of the normal child in 
Fig. 7). The calf hypertrophy is also well seen. 

Fig. 3 illustrates tlie “ winging ” of the scapulte 
consequent on the wasting of tlie serrati inagni 
and rhomboids and the pseudo-hypertrophy of 
the infra-spinatus is also well shown. 

Figs. 4 and 5 illustrate Gower’s pathognomic 
sign. In rising from the ground patient first 
roiled over into the quadrupedal position (Fig. 4) 
and then “climbed up himself” (Fig. 5). 





The common feature of these diseases is the 
“ atrophy of the skeletal muscles from congenital 
defect and . subsequent pathological change, un- 
associated with any lesion of the nervous system, 


The weakness of the muscles of the shoulder 
girdle is well seen in Fig. 6, illustrating the ‘ slip- 
ping through the hands” when patient is 'lifted 
with the hands of the lifter in his axilla;. 
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the similar Bfting of a normal 

child of the same age. (hig. /•; ;ii,,cf-r'it- 
It is unfortunate that ihe photograph illustrat 

ing the clumsy waddling gait with the 


‘"rhc’n'oriJiunaC^^^^ Ihi* St-np of -liscascs. 



Fi?. 4. 




apart was unsuccessful, Init the latter Icaluie ot 
the gait is well seen in Fig. 3, while the relative 
weakness of the shoulder and upper arm muscles 
as compared to those of the forearm and hand is 








Big. 7. 


v.ell-illustrated in Figs. 2, 3 and 4. as are the 
relatively insignificant buttocks and thighs. 

Examimlion . — ^\Vith the exception of the above 
noted changes in the muscular system, no ab- 
normality coiild be detected in the cardio-vascular, 
respiratory, digestive, urinary and nervous sys- 
tems. The reflexes were unaltered,- sensations 
unchanged, and sphincters, unaffected. General 
her 1th was good and appetite and spirits 
impaired. 


un- 


, I'ig- 1>. 

consliuiling it will be remembered, an atrophy of 
tlic muscle fibres combined with increase of nuclei 
beneath the sarcolcmma and deposit of fat between 
the muscle fibres, and the unknown aetiology 
constitute an interesting study. 

Whether the recent modification of our previ- 
ous ideas as to the innervation of the skeletal 
muscles will afford any clue to the causation and 
treatment of these diseases is an equally inlerest- 
jiig speculation. 

Rf.ferencbs. 

(1) Laiiguicad; Dictionary of Practical ilcdicinc 
1921. 

(2) Ciillcn: Indian Medical Gaccllc, January 1925, 

A CASE OF VESICAL CALCULUS 
FORMED AROUND AN INSERTED 
FOREIGN BODY. 

By Dr. J. W. AIcK. NICHOLE, m.d. (Cantab.), 

C. M. S. Hospital, Qu'ctla. 

B. K. was admitted to this hospital on 
30th April, 1924, suffering from the typical 
symptoms of vesical calculus; he gave the 
following interesting histoiy. Six months 
previously he had had an attack of renal colic, 
which was relieved by some subcutaneous in- 
jections, but retention of urine followed; a 
medical practitioner then passed a rubber ca- 
theter and withdrew the urine; he then filled 
and washed out the bladder Avith a solution of 
potassium permanganate, but this fluid did not 
return After tAvisting the catheter about 
he Avithdreiv it, saying he could do no more, 
the patient passed the solution mixed Avith 
urine but m small quantities frequently and 
' a burning sensation was felt in the penis. 
For two months the patient passed pus mixed 
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with blood, befoi'e, during-, and after micturi- 
tion ; at the end of the act too, small pieces of 
“ flesh ” were passed. These symptoms he 
stated cleared up on his taking- some medicine 
by mouth. 

On admission he complained of a burning 
sensation during micturition and pain in the 
ly^pogastrium while walking. 

The day after admission a lithotrite was 
passed and the Stone crushed. Among the 
debris evacuated from the bladder were pieces 
of rubber catheter; these were embedded in 
the centre of the stone. The stone was of 
soft subsistancy, yellow^ in colour and oxalic 
in origin. 

Undoubtedly, the doctor had used a rubber 
catheter which had perished, the tip had 
broken off in the bladder, around this the 
stone had formed. The patient made' an 
uneventful recovery and was discharged on 
the fifth day. 

The purport of this note is to utter a 
warning against -the use of “ perished ” rubber 
catheters and also to show how quickly a 
stone forms around a foreign body in the 
bladder. 


NOTES ON A LARGE SCROTAL HERNIA 
OPERATED UPON UNDER APOTHE- 
SINE. 

By S. G. CHAV AN, 
captain, i.m.s. (T.C.) 
and 

J. P. ARLAND, 

UEUT., I.M.S. (T.C.) 

Indian Station Hospital, Kirkcc. 

A Madrasi by name Michael, aged 65, by 
occupation a chozvkidar, was admitted into the 
Cantonment Hospital, Kirkee, with a large 
scrotal hernia. 

Previous History. The patient stated that 
he noticed a protrusion into the left half of 
his scrotum two years ago. Pie was subject 
to chronic bronchitis, which aggravated the 
condition of the swelling. The tumour was 
at first the size of a small lime and was easily 
reducible. During paroxysms of coughing the 
pro);rusion gradually increased in size, much 
to the patient’s discomfort. 

We first saw him on 29th September, 192d. 
The hernia was the size of an orange and re- 
ducible. The man was not' willing to undergo 
an operation. He was discharged the next 
da}'-. 

On 6th December, 1924, the patient again 
sought admission. Pie came in with a imry 
severe attack of bronchial asthma. The 
hernia had very appreciably increased. A 
little difficulty was experienced in effecting 
its reduction. He again expressed unwilling- 
ness to be operated upon. A truss was ap- 
plied and the patient discharged. 

On 2nd February, 1925, the patient Avas 
brought into hospital in a state of collapse Avith 


a pulse of 115 and a subnormal temperature. 
He was suffering from an acute attack .of 
bronchial asthma. Examination disclosed an 
enlarged heart, emphysematous lungs, and 
rigid tube-like arteries. The hernia had assum- 
ed the dimensions of a large , cocoanut. 
It Avas irreducible. There Avas an impulse on 
coughing. The scrotum Avas distended and 
tense. Enlarged vessels Avere seen making a 
free anastomosis around the loAver abdomi- 
nal AA-all. 

Operation Avas decided upon, to Avhich the 
patient now readily consented. Local anaes- 
thesia Avas used. Apothesine (Parke Davis) 
AAms chosen. A 0.5 per cent, solution Avas used. 

Technique of Anccstlicsia. A point 1 inch in- 
ternal to and -1 inch below the anterior superior 
spine was selected and an intradermal wheal 
made. The needle of the hypodermic syringe 
Avas plunged vertically doAvn till the resistance 
of the external oblique Avas felt and four 
drachms of a 0.5 per cent, solution deposited. 
The needle was then thrust horizontally in a 
direction miclAvay be.tAveen the anterior 
superior spine and the spine of the pubis and 
one ounce injected. The needle Avas Avith- 
drawn and an intracutaneous infiltration made 
in the line of the proposed incision. After 
exposure of the sac its neck Avas infiltrated 
Avith about 2 drachms. 

Operation. An incision 4J inches long Avas 
made parallel to Poupart’s ligament, and 
extending to the upper third of the scrotal 
bag. A finger Avas passed into the scrotum, 
adhesions broken doAvn and the gubernaculum 
testis severed. The external oblique aponeu- 
rosis Avas found firmly united to the sac. 
There were a number of adhesions betiveen 
the sac and the internal oblique and transvers- 
alis muscles, AA'hich AA^ere broken doAvn. The 
cremaster was completely atrophied.. The 
abdominal rings Avere unduly stretched and 
large, and admitted five fingers. At this stage 
taxis Avas tried and the contents of the sac 
reduced. The cord AA'ith the attached testis 
Avas ligatured near the internal abdominal 
ring and cut aAvay. The sac Avas transfixed 
and the internal ring completely closed. The 
anterior sheath of , the rectus Avas incised, thus 
mobilising the internal oblique, Avhich 
stitched along Avith its conjoined ter^n and 
tucked under Poupart’s ligament. ^ The apo- 
neurotic flaps of the external oblique 
sutured by the AndrcAA^s Halstead method. 
The akin Avound Avas incompletely closed and 
a gauze drain placed at the bottom of the 
scrotum. 

On 7th March, 1925, the patient Avas dis- 
charged completely cured. 

Obsen’ations . — 

(1) The amesthesia aa'RS perfect and pro- 
found. 

(2) Absence of shock. 
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Strength to’ the weak abdominal wall 

;i“5«;t=2sr^ 

Laro-e quantities of apotnesinc 
p„rplely°use\ as much as 13 grams were 
spem and no toxic ^ts noticed. 

A PASE OF ANKYLOSIS OF THE KNEE- 

JOINT CURED BY EXCISION. 

Bv U. X. ray CHAUDHURI, (Cal.), 

Teacher of Surgery, Campbell Medical School and 
Surgeon to the Hospital. 

In his interesting article in t\\t Indian Medtcd 
Gazelle of December last, Major W L. Harnett 
P.R.C.S., mentioned a case of anlcylosis of the 
knee-joint following septic arthritis. _ He gave a 
photograph and also a radiographic picture of the 
knee, shewing what extreme deformities one jias 
to deal with at times. Excisions of knee-joints 
are not of every day occurrence, and the results 
of excisions in such cases when performed— -m 
m}'' opinion — should be fully reported to enable 
the general practitioner to form an estimate of 
what may be expected from conservative 
methods. Unnecessary amputations in such cases 
may thus be avoided. This patient is a native 
of Dhubri, Assam. He is a cultivator by pro- 
fession and is, 24 years of age. He was kicked 
■ by a bullock on his right Icnee while working in 
the fields six months previous to his admission to 
hospital. He developed severe septic arthritis. 
The joint became very much swollen and pain- 
ful, and being far away from competent medical 
aid he himself punctured the joint and let out 
the pus. Violent sepsis followed, resulting in 
long-continued suppuration with destruction of 
the end of the femur and backward dislocation 
of the tibia and fibula. The condyles had 
separated as sequestra from the end of the bone, 
which latter stuck out of the wound for months. 
He was treated in a civil hospital in Assam and 
the end of the bone in time became covered by 
dense, rough scar tissue. The patella was dis- 
placed to the outer side and lay fixed and buried 
in dense adhesions. Firm ankylosis followed 
with the joint flexed at an angle of 120°. There 
was no movement of the joint in its new posi- 
tion. The skin was extremely rough and in 
places ulcerated, and could not be got into an 
ideally healthy condition before operation. - 
Operation was, however, undertaken, and the 
' joint was excised on the 22nd September, 1924, 
though the chance of lighting up old seps’is was 
veiy great. I carefully isolated the rough, ul- 
cerated skin area by gauze and then by an ellip- 
tical incision got down to tlie lower end of the 
femur, the lower curve of the ellipse sweeping 
across the upper edge of the head of the tibia 
About 2 in. of the femur was sawn off at rieht 
angles to the shaft. The upper end of the tibia 
was sawn off parallel to the arricular cartilage 


The sawn-ofi- surfaces were tlien 
•brought into- apposition by extension an 
S by light* strokes, of a “J ; S 
nroiection at the posterior edge of the, tibia couia 
SoH,e smoothed up, owing to ‘he .gross patho- 
oirical displacements and the proximity of the 
popliteal vessels in the mass of 
Tlie subsequent course of the case shewed tha 
the spur did not exert any injurious pressure over 
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Fig. 1. — Photograph of patient on admission. 

the vessels or the sciatic nerve. The weight- 
bearing surface of the femur was about f in. less 
than that of the tibia, as I was obliged to go 
somewhat high up the shaft. The patella was 
excised, the soft parts stitched up after careful 
hfemostasis, and the skin united. No drains were 
put in and the limb was kept on a straight bade 
splint. The stitches were removed on the 8th 
day, and a week later the limb was encased in 
plaster of Paris. The plaster was removed after 
seven weeks on the 23rd November, 1924. Be- 
fore the plaster casing was finally removed mas- 
sage was employed from time to time to keep 
up the tone of the muscles. 

The result of the operation has been a synos- 
tosis in the most useful position— that of full 
extension. The shortening is about 3 in., but 
this has been overcome by a wooden patten with 
laced leather uppers (like that of a boot) Tb^ 
patient can now easily walk without crutches ai " 
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even without the, patten, though in 'the latter case 
he tilts his pelvis down on the affected side, as 




Fig. 3. — Final Result. 


was ' demonstrated at a clinical meeting of the 
Calcutta Medical Club on the 26th March,., 1925. 

Note by Major W. L. Harnett, f.r.c.s., i.'m.s. 

I saw this case with Dr. Ray Chaudhuri last 
autumn. The limb was a horrible sight, with 
two inches of the femur sticking out, covered by 
unhealthy, ulcerated skin. Amputation looked 
the' only course, hut the patient was in good condi- 
tion, and aftefr weathering such a storm of sepsis 
it seemed likely that his immunity would be 
high. So we decided on conservative measures; 
amputation could always he done later in the 
event of failure. 

The result has fully justified our view, and 
Dr. Ray Chaudhuri is to be congraltulated on the 
admirable limb which has resulted. 


A NOTE ON THE TREATMENT OF 
TROPICAL ULCER. 

By J. F. JAMES, 

MAJOR, 

CivU Surgeon, Naga Hills, Kohivia. 

The number of names given to this condi- 
tion serves as an index of its wide-spread 
nature. It exists in Assam under the name 
of Naga sore. Its identity is easily estab- 
lished by finding the fusiform bacillus plus the 
spirochcete with the m'icroscope. 

It is generally conceded that its effective 
treatment is often difficult. This, indeed,' is 
ap])arent when the list of remedies recommended 
is reviewed. Formalin, carbolic acid, mercury, 
chlorinated, lime, iodoform, silver preparations, 
hi.smuth and others externally; salvarsan, anti- 
mony and iodides internally. 

1 have treated many cases during the last 
few months with uniform success by means 
of wet dressings of magnesium sulphate. ■ A 
thickness of lint or rag of about a quarter of 
an inch, soaked in a 25 per cent, solution, 
covered with plantain leaf or oiled paper and 
a bandage suffices. The sore cleans rapidly 
and the dressings are continued until healing 
is complete. 

For very foul sloughing cases two or three 
hot ])ermanganate baths daily are a useful 
adjunct. 

The action of this drug is more than merely 
osmotic. Common salt for instance "is of 
li'ttle use. 

Magnesium sulphate has the following 
advantages : — it is cheap, non-poisonous, 
simple to use, painless, and in my experience 
efficacious. Incidentally it will be found useful 
for a variety of septic condffions. 

The wet dressings must be properly applied, 
the waterproof covering must overlap suffi- 
cientl3^ 

This point is stressed for the^ reason that 
many practitioners fail to realise 
essence of a wet dressing consists in its re- 
maining wet. 
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THE MEDICAL EDUCATION CRISIS -IN 
BENGAL. 

The General Council of Medical Registra- 
tion and Education, of the United Kingdom 
has recentty withdrawn its recognition of the 
medical degrees of the Calcutta University 
in consequence of the refusal of the 
University to permit the Inspector of Aledical 
Education to inspect the final examinations of 
the University. The reason given by the 
University for the refusal was that it is not 
usual to grant permission of this character. 
The other universities have done everything 
in their power to comply with the recom- 
mendations of the General Medical Council, 
and' even the Calcutta University recognised 
the right of the Medical Council to examine 
the teaching institutions, but when it came to 
the examinations themselves being inspected 
they refused as a matter of principle. Un- 
doubtely the University is quite within its 
rights in refusing outside interference with 
the examinations, and the only question for 
decision is whether the General Medical 
Council is not also within its rights in with- 
drawing recognition of the ^degrees. The 
position of the Council appears to be that it 
is obliged to satisfy itself as to the standards 
of the degrees which are recognised; if it is 
not satisfied the withdrawal of recognition 
is bound to follow. The Calcutta University 
takes up the position that the recognition of 
the degri'ees is a matter of reciprocity, and 
that recognition of degrees can "never mean 
inspection either of the colleges or of the 
examinations held under the auspices of the 
University. ’’ The syndicate of the Univer- 
stty also points out that it was never directly 
informed that the recognition of the degrees 
depended on inspection of examinations such 
as IS earned out in the case of the examinations 
in the United Kingdom which have always been 
mspected by the Council. The Syndicate also 
believes that the prestige of its examinations will 
not sufter by the withdrawal of recognition, and 
that the graduates of the University will be at no 
disadvantage as compared with those of the • 
recognised Universities of India. " 

There are sharp differences of opinion ori 
these points and perhaps it is becauE of the 
nnsgn-mgs which are being fdt bv tbf « ^ 

tive graduates that thf 


them that the necessary steps are being 
taken to ensure that the recognition of the 
degrees will be continued by the General 
Medical Council. The hard fact at present is 
that the recognition has been withdrawn, and 
unless the Privy Council can be moved to 
force the hands of the General Medical Coun- 
cil, it now becomes a question of restoring 
the recognition which has been withdrawn, not 
of continuing an existing recognition. . 

The Syndicate believes that " until its 
efforts are finally successful, such students 
who graduate from the University will still 
be able to appear at the final examinations of 
the Conjoint Board of the Royal Colleges of 
Surgeons and Physicians in England and 
qualify theinselves for practising in England 
and sitting for the I.M.S. and all the higher- 
medical examinations.’’ Thi.s as.surance must 
be very\comforting to the young medical men 
wlio have feared that their prospects have 
been serioiish’- compromised by the action of 
the Calcutta University, but they rvonld be 
still more relieved if they had the assurance 
of the authorities of the Royal Colleges of 
Surgeons and Physicians on the point at issue. 
They will also feel tliat it would be desirable 
to have the assurances of the Governments 
and local bodies of the other provinces of 
India that their degrees will be accepted on 
terms of equality with the degrees of the Unii’er- 
sities which are still recognised. There will, 
in fact, be great anxiety on their part until 
the doubtful points have been cleared up and 
until the Calcutta University has taken the pro- 
mised steps to ensure the recognition of their 
degrees. It is obviously most iinsatisfactorv 
that the graduates of the Calcutta Universit}' 
should, through no fault of their own. be kept 
outside the great brotherhood of medica.! 
graduates of the British Empire. Manv of 
them are inclined to the view that it would 
have been wiser and more tactful of the 
Uni-versity to have followed the same course as 
the other Universities of India and to. have 
allowed the inspector to see their examinations ; 
the question of the right of the Medical Council 
to inspect the examinations could have been 
settled afterwards. If the Syndicate has 
acted properly and can ensure the continuance 
of the recognition it will be absolved from 
blame, hut on the other hand if the Medical 
Council urns acting within its rights in demand- 
mg the inspection, the disabilities suffered 

flL will be regarded as being 

due to the action of the Syndicate. The 
Syndicate might very well ' take up the 
position that it does not care whethm- the 
degrees are recognised- or not. and that it 

I'sSh the irksome 

trol Hii S S- "V con- 

havp Ja^es up this attitude it will only 
tave ,0 obton the approval of the medSS 
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students of Bengal and there will be nothing 
more to be said. 

The students, however, are by no means 
likely to agree Avith this., view, they are in- 
clined to say that it is all very well for the 
existing graduates who already are in pos- 
session of all the privileges which result 
from recognition of their degrees to ride the 
high horse, their interests are not at stake ; 
but that ' is no reason for jeopardising the 
prospects of the coming generation of medical 
men in Bengal. 

Some go so far as to say that if the Avise 
counsels of the lamented Sir Ashutosh 
Mukherji had still been at our service such an 
impasse avouIcI ncA^er , have been brought 
abovAt. 

There is no use in ciwing over spilt milk ; 
Avhat is needed is to rectify the harm that has 
been done, and it is hoped that the ' Calcutta 
LmiA'^ersity Avill act in such a AAmy as to pro- 
tect the interests of their students Avithout 
regard to legal points Avhich are notoriously 
liable to prove broken reeds to those Avho rely 
on them. 

The latest information Avhich is available 
is that the Committee of the General Medical 
Council has considered the remonstrance of 
the Calcutta University, and its request that 
the recognition of the degree should be con- 
tinued until November next. The Committee 
has passed a resolution stating its inability 
to recognise, for the time being, the medical 
diplomas of the University of Calcutta as 
furnishing a sufficient guarantee of the pos- 
session of the requisite knowledge and skill 
for the efficient practice of medicine, surgery 
and inidAvifery. but that it Avould Avelcome 
and giA-e most careful consideration to any 
further information on the subject. 

This resolution. Avhile it giA'es ground for 
hoping that the Calcutta degrees may again 
be recognised, is cold comfort to those Avho 
are going up for the final examinations during 
the present year, and it is to be hoped that 
their unfortunate position Avill receiA^e the 
most earnest consideration of the Calcutta 
Universit}-. 

It is interesting to note that the Irish Free 
State has passed through a crisis in some 
respects similar to that experienced in Bengal, 
and the solution of the difficulty has just been 
brought about by the action of the Free 
State GoA'ernment AAdiich authorises the 
General Medical Council to exercise autho- 
rity in respect to medical practitioners in the 
Irish Free State. The Bill is for the period 
of one year, but evidently there is greater 
anxiety on the part of the Free State 
authorities that their practitioners should con- 
tinue to enjoy the same privileges as their 
colleagues in the United Kingdom. 


SPECIAL ARTICLE. 


THE INvSECT MENACE.., 

. Ox January 16th, 1925, in connection with the Indian 
Science Congress held at Benares; a joint meeting was 
held of the. Medical Research, -Agricultural. Zoological 
and Botanical Societies : and a combined discussion 
took place on the subject of “Insects and their rela- 
tion to diseases in man. animals and plants.” 

The discussion was opened by Lieutenant-Colonel F. 
P. Mackie, o.b.e., m.d.. f.r.c.p., f.r.c.p.s., i.m.s., Avho 
reA'-iewed our knowledge of the problem as it affects 
man. His address has already been published in the- 
Indian MedicaJ Gascite for April 1925, p. 172. 

The following gentlemen continued the discussion 
from tlieir respectir'e points of A'iew : — 

1. T. Bainbrigge Fletcher, m.a.. Imperial Entomolo- 
gist. 

2. S. K. Sen, Assistant to the Imperial Entomologist, 
Veterinary Laboratory, Muktesar. 

3. Lieutenant-Colonel S. R. Christophers, c.i.E.,. 
i.ir.s.. Director, Kala-azar Commission. Indian Re- 
search Fund Association. 

4. E. -A. Andrews, Entomologist, Indian Tea .Asso- 
ciation. 

5. J. 'r. Edwards. Director. Imperial Veterinary- 
Laboratory. 

6. P. B. Ricliards. Entomologist to the Government 
of tlie United Provinces. 

7. Professor A. Howard, Indore. 

Below we publish the verbatim text or abstracts from 
the speeches at the discussion. 


THE IMPORTANCE OF ENTOMOLOGY TO 
INDIA. 

By T. B.MNBRIGGE FLETCHER, m.a.. 

Imperial Bnlomolopist. Fiisa. 

To the vast majority of people the fact that insects, 
arc small animals is practically equivalent to the idea 
that tliey arc therefore of small importance. This idea, 
however, is quickly dispelled by even a small realisa- 
tion of the numerous ways in which the activities of 
the insect world affect man and his posses,sions. Such 
activities are especially evident in a country' such as 
India, rvliere seven-tenths of the people depend directly' 
for their livelihood on the produce of their fields. Avhich 
produce is ravaged by insect pests both before and 
after harvest, and Avhere such a A'ast aggregate toll is 
taken by insect-borne disease, both amongst man and 
his domestic animals. 

Limitations of time prevent any detailed statements, 
but it Avill 1 k' useful to indicate very briefly' a few 
directions in which insects are of importance to us in 
India. 

■Agriculture forms the ultimate foundation^ of the 
whole wealth and prosperity of the Indian Empire. As 
the poet put.- it : — 

" Great is the sword and mighty' is the pcib 
But greater far the labouring ploughman s blade, 
For on its o.xcn and its husbandmen 
.An Empire s strength is laid.” 

Now practically' every cultivated plant that is grown 
in this country is subject to attack by' insects throughout 
the Avhole period that it is in the ground. Some insects 
feed openly on the leaves or suck the juices, wdiilst 
others lead a concealed existence boring in the buds, 
IcaA'es. shoots, stem or even in the roots. The 'damage 
done is often only evident on close inspection although 
occasionally', as in the case of attack by locusts or by 
swarming caterpillars, it may be highly' spectacular 
but it is none the less real because it is not A'ery con- 
spicuous or because it is taken as a matter oi course 
by tile farmer. It is usually computed, by those who 
are in the best position to judge, that the annual damage 
to agricultural crops by' insects is about ten per cent. ; 
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that is to say, the farmer who reaps what he consklers extensively used during llte great War <'is a varnish for 
to be a normal full crop, actually gets only nine-tenths I the interior of sliclls. 


that IS to say, the farmer who reaps what he TOUsuIers 
to be a normal full crop, actually gets only nine-tenths 
of what he would have got had there been no damage 
by insect pests. Some four years, ago I made a rough 
calculation,', based on the acreage figures of crops and 
the value of the out-turn, and estimated the annual 
average value of the out-turn of agricultural crops iu - 
India as Rs. 1,682,42,73,000. Applying the ten per cent 

rule to this fienirf‘. wr* <rpt nn annnai 1 a rTAi' 


the interior of shells, 

have conic to thi.s Congress by rail and 


rule to this figure, \vr get an annual loss due to crop 
pests of one hundred^and eight crores in round figures. 

It is not only during their period of growth that 
crops are attacked. After harvest the products, and 
, food grains in particular, are damaged by insects, so 
much so that elaborate precautions have often to be 
taken to guard against such losses, which must be 
enormous in the aggregate throughout the whole 
, country, although it is impossible to state any definite 
figures, and in the case of food-grains we maj'^ include 
damage under the heading of stored products under the 
ten per cent, rule applied to the growing crop. 

Besides agricultural crops, there are roughlv a quarter 
ot a milhon of square miles of forest in India, of which 
roughly a half is workable. Omitting the unworkable 
halt altogether and remembering the time that it takes 
crop to mature, we shall probably be well 
withm the mark in placing the average annual loss hr 
msect pests at a minimum figure of Rs. 100 per annun'i 
per square mile, which gives us another one and a • 
worid^*^ to add to our bill against the insect 

disM^sP 'in insects which carry 

f isease to man and animals. Taking the limnaii 

whn?r^ • we know to he 

pnamtasis , some which we suspect to be carried In- 
msects, su(A as kala-a^ar and lejro.sy and some lich 
frtially spread by insects, such ardiK 

hi knows nowadays, is carried’ 

y fleas, earned off a. total of r. f 

the twenty vears IRQ^lQifi ^ people iii 

insect-home diseases - '^''«d to other 

1,600,000. It irdifficuft n®^n ''' of 

loss, and it must be remembered^thaTlh 

are totals of all deerees ami .^ec • i 
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and insects at 8 per' cent 

™ "I- 

Ss of" S 7f - “S 

articles subject to afiT,P''“P°^tion 

ar? hal^? saddlery ef? ‘s, 

f, ,, to insecf whirfi 

we have aJreadi* v and 

aT7,r 

and that which IS of course guns 

h^c.sc„t p,,eticrii; a monop*!; ai 

iuma, ,va.s verj- 


■Most of you nave conic 10 uu.s Lotigrcss ny ran anu 
have passed over railway lines whicli are laid on wooden 
sleepers, whose upkeep and renewal forms a very 
appreciable factor in railway finance. Nowadays most 
of these .sleepers arc treated to prevent attack by ter- 
mites (the .so-called “white ants”) which in many 
localities will destroy untreated sleepers in the course 
of a few months. Some fifteen years ago certain 
Indian railways imported very large numbers of sleepers 
made of Australian wood which were reported to be 
immune to attack by termites in Australia. Be this 
latter fact as it may, it is very certain that the Indian 
termites had no such dislike, but positively revelled in 
the bountiful feast of Australian wood so kindly pro- 
vided for them. The idea that more than one kind of 
termite was conccnicd and that wood which was im- 
mune to termites in one locality would not necessarily 
he immune m another locality to termites of quite dif- 
ferent species and tastes, was one which apparently 
did not occur to the railway officials concerned: but 
bad expert entomological opinion been taken in the 
hrst place, it is more than probable that the heavy losses 
which were actually incurred would iiave been avoided. 

It IS impossible to mention even briefly all the wavs 
m winch insects affect our everyday life: but such arc 
a te r of the directions in which damage by inseSs 
affects the welfare of the State. Totalling the Sres 

forestrSl itrr products,^ and 
animak - . diseases of man and 

cioics oj nipecs which arc aimuaUy lost to tUr 
scarce, of this comity through iusZ 

Wbfi "C doing about it^ 
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work and there is considcSe wf, of 

effort. WhAt is required it, 7 ^«nds and 

satioii of work and staff’s at Lz, ^ centrali- 

work is concerned, in order that ’a' T research 

central staff, dealing with L fi eo-ordinated , 

'ents. may be iu the best ^ prob- 

which will be at once a cfed t °“t work 

tountry as a whole. Such a to the 

hntomoiogical Institute staffs ® Central 
logical Service, has alrmrl,"^i Indian Fntomo- 

approved of by Government s^'b-tted to and 

definitely 011 the ground of shelved in- 

naS wefiffi of'?he 

,Tvi„T” 75 

,,o* “ 

IwcTrp,r>c> » — — ^ ssipjy imagine. 



278 


THE INDIAN MEDICAL GAZETTE. ^ [June, 1925. 


compared with those of man and plants, the entomologi- 
cal aspects of an animal pathology in India raises itself 
to a position of paramount importance by reason of the 
fact that in India agriculture and hence the very 
livelihood of the people depends on cattle. But whilst 
medical entomology has made rapid strides during 
recent years, and has now placed itself on a footing 
where it can assure itself of a future -fraught with 
great possibilities, Very little appears to be on record 
to bear evidence of any organized efforts having been 
made in India to elucidate the retiology of even the 
most important diseases of live-stock, in the propaga- 
tion of which arthropod vectors are likely to be con- 
cerned. 

It is not possible to present, within the small compass 
of this abstract, a resume of the present position with 
regard to all the diseases which are or may be trans- 
mitted by arthropods, and in what follows' an attempt 
is made to indicate the present position with regard 
to the important diseases only : — 

(a) Diseases due fo prolosoal parasites: 

d) Snrra. — The causative organism. Trypanosoma 
evansi, has been proved to be mechanically conveyed by 
Tahanus striatus (Mitzmain; Shilston and Patel, 1919) 
and by various other species of Tahanus, notably T. 
albcmidius (Cross and Abdulla Khan, 1921). In 1921 
Cross and Patel published results to prove that the 
disease was cyclically transmitted by the tick, OntilJio- 
donis crossi, Brumpt, but Yorke and M.acfie (1924), 
in Liverpool, repeated the experiments with infected 
ticks, with negative results. 

(2) Piroplasmnses. — In another paper presented to 
this Congress (“The Piroplasinoscs of Cattle in India; 
A Preliminary Note ”) reference has been made to the 
fact that an examination of about three to four thou- 
sand blood smears at the Muktesar Laboratory durijig 
the last two years has revealed that infection tvith 
Babesia bigeminum, the causative organism of Texas 
cattle fever (the so-called “red-water”), which is con- 
veyed by ticks, is extremely widespread in India and 
that infection with ThcUcria inulaus is almost as com- 
mon ; and since T. inuians is morphologically almost in- 
distinguishable from T. pama. the causative organism 
of East African Coast fever (also conveyed by ticks), 
the sultjcct of ticks merits considerable attention in 
India. 

(3) Amongst other diseases of animals in India — 
although comparatively of minor importance — refer- 
ence may be made to canine piroplasmosis (the so- 
called “malignant jaundice”) of dogs, transmitted by 
tbe tick, Rhipicephalns sanguineus: to canine leish- 
maniasis, supposed by some to be conveyed by tbe (lea. 
Ctenocephalus cants (although this possibility has been 
very recently discredited by N,icollc and Anderson) : to 
spirochretosis of fowls, conveyed by the tick. Angas 
persicus; and to pigeon malaria caused by Ha-mopro- 
feus columbtr which has been shown to undergo its 
developmental cycle in the dipterous insect, Lynchia 
maura. Reference may also be made to the trypano- 
somiasis of sheep, in which the causative organism 
undergoes its developmental cycle in the sheep-ked, 
Metophagus ovinus, the infection occurring, as has 
been very recently (1924) shown by Hoare, per os. 

(b) Diseases due to filterable viruses. Rinderpest . — 

Except for a few inconclusive experiments carried out 
by (lurasson (1922) in Poland with certain species of 
ticks and Tahanus, little appears to have been ^ done to 
test the possibility of arthropods acting as vectors of 
rinderpest. During the last two years, however, a long 
series- of attempts has been made at Muktesar to trans- 
mit the disease by means of Aedcs (Stegoinyia') albo- 
pictus, Musca domestica and Linognathus vituli, but 
the results have been negative. These e-xperiments 
form the subject of a more detailed communication 
presented to' this Congress. , _ 

(c) Diseases due to bacterial organisms. — As is well 
known, with the notable exception of Bacillus pcstis 
which, for the purpose of multiplication, usually chooses 


the special cultural medium furnished by the stomach 
of the flea, Xcnopsylla chcopis, bacterial organisms are 
not generally adapted to any highly specialized environ- 
mental conditions, so that the same species of bacterium 
may . bo amenable to conveyance by widely different 
species of arthropods. In a country extremely rich in 
insect fauna, such as India, the possible role played by 
various species of flies in the transmission of such 
diseases, as anthrax,' becomes, therefore, a matter of 
serious import, particularly in view of the findings of 
Mitzrnain (1914) and Morris (1918) which prove that 
the disease is capable of being mechanically transmit- 
ted by several species of both biting and non-biting 
flies, almost all of which are' of common occurrence 
in India. At the same time, the presence of a close 
morphological similarity between the hfemorrhagic 
septicxmia organisms and the plague ■ bacillus is of 
obvious significance as to the probable character of the 
invertebrate host, if any, involved in the propagation 
of the former disease. 

(rf) Disca.scs due to metazoan parasites. — Consider- 
able advance has been made during recent years in our 
knowledge regarding diseases caused by the grosser 
parasites. As examples of diseases almost exclusively 
confined to animals, and in which arthropod vectors 
arc concerned, mention may be made of oestriasis caused 
by “bots” in the stomachs of equincs, “warbles” pro- 
duced by various species of Hypodenna, “lousiness” 
caused by Mallophaga, and equine habroncmiasis trans- 
mitted by Stomo.rys and Musca: the last-named condi- 
tion— which has been dealt with at greater length in 
another paper presented to this Congress— is of con- 
siderable interest to India at the present moment, in 
view of the possibility that the so-called “bursati” of 
India may prove to be, in reality, a form of cutaneous 
habroncmiasis. variously known in other countries as 
“summer sores,” “esponja,” etc. 

Whilst agricultural entomology is of little immediate 
concern to the veterinarian except in so far as it 
relates to the insect pests of fodder, the results 'of far- 
reaching significance already achieved in the domain of 
medical entomology, through the classical researches- 
of such men as Manson, Ross, Breinl, Noguchi and 
Bacot, must continue to be the main source to which 
veterinary workers must turn now and again for 
analogy and for guidance as to the manner in which 
investigations upon the entomological aspects of animal 
pathology may be pursued with profit. There is a 
growing recognition of the essential solidarity of patho- 
logical entomology and of the necessity' of intimate co- 
0 ])cralion amongst the units engaged in investigation 
upon its various aspects. As an example of a disease 
of immediate concern to India, the investigation of 
which calls for the active co-operation of both the 
medical and the veterinary' departments, mention may 
be made of canine leishmaniasis in relation to hliman 
kala-azar. Reference may also be made to the inves- 
tigations that arc in progress at Puri (Orissa) upon 
the relationship of human filariasis to the various forms 
of filarial affection of animals; whilst a number of 
diseases could be named (such as anthrax and myiasis) 
which arc capable of being produced both in man and 
animals through the agency of the same species^ of 
insects ; and, finally, the question of resistant^ animal 
hosts functioning as reservoirs of viruses continues to 
he a subject of surpassing interest for the medical and 
the veterinary worker alike. 

In conclusion, it may' be pertinent to remark by way 
of general observation that, in view of the great un- 
certainty' that frequently' attaches itself to the question^ 
of the exact specific identity of the lower organisms, 
the occurrence in the alimentary' tracts or the tissues of 
insects, o'f parasitic bodies suspected^ to be the deve- 
lopmental forms of known pathogenic organisms, can 
only be of very' limited value as a factor in the eluci- 
dation of the retiology of a disease, and the verdict as 
to the complicity' of any species of insect in the pro- 
pagation of a disease must depend on the extent to 
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wlikh fee actual production pi *c iJftWs 

Sctcd by means of transmission expeumu^s^^ In tms 

coSection the immediate desideratum • would appear to 
be the standardisation of the 

triacmission work, as experience has .shown that ine 
varies methods of experimentation , 

Sv very crude and. at times, extremely >'>i>oi mns. 
Durine the last two years, at iviuktesar, cntie I 
m“i ” have been carried out with a vicw_ to doadms 
nnon the comparative merits of the various methoc . 
recommended, and efforts have been made to evolve . 
technique suitable for use in transmis.sion experiments 
noth 'mosquitoes and non-biting nies. 

uraN ANOPKELSS AND THE MALARIA 
SsiTE IN RELATION TO THE FAUNAS. 

By S. H. CHRISTOPHERS, c.i.E., o.d.k., 

MF,UT.-CO{.ONEI., I. MIS. 

Onu of the most remarkahle facta iu conuectvou with 
animal liie on the globe is the existence of the zoo- 
geographical realms,- or as one may prefer to express 
it, of the faunas. To the systematic zoologist the world 
faunas are so obvious a fact that he sectns often to 
take them for granted, icaving the explanation of their 
existence to the: futufc. u^cdlcnl tnati goes iUf- 
ther and ignores them altogether, t have recentiy 
been much puzzled to know whether anthropologists 
also prefer te ignore these uatnral kingdoms that have 
their boundaries almost as pteeiscly set as any political 
state; it is certainly difficult to find in most recent 
writings any reference to the distribution of man from 
the stand-point of that of animals, a relic perhaps of < 
(he day when man ivas considered as above and apart j 
from the rest of creation. ^ _ ' 

' fn tlie malarial cycle we have three distinct aniinals 
concerned, man, anopheles and the malaria parasite., 
ft would tie remarkable if faunal relationships did not 
cuter- into the cycle somewhere. Before going further 
perhaps it would be well to refer with the greatest ) 
briefness and in very general terin.s to the main feature.s 1 
of the existing world faunas. ) 

Extending over most of Europe, Asia and North 
America is the vast Kolarctic realm representing appa- 
rently the newest order of life on the globe, d/visable 
into the Nearctic or New World region, and the Pate- 
arctic or Old IVorld portion. Occupying South and 
Central America is the old and isolated Neotropical 
realm, and in the tropical Old World the Ethiopian' 
and Oriental regions, which together might be termed 
the Pateotropica! realm. In many respects a very 
distinct region lying between the" Patearclic and the 
Pateotropical is the Iilediterranean region, embracing 
North Africa, the south of Europe and a tract of 
country extending far to the east o( the present Medi- 
terranean Sea. There remains the Australasian realm, 
recognisedly the oldest and longest isolated of all the 
realms. The limits of these regions and realms are 
too well known to require treatment here. I need only 
emphasize the fact that they are thoroughly well known 
to systematic zoologist-s, irho largely think in terms of 
(heir -faunas, and point out bow far the -trio of forms 
now under discussion, man, anopheles and the malaria 
parasite, appear to conform to them. 

The working out of the distribution of the species 
of Anopheles has shown that this tribe or pemis evh! 
hits m a high degree cyhat may be called typical faunal 
relationship. No special Anopheles fauna can as yet 
be ascribed to the true Australasian realm. It is trS 
cer am species are special to it, but they are almost 
certainly a later extension, just as Australiaif Ln can 
scarcely te m any way connected with tL orio-'m^ 
isolation that preserved the marsupial mammalian 
fauna. A neotropical Anopheles faaL is hoS^r 
\^ry obvjoiis. Of the sub'-jjei^era rnfri urU' u 
•work has divided the Anopheles one iN 
fined to South aud Central America, anofe'" ^ 


is not 


rcDrcsenlcd at all. whilst the third occurs in a special 
Sm i" nrca. The ^ ^ f 
characterised hy a paucity of as 

genus Alycoinvia has never pewetrated so far, or it la. 
K eliiVmated, possibly by climatic cha.g ^ 
ml-cotrouical realm is ,cbaTflctcriscd on the othu itam 
Iv a great development of the sub-genus 
wfiich appears to be the most modern form of f to 
genus Anopheles. From the point of view of the dis- 
Irihnlion of Anopheles this realm - is thvisahlc into 
(dl Mediterranean, (ft) Ethiopian, (r) Oriental, and 
f(f t an Anstratasian extension, 'f iiesc arca.s arc as a 
rnlc represented by distinct hut nearly related forms. 
TIuis in the case of a particular group of Myzomym 
the Mediterranean region ha.s A. hi.rhniiioki, A. multi- 
color and A. .wpcrpkiiis; the Ethiopian regmn. A, 
ciJitrnfs^ /I, ininsvmiictists and otlicrs; Xhc Oriental 
realm, A. turfAnulL Nevertheless there arc some gen- 
eral features characteristic of tlic diEcrent region.s, the 
group Ncoccllia being especially developed in the 
Oriental region, whilst Ccllia and Myzomyia in the 
restricted sense arc specially developed in the Ethio- 
pian and Mediterranean; the amuilcs group is Austra- 
■Jasian. 

Anopheles then conform very markedly, indeed, to 
the general character of (he distribiiticm of animals as 
worked out mainly in regaref to the inanimahs. We 
may regard the aptiropriate groups of Anopheles as 
integra! portions of the great world faunas. 

Coming to tiic relationship of man to the faunas, I 
am at a disadvantage in that the .study of man is a 
highly specialised subject and one on which I must 
speak svith great diffidence. Were the facts, how- 
ever, Tcgardfug the distribution of man presented to 
a naturalist in the rough, I do not see how lie could 
fail here also to recognise a close adherence to the 
general plan of the grc,nl zoO-geogrnphical areas. 
Presumably there is no Australa.sian man in the true 
sense of his presence in Australasia; as in the instance 
of Anopheles, man must here represent a recent 
c.vtensioii into this .area, though possibly relativeb- 
ancient in resiicct to the iiislory of man. Also it seems 
almost certain that there is no true Neotropical man. 
Representative of the Pahvotcopkal subdivisions, how- 
ever, there appear to be certain distinct forms of man 
as follows; (ii) Ethiopian, Negro and Negrito; 
W Mediterranean, Hamitic and Semitic races; 
(c) Secondary Australasian, Australian and Tasmanian 
man. In respect of Oriental man there would seem to 
be a nice question at issue as to whether this region is 
truly represented or not. Probably, if represented at 
ail. It IS a late stage in this fauna with which man is 
comiecled, not the fuiidaincntci! groundwork. 

The great hulk of the human race, apart from the 
African type, would appear to be Holarctic, if not pure- 
U Patearctm; vjz., Caucasian ^and Afongolian man 

iaV^h l "S 

appear to be rapidly e.xtcndmg and to have larirelv 
populated tlie Oriental region. I am here howeS 

ttoi/n ^ necessary ’ qualifica- 

tion of knowledge to guide me. That the relatio of 

nan to the faunas has not been more express , dealt 
lastily, I have commented on the fact. ^ ^ 

A relation of Negrito man to tlje “African” fvi,o 
of fauna seems possible r.von u h, \ type 

development in this fauna and s'" 
tofth it out of Europe and ekeviherp 
of. the animals with whidi he 
a fasemating but perhaps associated. It fe 

whether man’s early history wonder 

of some at least of the great wortet r ^ natural part 
these may not represent in tarn n ^od whether 

geologico-fatmal phases But I oncoming 

^.derations to those more cmupcteAf I 
and pass on to the third of them 

malaria, parasite. forms, the 
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Of the malaria parasite there are known at present 
three, possibly five, distinct species.. We are entitled to 
ask whether these shew any relation to the human or 
anopheline faunas. Modern conditions and- the in- 
creasing extension and admixture of races under the 
conditions of civilisation must undoubtedly have tended 
very greatly to obscure any relationship to man and it 
is doubtful if as yet any definite relationship to species 
of Anopheles has been ever demonstrated. Nevcrthe' 
less the present distribution of the species of parasite 
is at least suggestive. It might add some incentive to 
more extensive and accurate observations if it were 
realised that there might be some trace left of the 
faunal distribution of these forms. Latterly there has 
been some reason to believe that the parasite recently 
described by Stephens as P. tcnne is very characteristic 
of the Central Indian area, an area largely populated 
by aboriginal races. Whether any recognisable rela- 
tion of human parasites to faunas can be traced is 
perhaps doubtful, but the wider recognition by medical 
and veterinary workers of the truly amazing fact of 
the great world faunas is at least much to be 
desired. 


By Iv .\. ANDREWS. 

Mr. If. A. Andrews said: We have listened to tlirce 
very interesting papers giving an account of the relation- 
ships known to exist between insects and man and 
animals, and plants, respectively, but I should like to 
strike a different note, and speak, not so much of the 
relations c.xisting between insects and plants, for I speak, 
of course, from the agricultural side, as of the factors 
affecting those relationships. 

The speakers on the medical and veterinary sides 
have stressed the pathological nature of the problem, 
but the study of the relationships between plants and 
insects ' raises many pathological problems too, ■ and 
when we compare the number of cultivated plants with 
the number of domestic animals, I think that, while 
admitting Mr. Edwards’ claim that the field for in- 
vestigation is much wider on the veterinary side than 
on the medical, we can claim that the field on the agri- 
cultural side is wider still. 

The object of this meeting being to promote discus- 
sion, I do not propose to do more than give a general 
account of observations made in connection with the 
study of the insect pests of the tea plant, which we 
believe to shed a certain small amount of light on this 
aspect of the question, with the hope of introducing 
this point of- view to a proper notice in the discussion. 

Let Us consider the case of two very common insect 
pests in our part of India, the cabbage caterpillar and 
the looper caterpillar of tea. The vegetable garden 
may be planted immediately alongside the tea area, yet 
the former is never kndwn to attack tea and the latter 
is never known to attack cabbages. Why ? 

In this particular instance it is possible to beg the 
question by pointing to the extreme dissimilarity 
between the plants and the difference in systematic 
position of the insects, but when it is found, as we have 
found in the case, more particularly, of the arch-enemy 
of tea, the tea mosquito bug, that not only varieties of 
the same species, but individuals of the same variety, 
may behave towards the tea mosquito bug as the 
cabbage does to the looper caterpillar, while their 
neighbours succumb to attack, it is impossible to ignore 
the existence of whatever factor it is which determines 
the choice which appears to be exercised by the insect. 

In such cases it is obvious that the determining factor 
lies, not in the insect, but in the bush, and it is by 
enquiries into the factors governing this .phenomenon 
that we have been able to carr^' out researches to such 
an extent as to cause tea bushes which were already 
closed down by the pest to throw it off completely and 
continue to give copious flushes, while their untreated 
neighbours rapidly succumbed. 


In considering a problem of this nature the first 
thing we have ,to realise is that the question we arc 
considering is neither the insect nor the bush, but the 
reactions between the two. This reaction is of necessity 
governed, not only by the peculiarities of the insect, 
but also by the peculiarities of the bush. As soon as 
we adopt this attitude towards the problem we realise 
that all factors affecting both the insect and the bush 
must be taken into consideration, and that it is im- 
possible to omif from consideration the effect on both 
the insect and the bush, of . the environment in which 
they are situated. 

Our observations must' therefore be extended to in- 
clude an e.xhaustive enquiry into the conditions of the 
environment, and their possible effect on both the 
insect and the plant. In the case of an instance' such 
as I have cited, where bushes in close contiguity show 
differences in degree of liability to attack, it is obvious 
that the effect of environmental conditions on the insect 
must be similar in the two cases, and we arc compelled 
to a stud}' of the environmental conditions as regards 
their effect on the bush. 

Since time is limited, and there are many present to 
express opinions, I shall not dilate upon this aspect of 
the matter, but shall confine myself to a sketchy out- 
line of the results we have obtained to show the direc- 
tion in which work based on these conceptions has 
tended. 

The cnviromnenl of a plant is complex, and there 
arc many environmental factors which have to be con- 
sidered. Some of these arc: — the geographical situation, 
the topographical situation, the elevation, the exposure 
of the place, the provision of .shade, windbreaks, etc., 
and the soil in which the plants arc situated. All the 
foregoing can be controlled at the time of planting and 
goveni amongst other things, the variations in tem- 
perature, humidity and so on, to which tlie plant- is 
exposed. 

Having planted our bu.sh, however, it is still subject 
to seasonal climatic fluctuations, but, what is more im- 
portant, and especially in cases where intensive culti- 
vation is the rule, it is subject to considerable variation 
in the condition of the soil environment. 

Our work has therefore included an extensive survey 
of soil conditions as affecting the well-being of the 
bush and the incidence of the pest, and tp cut a long 
story short, it was as a result of these investigations 
that we were led to the conclusion that a shortage of 
potash in the plant, as compared with phosphoric acid, 
was conducive to more severe attack. Carrying the 
work further, we were able, by direct addition of potash 
to the plant, to bring about the apparently complete 
immunity which I referred to before. This might lead 
one to suppose that the obvious thing to do rs to add 
pota.sh manures to the soil, and this was of course 
tried, with the result that, although a transitory improve- 
ment was effected by this means in most cases, it was 
found that there appear to be more factors than one 
affecting the power of the bush to obtain potash from 
the soil. 

The work is now being carried further, and attempts 
arc being made to investigate the rninutia: of. the 
reactions between the insect and the plant on the one 
hand and the plant and the soil on the pm^r, as a result 
of which we have already obtained indications that - 
the hydrogen ion concentration value of the soil solu- 
tion, and again of the sap of the plant appears to enter 
into the matter, while the relative proportions of 
different substances in the sap docs appear to vary- from 
bush to bush, even when they are in close proximit}'. 

In this direction the work appears to be running 
IT. ■'re or less pa'^allel to much of the wo.'k which '.s 
being done in the medical and veterinary .metions, and 
I hope I , have said sufficient to excite interest in this 
side of the question as it affects the point of view of 
the agricultural investigator, for from the results- 
obtained on these lines not only by us, but also by in- 
vestigators in other parts of the world, it would appear 


JtjNfi, 1925-] 

tUat the field ior mvestigation is not otdy a very wide, 
but a 'lery promising one. 

By J. tTeDWARDS. ' ■ 

Jfr. Edwards stated that the field under 
had been covered briefly from the 
m the paper rcjicl hy his coneag^iic, Mr. t.. i • 

There was not muth diffiwlty after Ustemng t? 
had been already said at the meeting, in perceiving • 
remarkahle analogy in the role of insects as concerned 
human, animal, and plant pathology, fbe 
by the insect factor m human pathology as disdosca 
in Colonel Mackie’s address were exactly of the same 
order as those enumerated by Mr. Sen in Ins summary, 
with the difference that the animal pathologist was 
concerned with a considerably larger field, in view ot 
the greater number of host subjects exposed to attacK. 
Again, what had been stated by Colonel Christophers 
in his interesting speculative discussion upon the gco' 
graphical distribution of association among human 
beings, mosquitoes, and the varioirs species of inalana) 
parasites could be applied with the same suggestive im- 
plications to the widespread interdependence of three 
other zoological species, namely, cattle, ticks, and 
various species of piroplasmas. Further, the role of 
minute defect.? in nutrition, through lack of adequate 
mineral substances in the soil, in depressing the capacity 
of resistance of the plant so as to render it susceptible 
to the attack of an insect parasite, as revealed in 
Mr. Andrews’ illuminating contribution, had what 
seemed to be an instructive analogy in the cattle disease 
known in South Africa as hincicklr. a_ disease which 
also undoubtedly occurred in parts of India. Phosphatic 
deficiency in the soil, and hence in fodder grown upon 
enzootic areas, led to the . establishment of abnormal 
craving in the cattle, which were thus addicted to con- 
suming decomposing bones strewn upon the pastures 
infected with a powerful toxicogenic bacillus, probably 
often conveyed by blood flies to the carcases. The Im- 
perial Entomologist had endeavoured in his paper- to 
furnish a monetary computation of the Josses annually 
sustained by India from the depredations caused by in- 
sects parasites and although the losses caused among 
live-stock were held to be large, they represented but a 
small fraction of the total losses sustained by agricul- 
tural interests. The speaker nevertheless contended 
that the loss was much greater than could be fairly re- 
presented in such figures, for disease in cattle meant 
serious hindrance to the cultivator anywliere, irres- 
pective of the nature of the crop grown, in much the 
pmc way as outbreaks of the fly-borne disease of 
horses and Camels known as siora might result in the 
nnmoodity of armies, Numerous examinations at 
Muktesar during recent years bad indicated that cattle 
m India nearly everywhere harbour vector-transmitted 
parasites, but the exposure to this attack seemed to be 
oi such long standing that they were locally largely 
immune (piroplasmas, trypanosomes). Disease directlv 
due to insect attack (maggots or myiasis) caused wide- 
spread losses. It seemed that a clear case had been 
made for supporting the Imperial Entomologist’s 

scheme for the centralisation and enlargement' of the 
entomological resources of the country, and thus for 
the establishment _ of an organisation from which the 

pathological problems conld 

seek trained entomological assistance. ^ 

w T, . mchards. 

.\lr. p. B. Riciiards said he had anticipated 
subject of the discussion that this would ecmrl * 
insects as vectors of diseases of animM^ , a ^ f 
A broader line bad, however, been taken bv"fh ^ 
cuharal contributors to the discussion 
justified if they are permitted to mnda • 
attack as, in itself, a Sstt 

m the aggregate might be said to betbt tvor!i u- 
from which plants suffer This vimv ^ ^ disease 
fetched as it might at first' apX.'^^heXr^fl.S; 
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was 


to produce pathological J’ lim'^Sckcd 

AnSlcs'lvith animni pathology might, per- 
haps, iic admitted between scale iusccts and skm d'se^s, 
in^ct-formed galls and lumoiws, S 

insects and myiasis. Sucking bugs m the 2 

nicrcing plants to ab.stracl the jtuce.s broke down cells 
and vessels to a considerable degree. It was Imt one slq 
further to the injuries inflicted* by biting m.secis wbitli 
removed plant organs in part or completely. 

As instances of insects serving as vectors of specific 
diseases* of plants, Mr. Richards cited the conveyance oi 
fungus discLes into Hevea brasilicnsts by the tunbed- 
ncsting white ant, Tennes (jesirot, .-md by slwv-lwle 
borers, in Malaya ; bud-rot into cocomit-palms by Ofyetes 
rhuweeros : and the probable relation between mosaic 
disease of potatoes in India and small sucking bugs. 

The Imperial Entomologist in his paper had estimated 
(be loss (0 agricuiturai crops at 10 per cent. Inis aggre- 
gated to an enormous sum, but Mr. Richards thought it 
might easily prove- an under -estimate even of direct 
damage. For example in the United Provinces tlic loss 
of cottou crop oil account of pink, boll-worm attack 
alone appeared to be over 25 per cent., representing a 
loss of two and a half crorcs of rupees a year. 

He feared there must inevitably be a certain toll taken 
by insects upon agricnlturc. The rate of toll would 
vary for different climates, crops, and jicojdes. Below 
a certain percentage loss for each set of conditions, 
remedial treatment would be uneconomic. But where 
the percentage loss is high, as in cotton, rice, stored 
potatoes, stored grain; or when a product of high com- 
mercial value is attacked, as tea ; or individual jdants of 
considerable value arc injured, as coconut-palms by 
beetles, control measures were strongly to be recom- 
mended. He felt, however, that at present in India a 
great deal of the loss was unprcvcntable and tljat 
generally it was not a sound economic proposition to 
treat field crops under the present conditions of Indian 
agriculture. Methods of control lor pcst-insect pests 
had been evolved, but even where they ivere sound 
economically their application was limited by the igttor- 
ance of natural history, by the prejudice and, not least, 
by the poverty oi the cultivator, 

Hope might perhaps spring from the idea arising out 
of Mr. Andrews’ work on tea, and from Mr. and 
Mrs. Howards’ investigations at Pusa, that insect attack 
may prove to be a concomitant of iji-health due to some 
wficicncy in the plant or unsuitability in its environment. 
1 he control of insect damage would then resolve itself 
in the future into growing ” healthy” plants. 


years 

resist- 


same 

pes 


By A. HOWARD. 

T said.- During the last twenty 

I have often observed the e.vtraordinary degree of 
anee to insect attack exhibkeci hv pJants iriien ti c riuht 
variety ,s cultivated and when suitable methods 5 S 

crop obtained from various tracts oft^„ L L- f 

aii'l susitMaj to 

An 

certain deep-rooted varieties if t i 

AUwmv {Utkyms sutivus L.) ‘weri at irked 

fly- In that year, deep-rooted vIcLi: ** r ^ sreen- 

soils, shallow-rooted types from tlic 

kmds with an /otermeASe rooM t 

from the black soil area were badrmfi P 

all those from the alluvium werr hy green-fly, 

w(th tntermediate root-dwebniumt 
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roots. Really healthy plants seem able to keep insects 
and fungi at bay and their juices seem unsuitable for 
the nourishment of these organisms. It is sometimes 
possible to alter the juices of a plant very rapidly by 
suitable treatment of the soil and to bring about great 
changes in resistance to insect attack. Thus at Quetta 
in the case of the almond and the peach, heavy winter 
irrigation was found to render these plants exceedingly 
susceptible to the attacks of green-fly, while normally 
grown trees side by side were practically immune. Deep 
cultivation and thorough soil jcration after the grecn-fly 
attack developed, were followed by greatly increased 
resistance to the disease. The first-formed leaves on 
these trees showed extensive damage by the pest, the 
late-formed foliage on the same trees was normal and 
perfectly healthy. The disease never spread from the 
old to the new leaves. These examples, of which many 
others conld be ciuotcd, suggest that the attacks^ of para- 
sites only follow mistakes in the choice of varieties and 
in agricultural treatment. The experience of the sugar 
planters in Java certainly falls in with this view, which, 
if established by more examples, will lead to parasites 
being regarded not as pests' to be destroyed but as very 
valuable indicators provided by Nature, for checking the 
proceedings of the agriculturist. The appearance of a 
pest in agriculture may merely .show (1) that the wrong 
variety is being grown ; (2') that the crop is ^ being 
grown in the wrong way; or (3) that Nature did not 
intend it to be grown at all. 


The discussion was continued by other nicmhcrs 
throughout the day's session and was of much interest. 

The President concluded the meeting by expressing liis 
thanks to those mcml)crs of his and oilier sections who 
had so kindly contributed to the discussion. He added 
that be was sure they would all agree that a most in- 
teresting and instructive meeting had been held, and 
speaking for himself he could say that his outlook on 
the whole subject had been widened. It was interesting 
to sec how similar the problem was winch each branch 
of science had to face and particularly how much of 
value was contributed to the problem by agriculturists 
who had relatively simple problems to face. One truth 
which emerged was that the “ Soil ” was at least as im- 
portant as the “ seed " and this applied to human problems 
as much as to those of animals and plants. If men, 
animals, and plants were well fed and lived an hygienic 
life, they were much less liable to the ravages of insect- 
borne disease or to those caused by bacteria than those 
whose constitution had been undermined by unhealthy 
conditions of life. That, in a nut-shell, is the modern 
outlook on the problems of disease transmission. 


Current Topics. 


“ Medical Discovery.” 

A ViiW extracts arc given from a stimulating address 
by Sir Ronald Ross on “Medical Discovery.” This 
was printed in full in Science Progress for January, 
1925. 

" 'What strikes us most in the picture are first the 
amazing extent and yet the slowness of the, advance; 
and secondly, its intermittent or, rather, its undulant 
course. How many centuries have elapsed since our 
ancestral species first descended from the trees anrj 
took to hunting on the hard ground, not even the 
palaeontologists can tell us with certainty: evolution 
Itself is a part of discovery, unconscious or conscious. 
After that, weapons, habitations, and clothing were, we 
may opine, the earliest discoveries; and tlicn came 
crops and herds, fire, boats, and wheeled vehicles, the 


use of animals for draught or riding, fortifications, 
villages and cities, and social ordinances. We are not 
disposed to contemplate with pleasure or pride the 
earliest members of our own profession, the ‘ medicine 
men' of savage tribes; but nevertheless they must have 
been not only the first physieians but also prob.ably the 
first priests and philosophers. 

“ Our knowledge of ancient Egyptian, Sumerian, Indian, 
and Chinese medicine is very small; but advances in 
all these countries were apparently periodic, though, 
I fancy, they were probably much greater than we can 
now judge from the very few inscriptions or books 
on medical .subjects which survive. For cxalhplc, the 
great Indian medical works were compiled within the 
second to the seventh century A.D., and showed con- 
siderable knowledge. It is not true that— as has been 
claimed— Susruta (fifth century) attributed malarial 
fever (o niosc|uitocs ; but these books indicate sonic 
discrimination of many diseases, including diabetes and 
also the use of many drugs; and they describe a 
hundred and Iwcnty-onc surgical instruincnts, many 
of which 'were properly handled and jointed, the blade 
instruments sharp enough to cut a hair and kept dean 
by wrapping in flannel in a box’— to (piote from 
Dr. Fielding H. Garrison’s admirable ‘ History of 
Medicine' (Saunders, 1917). 

“This was, of course, after the great period of Greek 
and Alexandrian sciences, from which much of the 
Indian medical Icaniing (like Indian mathematics) was 
quite possibly derived — though Indian physician.s and 
.surgeons were well recognised as early as the time of 
Alexander. Both the Greeks and the Indians seemed 
to know that rats arc connected with plague. The 
Greeks certainly comieclcd nuilaria with marshy soil, 
and were able to distinguish the tertian, subtertian and 
qiuirtan varieties; and Empedocles of .'\grigcjilum in 
.Sicily was said to have cleared that town of malaria 
by removing its marshes as early as the fifth century 
B.C. (1 suspect that the reason why he threw himself 
into tile crater of Etna was because of his disgust at 
the indifference of his countrymen towards anti-malaria 
measures). I need scarcely discuss Hippocrates 
(160-370 B.C.) here, but may repeat the old complaint 
that ancient medicine went very slowly after his time. 
Nevertheless there was some considerable advance 
after him and with the .‘Vlc.xaiulrian anatomists to Galen 
(A.D. 131-201), whom also I need not particularise, 
'riic whole period lasted about seven hundred years, 
and then Die sun of medical science set for nearly 
thirteen centuries, except for those faint rcncclions of 
its ancient glory which still haunted that long night. 
Now observe another fact. The entire epoch of Gracco- 
Ronian medicine produced only a few men who added 
materially to medical science. The excellent chapter 
of Dr. Garrison's work, for example, which deals with 
this epoch, contains only eighteen black-letter names, 
including Hippocrates and Galen, in the whole seven 
centuries. 

The revival of learning, or rather of discovery, com- 
menced in the fifteenth and sixteenth centuries, nearly 
thirteen centuries after the death of Galen; and was 
at first largely concerned with refutations of that 
.somewhat imaginative writer. The original observa- 
tions of the new era began with those of the great 
Italian anatomists, Vesalius, Eustachius, Fallopius, and 
Fabricius, who re-constructed the science m the 
sixteenth century. Harvey published his demonstration 
of the circulation of the blood in 1628; and the micro- 
scope, the telescope of biology and medicine, began to 
be used by Kirchcr, Flooke, Swammerdam, van Lceu- 
venhock, and Malpighi shortly afterwards. In the latter 
half of the same century (the seventeenth) Rcdi dis- 
proved ‘spontaneous generation.’ Towards the end of 
the eighteenth century jenner’s great discovery. of vac- 
cination opened up the study of immunity against dis- 
ease; and in the nineteenth century' Lister, Pasteur 
and Koch created bacteriology; Kuchcineistcr. Lcuckart, 
and Laveriin developed parasitology : and rapid ad- 
vances were made in- every branch of medicine. In 
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Dr. Garrison’s book the names of tlie men who made 
the leading advances in medicine arc entered in black 
letters, and on counting them wc obtain tlie following 
results During the century and a half from A.D. 1450 
to 1600 there are 46 names ; during the seventeenth 

ovn 70 rlfiftnnr flirt rt 1 rt li ♦ rtrtilf ll rtrtli — 


^ 40 names; cluniig tne scvcntccntn 

centurj' there are 79 names ; during the eighteenth cen- 
tury 122 names; and during the nineteenth, 446 names. 
There are altogether nearly 700, names in the four and 
a half centuries from 1450 to 1900. During the .same 
.:_.t j_ _ <■ , human beings 


the .same 


a nail centnnes irom to tvuu. 

period many thousands of millions 

have lived and died throughout the world; and yet only 
about seven hundred of them altogether have added 
materially to medical knowledge. Secondly, nearly all 
of these seven hundred lived in the comparatively smalt 
proportion of the world’s surface included within Italy, 
b ranee, Britain, Holland, Belgium, Scandinavia and 
Germany. Thirdly, these men were only a small propor- 
tion even of all the medical iiractitioncrs who had lived 


tion even of all the medical iiraclitioncrs who had lived 
during the same period — there arc more than thirty 
thousand medical practitioners in Great Britain to-day; 
fourthly, many of the most important advances 
ch as those of jenner, Bister, Koch and Baveran) 
e made by men who were ‘nn'vnfo ' 


but 

(such as ulose oi jenner, tester, Koch and Baveran) 
were made by men who were ‘private practitioners’ 
at (he time. 

" The proportion of medical discoverers in Dr. Garri- 
s list to the total population of the world is probably 
r to oue in ten miffinn ffmn tr-i ^ 


-- — Liiu wuiiu IS prouaDiy 
nearer to one m fen million than to one in a million 
as previously conjectured in lliis paper; and the propor- 
tion of them to all medical men is probably somctliing 
like one in a thousand. But this gives rather a false 
estimate of the real work wliicli is being done in 

oran‘armv°'t1f/r^^ generals 

of an army, that army will be but a small one. .\ctu- 

alJy an immense amount of work is being turned out 
daily by the rank and file, though medical l.,“ can 
take cognisance only of the leaders ; and \vc liavc but 
to read our copious contemporary mecUcal press to con 

pinnacles; but it is the “ ‘owers and the 

the sick who Le actiiSv « f'-'^^ting 

august temple; .of thal 

rr-"'"?' ■>' 

officers that they should Vntr ^ of their medical 

J^asy rule to ^^1 ^hat an 

has only to glance tbroun-i,^,”^ • that a man 

wmetbing ifcw. A^friend of ^'td 
world looks upon any doctoVas 
returning homo after a harn a . who, on 

watch and exclaims, ‘ Ah i I l^yj 
' before dinner. I will just sfen dr.,,'! si»re 

and make a discovery.’ As a unit " ^it.boratory 

>tosc>; andU-i™ E'tef t-«!n“nl ‘Jf 

oations. The ultimate object nf^ oo-ordinate obser- 

. taistcr who 


discovered how septic wounds were caused and could 
be prevented. Long before Jenner,- milkmaids and farm- 
hands believed that if they actpiircd cowjio.x they v'""''’ 
not acquire smallpox; hut it was hjclward Jcmicr 
co-ordinated such statements, tested them cxnen'r 


. X they would 

It acquire smallpox; hut it was hjclward Jcmicr rviio 
co-ordinated such statements, tested them experiment- 
ally and created vaccination. Science rcqiiire.s not only 
ohs'crvalioii but proof, and not only proof hut explana- 
tion. Now, it is one thing to make, ohscrvatioii.s, but 
quite another thing— and u.sually a imicli more laborious 
process — to verify them and to explain (hem. 

“ To put it briefly, medical discovery is to us human 
heing.s even the most important of all kiiid.s of discovery, 
. as defined in this paper. Yet to judge from the public 
attention given to it, it is the least important. Jvfen 
seem to paps it over as if it were of no consequence; 
they hand it over in mass to the ‘doefors’; and they 
arc good enougli to subscribe almost no money to the 
prosecution of it. The total fund now allotted for 
medical research in Britain consists of about il.IOOOO 
a year given to the Medical Kc.search Council; and 
something like (f cannot ascertain exactly) the sum 
of another £o0,000 a year for pure medical research, as 
distinct from leaching, provides for the numerous 
research laboratories and instiliitioiis. TJic total would 
amoum to abonl £180,000 a year, if I am not far wrong. 

\ lat a gigantic sum this i.s— what a generous contri- 
bution from tins wealthy State to the science which 
is concerned with the life and health of a)) the people* 
Hunk of ,t; ilSO.OOO a year! That is to say. one 
penny per annum given by each living person in Scot- 
land, Iingland and Wales. Wliat generosity I For this 
hopes to liavc his life prolonged 
to at least the ina.ximmn of the three score years and 
ten laid down by the Psalmist. Think of k ag.-dn • 

^ ps. SI rsx.'rji ,s" si 
.1.0 r b 

that in igji ii. County of London for 1923 

individtia! in Boiidm/^wL^34^r^'**'°'' 

prolonged last year to 53s’vp!ri' * ‘ period was 
years Long fcmalo; males and 59.1 

that IS by more than half of wlnf tb,^ 

of life used to be in 1840° Of ‘ “ average length 

(lavc been concernprl in ti * course, iiiativ factors 

lo iSo! 

been the general increase of medir-il''r''^”S has 

that period of cighty-threc ycars^ V during 

fact can be, violently rammed h'lto^tir I’flhaps if this 
he general public, it mig t nro^ ^ ‘'"'"h head of 

the tightly drawn purse-! rings 0 ^1 

imbhc some day acm.ires su^E^^^ ^ the 

increase its contribution for niedi *'’*11 largely 

that wc doctors could Coasily arrmEf t science. I tliink 
cal researdi a sum nf noE arrange to spend on medi- 
present, but of quite i/non nnn"^ ^00,000 a year' as at 

' Sr£Ft - 

5“ir‘ £ ““ 

';*r 

°ttcn done, that 
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any one and every one can cciually and easily achieve 
biological and medical discovery. True, many import- 
ant medical discoveries seem to have been made simply 
by good luck; but we are apt to forget the earlier 
years of toil and' disappointment which generally pre- 
ceded, and were only finally crowned by that good luck. 
Now any one can have good luck or bad luck; but not 
everyone is willing to face the previous years of effort. 
Medical discovery, like all discovery, requires two 
rather rare qualities — an acute instinct for the right 
direction, and a burning perseverance in following it 
up. Now in my opinion these qualities are possessed 
only by a few individuals; and — what is more — it is 
impossible to know whether any individual really pos- 
sesses them until he has actually succeeded in his quest. 
We cannot isolate and detect the future discoverer . by 
any known qualities — by his success in examinations, 
by the height of his brow, or by the cut of his collars. 
For these reasons I have always argued that the best 
way to encourage discoveries in the future is to keep at, 
work, by whatever means you can, the few men who 
have actually achieved discoveries in the past; and this 
is by no means always done, at least in Britain, at 
present. 

“ Those who rule us never seem to gather wisdom in 
this respect. They like to leave all such investigations 
to be carried out by doctors at their own expense. For 
example, the solution of the malaria problem cost the 
Indian Government a sum of no less than £240 in the 
years 1898-99; and all the recent advances in tropical 
medicine — advances which were probably greater than 
those in any other branch of medicine in the same 
period — cost the world’s governments somewhat similar 
sums. We doctors and other men of science may con- 
gratulate ourselves on one point, namely, that almost 
the whole of medical discovery has been made by our- 
selves without help from anyone and at our own 
expense. Let us boast about it and blow our own 
trumpets — because no one seems willing to do so for 
us, and much less to pay us for our work! The cancer 
problem is being cleared of many of its surrounding 
difficulties, but it still remains impregnable. Advance 
is not as quick in many lines where wc expected trium- 
phant issues years ago. For example hookworm 
disease can be easily cured in the patient but by no 
means so easily in the community. Though Leishman 
and Donovan found the cause of kala-azar twenty years 
ago wc have failed to ascertain how it is carried; and 
I could spend an hour in discussing the victories which 
we have failed to make, just as I have already spent 
an hour in discussing some of those which wc have 
made.” 


A Conversazione at Parel Laboratory. 

There was a large and distinguished gathering at a 
conversazione held at the Bombay Bacteriological 
Laboratory, Parel, on February 20th, 1925, under the 
auspices of the Grant Medical College Society and the 
Bombay branch of the British Medical Association. 
His Excellency Sir Leslie Wilson was the principal 
guest of the evening, and Major-General A. Hooton 
and Sir Temulji B. Nariman and others were present. 

The following is the text of Colonel Mackie’s 
address, as Director of the Laborator}' ; — 

Your Excellency, ladies and gentlemen, 

I wish to place before you a short account of the 
work which has been carried on during the last year 
at this Laboratory. 

(I) The preparation of plague prophylactic is, per- 
haps, the most important of our duties, and the output 
during 1924 has been nearly 15 lakhs or one and a 
half rnillion doses. Only twice in the history of the 
Laboratory has this number been exceeded. A charge 
of two annas a dose is made to Government agencies 
and native States, and four annas a dose to foreign 
countries ; 'and it is estimated that during this year 


Rs. 2,20,000 will be recovered by the Bombay Govern- 
ment under this head. This pays nearly two-thirds of 
the whole cost of staffing and running the Laboratory. 

The vaccine besides being supplied to all parts of 
India' is also sent to Iraq, British East Africa, China 
and the Persian Gulf. 

From the opening of the Laboratory in 1896 till now 
nearly. 25 million doses have been issued. From care- 
fully collected statistics it appears that the reduction 
in mortality by prophylactic injection of Haffkino’s 
vaccine is about 47 per cent. That is to say if 100 
pcoble contract plague, 85 of them will die if they 
have not previously been inoculated; whereas only 38 
will dic^ if they have been previously protected by 
Haffkine’s vaccine. In addition to this, fewer persons 
will contract plague amongst those inoculated than 
amongst those not inoculated. On this calculation 
several millions of lives have been saved by the use of 
this vaccine — surely a splendid monument to the me- 
mory of Professor Haffkinc and of the laboratory he 
established. Laboratories have been named after other 
great benefactors of mankind, for instance the Pasteur 
Institutes in Paris and elsewhere, the Lister Institute 
in London, so that there are good reasons for styling 
this “The Haffkine Institute” which should remind 
India of one of its greatest benefactors. 

(II) Dingnosis of plague in rats . — The Laboratory 
is used by the municipal authorities for the diagnosis 
of plague in rats trapped or found dead. By this means 
the presence of a rat epizootic and the approaching rise 
of human infection may be forecast. During the year 
700,000 rats were received of which nearly 250,000 were 
alive and 450,000 were dead 1 326,291 were dis- 
sected and 3,774 were found to be plague-infected, i.e., 
1.16 per cent. The number of infected rats is low in 
January but rises rapidly in February, March and 
.April, when it may then reach as high a percentage as 
7 or 8. and it then falls rapidly to 1 or 2 per cent, with 
the advent of the hot weather. This interesting phe- 
nomenon is not due to any appreciable changes in the 
rats, but is the result of the play of physical 'forces 
such as temperature and humidity acting on the rat-flea 
population. 

(III) Diagnostic c.vainiuatious for the information 
of civil surgeons, private practitioners and others are 
carried out in large numbers at the Laboratory. These 
examinations arc in the capable hands of Assistant 
Surgeon Khan Bahadur Avari. A total of 2,065 such 
examinations were carried out by this department last 
year, of which 1,386 were for the serological diagnosis 
of syphilis. In addition to this, 240 tumours were re- 
ported on and the necessary guide to their operative 
procedures was in this way given to surgeons. 

(IV) ' The Chemical Department is concerned chipfly 
in the bacteriological and chemical analysis of waters, 
of sewage effluents and other manufacturing processes, 
and in addition valuable research work was done fay 
Dr. Gore on intestinal bacteria and on other problems 
of a like nature. 

(V) The snake venom work is carried on continu- 
ously and may be regarded- in part as the advertising 
department of tlie Laboratory in that it provides a 
tamasha which is witnessed by many distinguished 
persons who pass through Bombay. The venom so 
obtained is used for the production of antivenene which 
is prepared at Kasauli and used all over India; whilst 
laboratories in various parts of the world apply to us 
for their requirements of this valuable and dangerously- 
won commodity. 

(VI) In addition to these activities, the Laboratory 
takes some part in educational and propaganda work, 
especiall}^ in connection with the epidemiology of 
plague, malaria, fly-borne diseases, tuberculosis, milk 
supplies, guinea-worm disease, rabies and disease-carry- 
ing ■ insects. You may have noted. Sir, the exhibits 
which we sent to the recent Baby Week Exhibition, 
and similar assistance is given to exhibitions in other 
cities in India. 
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The preparation of lantern slides and cinema films 
hilly occupies tl?e time of the artist-photographer and 
his assistant, and these are loaned all over India for 
educational purposes. Medical men aVe sent by other 
governments and native states for short courses of in- 
struction in subjects in which we have special experience 
and facilities. This educational and propaganda work 
is increasing rapidly and may be looked upon as one of 
the most valuable activities of the laboratory. 

Having reviewed briefly what we may call the routine 
work of the Laboratory, we turn to the special units; 
namely, the anti-rabic, the pharmacological, and the’ 
biochemical, the first named of which is a healthy 
infant of two years, whilst the two latter have come 
into being this year. 

(VII) The Aiiti-rnbic Unit . — Major Morison held 
charge of this unit until he went on leave on 14th April, 
1924, We were able then to obtain the services of 
Assistant Surgeon La Frenais, who in addition to 
large experience of Pasteur Institute work has done 
valuable research work on this subject. 

The advantages of decentralisation of anti-rabic 
treatment are many and are fully appteciated by the 
public who are spared long journeys by rail to Kasauli, 
and, what is stilt more important, are able to come' 
under very early treatment which is so important a 
factor in reducing the mortality from this dreadful 
disease. 

,i ^ persons came for treatment and of 

these 108 did not complete the iiill course. 

number of persons who went through the course 
(580) IS less by 265 than those of the year 1923, and 
this is due to the broadcasting of the vaccine to new 

‘I’e year. 

w 7 o 5 ( were issued, whilst dur- 

ing 1924 2,811 were issued. This represents a 100 per 
cent, increase. The cost of a complete treatment of 
14 daily doses has been recently reduced to Rs 10 
ihere are now 24 treatment-centres to which' patients 
may resort, thirteen of which are under the Govern- 
ment of Bombay and 11 of which are either under mili- 

* states. 

The brains of 185 dogs suspected of having died of 
rabies, were examined microscopically, and of these 99 

”4:? ?rr It" 

fo, t,, 

^^haskar, an Assistant Director of t u 
lory, was appointed to reolacf^ Dr m * Labora- 
over his work in associatmpp ^"<3 took 

new unit on 14th June, 1924. * leather Cams in the 

• ^“OSC two officers have alrpsHv A 
mg i\wk on the therapeutic vaW mterest- 

'■z., Hohrrhena mdigenous drugs 

;'n.m syhestre, aS $ 

and diarrhcea and the second Sds !”? '^^^^tery . 

to Ascans worm infection substance toxic ' 

were submitted to the recent o" ^kese subjects ' 

n visit. medical men c 


s criuipment is slill being unpacked and arranged, Here 
:I again wc arc iiiclcbtcd to the generosity of the Govern- 
r . ing Body of the Indian Research Fund Association 
r who have placed at our disposal a sum of Rs. 73,000 to/ 
which .Your Excellency’s Government has added 
: Rs. 6,000 a year for three years. With tlic aid of 

? these hec|ucsts I have undertaken to run the unit with 

f a modified staff for three years without further cost 

to either body. 

1 We are in need of a fully trained medical biochemist, 

; and wc have hojics of getting the services of such a 

; one during this year. Meanwhile the work is heiiig 

' carried o^ii by Mr, Malandkar, who was trained in 

; hiochemistry at the Bangalore Institute of Science. 

A commencement has been made in the studv of the 
1 biochemistry of sprue, the different aspects of whicii 
disease are also engaging the attention of Dr. Fairley, 
myself aiid others in the Laboratory. The iiarticular 
work which the biochemical unit will be called upon to 
carry out is the c.stimation of chemical changes in the 
excreta and the blood, and the functional efficiency of 
the liver, pancreas and intestines in this mysterious 
disc.isc. It is hoped by such team work that important 
results may be obtained throwing light on the causation 
and prevention of sprue. 

(X) Research Work . — In addition to, the work 
already referred to, I must briefly speak of the rc- 

.carried on by members of 
the staff over and above their routine duties. 

9 'J: Fairley, a whole time research officer, has 

continued his observations on Bilharzia worm disca.se 
guinea-worm mfeetion and on the serological aspect 'of 
certam tropical diseases, the latter being a line of work 

oVS'-^ “ PioPccr. He is also%ssoefafcd sSh 
otiwrs m the investigation of sprue. 

iJr. Naidu, also a whole time research worker whn 
has been appointed by the Indian Research FimrAsso 
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medical arm}% That is the object' of our meeting here 
to-day. 

It is necessary that we should bring our results down 
to practical problems, and particularly that the results 
of research should be made applicable to the problems 
of public health. 

This was the theme of my presidential address at 
the recent Indian Science Congress, and I emphasise it 
again. 

A mobile unit. — An organisation with this end in 
view is badly needed in Pare], and I suggest the estab- 
lishment of a mobile laboratory which should be pre- 
pared to proceed at once on the outbreak of an, epidemic, 
just as a fire engine stands ready to dash to the site 
of a fire. It would be a simple matter to arrange this, 
and all it would require would be a suitably trained 
medical man to take charge of this unit. 

When the nature of the epidemic has been deter- 
mined, its mode of spread will, in many cases, be 
obvious, or, if not, this also can be investigated, and 
the doctor in charge of the mobile unit will he in a 
position to co-operate with the public health authorities 
in limiting it or stamping it out. Such a link or 
liason is badly needed between research laboratories 
and public health authorities. A unit of this sort has 
already been<‘establishcd in Madras where it has yield- 
ed valuable results. 

Tropical .School. — Your Excellency, and you, ladies 
and gentlemen, will be aware that an elaborate scheme 
for the establishment of a School of Tropical Medicine 
at Parel was drawn up by my distinguished predecessor, 
Colonel W, G. Liston. Throug*h the generosity of 
Sir Dorab Tata it seemed likely that the nece.ssary sum 
of money would be raised. Just as the scheme ap- 
proached fruition the inchcape axe fell and the scheme 
had unfortunately to be abandoned. I hope, however, 
that it is merely postponed, and that when financial 
conditions are more favourable, one or more of the 
merchant princes of Bombay — a city already renowned 
for its public benefactors — will again come forward to 
provide facilities for higher medical education and 
thus remove from Bombay the opprobrium under which 
it lies in this matter. At present all our Bombay 
graduates have to go to Calcutta for their higher 
medical education, and this must be a reflection of a 
painful nature to the “ first city in India.” 

In conclusion, I wi.sh, for myself and my staff, to 
thank Your Excellency, and you, ladles and gentle- 
men, most heartily for your presence here to-day. 
You, Sir, in particular, because you arc known to 
have the cause of medical advancement very much .at 
heart, as your actions in many directions have already 
proved. We hope by eliciting your distinguished in- 
terest and by obtaining the support which your exalted 
position ensures, that the work of this Laboratory may 
be still further extended for the relief of snfTering 
humanity. 


Abstract from the *’ Times of India, ” dated 
23rd February, 1925. 

PAKEt, Laboratory. 

His Excellency, who made a short speech, said : — 
“On my' own behalf and on behalf of the other guests 
who are present' here this evening, I thank you for the 
welcome that you have been good enough to accord to 
us. I shall desire that the thanks are all on our side, 
for it is a real pleasure to us to have had an oppor- 
tunity of visiting this Laboratory. I am quite sure 
you, gentlemen, expect me this evening to make an 
eloquent speech. I .should be rash indeed if I merely 
attempted to deal \yith any technical subject before an 
audience, composed as it is, of men distinguished in 
medical research. I am expected to speak on a sub- 
ject on which 1 know nothing at all, but I am a very 
frequent visitor to this Laboratory, and every visit that 
I pay here is a proof of the interest I am taking in this 
Laboratory. I wonder what Hippocrates would say 


if he came back to the world again -and visited this 
institution! It is an undoubted fact that as year passes 
year, as decade passes decade, medical science is making 
a progress, perhaps unparalleled in the progress of any 
other science, resulting in immense benefit to the suf- 
fering humanity and in the prevention of disease; and 
you, gentlemen, who have visited this Laboratory know 
what splendid work has been done by Lieutenant- 
Colonel Mackie and his staff.” 

After referring to the financial stringency from 
which the Government was suffering at the pre- 
‘.sent time, he hoped that it would not be far distant 
. when they would realise the scheme that was formulat- 
ed before, — that there should be a School of Tropical 
Medicine in Parel. Surely if it was wanted anywhere 
in the world. His Excellency emphasised, the school 
was wanted in this Eastern country' where they suffered 
so much. He hoped that those people who had been 
generous before would come forward to ease the finan- 
cial position and help an object that was going to bene- 
fit not only Bombay but also the whole of the East. 
His Excellency was not, of course, in a position to 
make any definite promises, but assured them that if he 
could do anything that was possible in his power, he 
would certainly do it. 

His Excellency, continuing, e.xpressed his agreement 
with Colonel Mackie that it was a fact that the snake 
venom work might be regarded in part as popularising 
the Laboratory', in that it provided a iamasha which 
was witnessed by many distinguished persons. When 
one realised the enormous amount of work that was 
put_ through in the Laboratory every day by the anti- 
rabic unit, which yvas started only two years ago. and 
by the anti-plague department and the other activities 
of the institute. His Excellency thought that they in 
Bombay ought to_ be proud that they had in their midst 
such an institution, which yvas not only benefiting 
their city and Presidency, but was of immense value to 
the Eastern world. He also felt that the Laboratory 
had undoubtedly' earned a very' great reputation and 
was sure that it yvould continue to increa.se in future 
as it had done in the past. I-Iis Excellency offered his 
sincere thanks to Colonel Mackie and staff. 


The Influence of Climate and Malaria on 
Yaws. 

By G. C. RAMSAY, o.b.E., m.d, (Edin.), d.T.m. & ii. 
(Eng.), 

Jl. of Trap. Mcil. and Hygiene, Feb. 16, 192.'!, p. S5. • 

AccoRDixr. to Manson-Bahr in “Afanson’s Tropical 
Diseases,” “ Yayvs is practically confined to the tropics 
and .sub-tropics and even there, is absent at high alti- 
tudes, but owing to its great similarity to syphilis and 
the extent to which these two diseases overlap, it would 
appear to be impossible to define its exact limits.’ 

Ramsay's experience in the Cachar district of Assam 
is that y'aws is more prcr'alcnt among the_ hilt tribes 
than it is among the inhabitants on the plains. 

The district of Cachar is a low-lying plain broken up 
by' isolated hillocks and surrounded by ranges of hills , 
varying from 2,000 to 6,000 feet in height 

The lesions of yayvs as seen on the plains and foof" 
liills during the yvarm, steamy yveather are typically’ 
text-book in the primary and secondary stages. 

The extra-genital mother yaw, the minute yelloyy’- 
pointed papular eruption, the furfuraceous desquamation, 
the yvarty' ring-yvorni or circinate yayvs and the foot 
lesions (crab yayvs) arc as ty'pical in Cachar as in other 
yayv-infccted countries. 

The effect of climate on these lesions is remarkable, 
during the cold season on the plains it is a very’ rare 
oocurrence to see frambccsial patients presenting typical 
y’elloyv-crusted e.xcrescences, but condylomatous-like 
lesions in the yvarm, moist regions of the axilla and 
betyveen the nates, chronic dermatitis of the hands, des- 
quamating and yvorm-eaten-like lesions of the soles of 
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the feet and occasionally pa’mTnl joints ail iiabie to be 
mistaken as sypWiitic are what is "suaiiy seen. , 

As soon .as the weather becomes warmer the charac 

teristic yellow-crusted yaws may Ef’V 

advent of the warm, rainy season, the painful plantar 

effect of climate giving the lesions of framboesia 
a syphilitic appearance is doubtless one of Die prwapa 
reasons for diagnostic errors in colder latitudes. 

Heat and moisture, but principally the former, appear 
to be the main factors in producing the c.iaracteristic 
lesions of frambffsia, for the cooler the climate the more 
do yaws and syphilis resemble each other. 

In an experience of over 1,000 cases, tertiary lesions, 
with the exception of chronic dermatitis of the hands 
and desquamation, exfoliation and pitted worm-eaten- 
like appearances of the soles of the feet, are compara- 
tively uncommon. - . , , , -it- 

Superadded infection of ulcers with Vincents bacilli 
and Schaudinn's spirochietes converting the diaractcns- 
tics of the frambossial ulcer into those _ of tropica! 
sloughing pbagedmna with occasional serious seqiicl.-c 
is by no means rare. 

Arthritis is seen in about three per cent, of the tertiary 
cases, the interpbalangeal joints of the fingers liejiig most 
frequently involved, but bone lesions (.periostitis) _ have 
only been seen in six cases and on two occasions jtixfa- 
articnlar nodules were seen in patients with a history, 
but no other signs of yaws. 

It is a very noticeable fact that in Caebar the tertiary 
lesions of framboesia predominate amongst the residents 
on the cooler slopes of the surrounding lulls and not on 
the warmer malarious plains. 

Climate per se fails to e.vplain this anomaly, for severe 
tertiary lesions are, according to Maiison-Babr^ and 
Spitfel, extremely prevalent in the much warmer climates 
of Tiji and Ceylon. 

When investigating the reasons for the comparative 
mildness of tertiary syphilis and the absence of para- 
syphilitic affections in this district, it appeared to me that 
repeated malarial infection might be the possible explana- 
tion, for coolies imported from a noii-malarioiis district 
usually appear to contract a nuicli more severe type of 
.syphilis than those born and brought up locally. 

Powell . mentions cases of yaws where froinboesial 
eruptions subsided after contracting severe remittent 
fever, and again remarks that yaws is most prevalent in 
gardens where the incidence of malaria is least. 

Pocyel] mentions cases of yaws where framhoesial 
malaria, but believed that fever due to other causes has 
also a beneficial effect, and in his conclusions on the 
effect of pyrexia, writes ; “ The fever to produce satis- 
factory results should be of some days’ duration.” 

From Powell’s observations, from his own investiga- 
tions from the fact that Fiji is non-malarious. Ceylon 
very slightly so, from the fact that tertiary yaws in 
Cachar predominates on the cooler and less mainrions 
hills, Dr. Rampy concludes that the • prevalence and 
Severity of tertiary frambossial lesions depends upon the 
absence, mcidcnce and degree of malarial infection in a 
yaws-iniectcd region. 


Hncephalifis Lethargica. 

By ALEX GARDNER ROBB, jr.n., ii.ch., n p ii 

(r-c.p.s.i.), 

Medical Puss and Circular, March 4 , 1925, p. 173 . 

- paper deals with an epidemic which occurred 
suddenly and e.vtensively. in Belfast last spring and earlv 
summer. The outbreak began in kfaVchf Tew'ies it 

and continued til) the 
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within the period of mid-April ^ ..I” ! 

'coidemic, however, tlic disease was diagnosed early and 
patients were frequently in hospital during Ibc o 
c-Kcitcment and insomnia. Slrcs.s was Jatd ™ 
porlance of mental excitement,' insomnia and talkative- 
ness and early symptoms. _ , , ,1 

In this epidemic the prominent symptoms at the outset 
were;— (I) Fleeting neuralgic pains; (2) nocturnal in- 
.soiiiiiia, often complete and lasting for several iiigbts', 
(.1) mental c.vcitcmcnt and c-xaltation. great rcstlcssncs.s 
am) tnlhathrncs.s. A liUlc later came (4) diplopia and 
Ollier eye symptoms; (5) muscular iwttcnmgs; ((i) deli- 
rium of varying degree; and later still (/) lethargy'. 

In many ol the cases one or more of tliese signs were 
absent. In some cases the first symptom was acute j'atn 
in the axilla or in perineum. _ . , 

(1) Neuralgic pains occurred in the large majority, 
commonly in scalp, over ears, neck, often to .sbonlder.s 
and arm, forearm, thiimh, iliac crests, freqiicnfly later 
bilaterally; pain in the foot was iisnnlly later. Pam 
more marked when tlic part w'.as tonclicd lightly, often 
disappearing with firm grip. 

(2) ' Nocturnal insomnia; an early sign in the large 
majorifv. 

(3) Mental excitement, restlessness and talkativeness; 
very common at tlic onset. Whistling ir.as one of (he 
accompanying signs in some cases, 

(4) Diplopia was present in 73 pcr_ cent, of cases, 
generally occurred on the second or third day. 

Squint, ptosis, ny'Staginns and partial loss of accom- 
modation were frequent. 

(5) Jftiscniar (wifehiug.s occurred in some_ degree in 
70 per cent, of cases; sometimes mild Iwitcliings of the 
lips, some more severe and persistent, not of such an 
"abandoned” nature as in chorea. Afyoclonic jcrkiiigs 
of abdominal muscles were common, often accompanied 
by imicb pain. 

( 6 ) Delirium occurred in 52 per cent, of cases, varied 
from low miittcrmgs .at night to severe maniacal state.s, 
nsnally' only lasted for one or two day'.s; they' were not 
.subject to night terrors. Hallncination.s in several casc.s. 

(7) Lethargy occurred at some stage in 72 per cent.; 
generally appeared second or tliird week. 

Hci-pes occurred in 6 per cent, of cases, usually on 
llic lips and nostrils. 

Respiratory disturbances; polypnoea frequently noted 
both in early and late stages ( 6 O-R 0 or even 100 per 
minute). 

Complaint of sborlncss of breath was fregueht even 
in cases already several weeks ill. Rapid bre.athing some- 
times remained as a sequela. Polyuria was common. 

Ccrebro-spinal fluid was e.vamincd in many of - the 
cases, little ^*ariation from normal except an increased 
sugar^ content. Many estimations of sugar were made 
for him by Dr, J. H. Smith. , It was found above nor- 
mai ill every case, no matter wliat the duration of the 
illness. Ibis increase is a vaitiahle diagnostic sign in 
dmcrentiating from various forms of meningitis. If no' 
increase then encephalitis is not present. 

Same house frequently provided several cases. Some 
such cases separated by infen'als of four weeks No 
member of the liospital staff contracted the disease. 

Paraly'sis of facia) nerve was verv uncommon 

f ro^imffx.— Previous epidemics have provided ratlier 

w£ ^rpefeenf ‘^PWemic 

Dr. Robb expressed himself as very sceptical regardiim 
the recovery rate, usually quoted 20 per cent. He 
estimated about 5 per cent, as being nearer tlie mark. 

Riddoch has reported the results in S3 cases which re- 
covered from the acute attack in the london Hos ital 

coincided iciti ihL ' niiuQSl 

iScatd 



He was not impressed by results of fixation abscess. 
Diphtheria antitoxin improved one case, but in half a 
dozen subsequent cases had no effect whatsoever. 

Pie was not impressed by intravenous injection of 
patient’s own C.S. fluid, and was not satisfied that re- 
peated lumbar drainage was of benefit. 


Mosquitoes and Coconut Palms. 

‘ By W. Iv. HAWORTH, m.b., c.m., b.sc.. 

Transactions of the Royal Society of Tropical Medicine 
and Ilyyicnc, October 1924, Vol. XVIII, No. 4, 
pp. 162-19S. 

This is an account of the running to earth — or rather 
tracking to the tree tops — of so many “ Peter Pan " 
imps in the form of innumerable mosquitoes which other- 
wise had eluded all the vigilance of the author and his 
staff, who were engaged in making Tanga jn Tanganyika 
Territory a pleasant abiding place. The meticulous care 
with which the axils of the coconut palm fronds were 
ascertained to be the site of breeding places for the in- 
sects is recounted, and among the more interesting detail- 
ed observations are the facts that the water in these 
breeding places persists for a very long time during the 
hot, dry season, and that the species found include Ciilcx 
fatigans and Anopheles costalis: the latter was present 
in 58 out of 8,887 specimens. Dr. Haworth recommends 
the clearing out of palms from township areas as the 
only possible way of tackling the problem. 


Reviews. 


AN INTRODUCTION TO PRACTICAL BACTERIO- 
LOGY. — By T. J. IWackle, M.D. (Glas.), D.P.H. 
(Oxford), and J. E. McCartney, M.D,, D.Sc. 
(Edln.). Edinburgh; E. & S. Livingstone, 1925. 
Pp. 304. Price, Rs. 6-6 net or 8s. 6d. Obtain- 
able from Butterworth & Co. (India), Ltd., Post 
Box 2Si, Calcutta. 

WhivN the reviewer was a student he consulted his 
professor of pathology as to which book on bacteriology 
he should buy; the reply that he received was, “Don't 
waste your money on a book ; all books on bacteriology 
are out of date before they are printed.” In those 
days the few notes that one took in the pathology lec- 
tures and practical classes sufficed both for examinations 
and for all the practical laboratory work that the student 
was likely to do. Nowadays the case is somewhat 
different; the bacteriological kaleidoscope docs not 
change quite so rapidly, but the whole field of bacterio- 
logy is so much more vast that, unless the student is 
prepared to spend months digging into the large text- 
books on the subject, he must be provided with a 
handbook such as the one under review. 

This book is written primarily for the use of students 
and is meant to be an introduction and a guide to 
practical bacteriological laboratory work ; it is not meant 
to be an epitome of medical bacteriology. The authors 
have attempted to emphasise the more important methods 
used in routine bacteriological diagnosis, recommending 
those that they have found most useful in their own 
experience. 

The authors have produced a book which should prove 
very useful alike to the fifth-year student, the post- 
graduate student and the practitioner. They have dealt 
with the whole range of practical bacteriology 
thoroughly, but at the same time concisely. They have 
not confined themselves, strictly to bacteriology but have 
strayed into the subject of protozoology and have dealt 
with the laboratory diagnosis of such diseases as 


malaria, amoebic dysentery and trypanosomiasis. This 
diversion is particularly welcome to the student in the 
tropics whose practical laboratory work is likely to 
consist of far more protozoology than bacteriology. 

, The book_ is well written, clearly printed, and of a 
very convenient size. ' ■ 

AN INTRODUCTION TO THE HISTOLOGY OF 
'TUMOURS. — By H. A, Haig, M.B., B.S., D.P.H, 
London: Henry Kimpton, 1924. Pp. 128, with 28 
text figures and 10 plates. Price, 7s. Od. net. 

This is an elementary work on the histology of 
tumours, designed apparently chiefly for students. 
With it is combined a brief description of some techni- 
cal methods. In view of the fact that this ground is 
adequately presented to students in the well known text- 
books of pathology, this work will only be of subsidiary 
assistance to them. 

A slip has occurred on p. 55 where Schistosoma 
heematobnun is referred to as a nematode worm. 

G; S. 

LOCAL AN/ESTHESIA , SIMPLIFIED. — By J. J, 
Posner, D.D.S. St, Louis: The C. V. Mosby Co., 
1924, Pp. '114, with B5 illustrations. Price, 
?3.50. 

The title of this book is well chosen insomuch as 
it is written in very simple language, the technique is 
simple and the apparatus is simple. The photographs 
and illustrations are very clear and instructive and are 
easily the best we have seen dealing with this subject. 

In the chapter on the instrumentarium we should like 
to have seen the use of curved needles mentioned, as 
we have met with many cases where it would be almost 
impossible to inject, into the muco-buccal fold in the 
region of the upper wisdoms with a straight needle on 
account of a tight cheek or the inability to open the 
mouth sufficiently wide. 

Wc also prefer to sterilize the syringe immjediately 
before and after use by boiling and do not think it wise 
to put trust in such apparatus as a glass butter jar, 
as the author suggests, for safe custody after sterilizing 
after use until the syringe is required again. 

Sterilized ampoules containing an old solution may 
he all right, but again the risk is present and not worth 
the while. It is much safer to make a fresh solution 
daily, using newly prejiared twice-sterilized water. 
Ringer’s solution tablets .and Novocaine E and F tablets. i 
We should like to have seen more about the use of 
suprarenin, as there is no doubt that many of the toxic 
symptoms following an injection may be traced to this 
drug. 

No mention is made of the importance of the solution 
being isotonic, a variation from which is the most com- 
mon cause of after-pain and we think a chapter on the 
dangers, contra-indications and untoward effects could 
have been introduced with advantage.- 
The book is well printed on excellent paper and very 
free from errors, and should be of great help to the 
dental surgeon wishing to improve his technique, but we 
can scarcely recommend it to an inexperienced student. 

NUTRITION OF MOTHER AND CHILD. — By C. 
Ulysses Moore, M.D., M.So. Philadelphia and 
London: J. B. LlpplncoU Company, 1923. Pp. 234. 
Price, Ss. 6d. net. Obtainable from Messrs. Butter- 
worth & Co. (India), Ltd., Post Box No. 251, 
Calcutta. 

This is a fascinating little book written for mothers, 
nurses, and social workers who have had a moderately 
good education.' 

The book begins ivith a most excellent chapter with 
photographs on vitamines, and proceeds to instruct as 
I to the physiology of breast feeding and its advantages 
over any other method. 
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There are many useful chapters on diet, and 
ardficial feeding of young, premature 
Unfortunately most of the foods prescribed are 
unprocurable in this country. 

PRACTICAL ORGANOTHEBAPY.-^By Henry R. 
narrower, M.D. Fourth Edition. London: Endo- 
crines, Ltd., 1922. Pp. 416. 

This is an extremely interesting book, which will be 
found of most use to those who are practising physi- 
cians and who have not forgotten the intimate connec- 
tion between physiological principles and chnical signs 
and symptoms. Dr. Harrower has specialised for the 
last ten years in producing the various products ot tne 
endocrine glands, and is so firm a believer in their 
potentialuies that he has given us a book which from 
cover to cover is full of interest and suggestion 
Dr. Crile, the eminent American physiologist, has stated 
that the crucible of the clinic is the only reliable method 
of testing the inherent value of any remedy. 

If we are to believe Dr. Harrower, the treatment of 
99 per cent, of infirmities is by the application or com- 
bination of ductless glands', we can only hope that the 
optimism of the Harrower Laboratory will prove as 
well founded as this publication is entertaining. 

LECTURES IN MEDICAL JURISPRUDENCE. — By 
William Nunan, B.A., M.D. Bombay: D. B, Tara- 
porevala, Sons & Co., 1925. Pp. 162. Price, 
Rs. B. 

Dr. Nunan of Bombay has written an excellent little 
book on medical jurisprudence, which embodies his 
lectures as Professor of Medical Jurisprudence to the 
Grant Medical College. A short work on this subject 
was much needed, and his book gives an up-to-date 
description of the essential facts on which questions arc 
likely to be asked in courts of justice. It is common 
knowledge that this is a difficult subject for the majority 
of students, requiring as it does common sense and 
powers of observation rather than academic information. 
He lays great stress on the importance of giving dear 
evidence; to describe the result of a post-mortem fully 
and clearly in nou-technical language is no doubt an 
art, but it is an art which has to be cultivated in order to 
achieve success in this field. 

He gives a very good instance of the danger of a 
medical witness expressing an opinion on quotations 
from books without first seeing the whole context. 
The quotation was “ It is impossible, to a decade, to fix 
definitely the age of an individual.” He, however, asked 
to see the book, and the concluding words of the sen- 
tence were "after the age of 25 years,” which of course 
, completely alters the meaning. The whole work is very 
well done, the chapters on wounds being perhaps the 
best. VVe think that a chapter on rape would have been 
worth including. This book is full of good things very 
dearly described and we can strongly recommend it 
both to students and practitioners. 

LEPROSY. — By Sip Leonard Rogers, C.LE., M D. 
F.R.C.P., F.R.C.S., F.R.S., I.M.S. (retd.) and Dr, E 
Muir, M.D., F.R.C.S. (Edin.). Bristol; John 
Wright & Sons, Ltd., 1825. Price, 12s. ed. cloth; 
10s. ed. paper covers. Pp. 301. Illustrations 65.’ 

I HE appearance of this book has been looked forward 
w'/th the greatest interest by all who knew tfet ft wis 
III preparation. Although most of the subject matter 
has already been published, either in the form of the 
Croonian Lectures by Sir Leonard Rogers or in articles 
by Dr Muir in the medical journals, there ha" bernl 

keen desire on the part of medical men to have an 
authorUative and complete account of the- whole sub- 
reputation of the authors ir ™-:ii 


The disease is dealt with m a ti,c 

minded manner and though "cccssanly f U 

book deals with the personal work f f 

is never a lack of a sense of proportion and tlic views 

of other authorities arc fully set forth. .nnord 

The first three sections arc mainly by Sir pcona d 
Rogers; these comprise a clear and lucid account of 
history, distribution, epidemiology f.j-aj 

the disease, while the sections on 
description and treatment arc chiefly by 7'^;. . 

Sir Leonard’s account of the history and distribution 
of the disease is the result of immense labour and study, 
but the narrative is so clear and simple that the reader 
never has the impression of an encyclopaedic work, out 
rather of a fascinating story. Throughout the pages 
there runs the thread of purpose; the thread has not 
first been woven and the purpose made to fit m with the 
ideas oi the author, rather the facts arc marshalled 
and the inevitable deductions are set .forth. The con- 
tagiousness of the disease is clearly shown, by an analysis 
of 700 cases from the literature; personal association 
with a leper stands out as the source of the disease in 
the great majority of cases and the special susceptibility 
of the young is established. The subject of prophylaxis 
is dealt with on sober and common-sense lines; the 
ideal method of early notification and immediate segre- 
gation are recognised as being utterly impracticable in 
most of the countries which arc chiefly affected, but a 
practicable compromise is ably advocated. The chief 
measures which are discussed are: — ^ 

I. Compulsory notification; this is possible only in 
some advanced communities. 

II. Medical Boards arc necessary when compulsory 
measures arc instituted. Their object is to secure 
accurate diagnosis and so to prevent unwarranted 
restraint of persons who are not lepers. 

HI. Compulsory segregation, where practicable, is 
the ideal, but in many countries voluntary segregation 
must play a large part. It is only in the case of children, 
who should be protected by law from associating with 
lepers, and in the case of persons who follow, occupa- 
tions which involve daiigcr to the community that com- 
pulsory measures will be practicable in poor and back- 
ward countries. Home isolation is rarely successful, 
but when thoroughly carried out as in Norway, it has 
proved of great value. 

IV. Examination of contacts to detect the earliest 
•,tage,s of the disease is recommended. 

' The organisation of leper colonics is fully dealt with 
and the conditions for success arc clearly stated. 

Leprosy clinics, to which early cases are attracted, 
are strongly advocated,' and in many places these con- 
stitute the most liopeful of the jiracticablc means of 
controlling the spread of the disease. The cure of early 
cases will attract patients to the centres for treatment 
and in this way the leper will be kept from iirogrcssing 
to the dangerous infective stage. 

An essential .factor is that the disease should not )jc 
driven underground and that the victims should not 
be ostracised, lest they be forced to conceal their disease 
m their oum interests. The success of the Calcutta 
Sc 100 of Iropical Medicine clinic .shows that when 
patients arc convinced that they can obtain relief, tbev 

Veatment. 

infection is fully dealt with and 
hough the question remains to some extent open it is 
evident that the bacilli enter the body through S si r 

iJicZd abrasions Ivhidi are 

infected by material containing the bacilli Knf- nneejw 

Ihe important question of early diairnosis i.: f„ii 
and clearly dealt with, and any nracHUnnnr i ^ 
this book and makes an honest attemnt ^ 

instructions which gre coi ta ned i. ! 
reason, for failing iL thTcZl”: 
recognise leprosy even in 'its early stages' ^ 

We turned with the greatest internet *1 ' ’ ' 

on treatment, and our most samniin!, % section 

our most sanguine anticipations have 
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been fully realized. The subject is dealt with on sane 
and broad lines, the tendency of the disease to undergo 
spontaneous cure is frankly stated, the great importance 
of general- hygienic measures, especially of good food, 
e.xercise, fresh air and hope are emphasised. The 
doctor is warned that all other causes of ill-health such 
as syphilis must be thoroughly sought for and suitably 
treated. 

We are not presented with a panacea for leprosy and 
asked to pin our faith to it to the neglect of everything 
else, but rather to attend first of all to the factors 
which help leprosy to progress and then to call in the 
valuable aid of the special forms of treatment which the 
authors have done so much to establish. 

We have searched in vain for evidences of the un- 
justifiable 9 ptimism which has sometimes been attributed 
to exponents of the newer treatments; instead of this 
we have found an honest statement of what can be done 
and of what cannot be done by treatment. 

It must be emphasised that all cases *01 leprosy are 
not curable ; only patients who come for treatment early 
have any right to expect that their disease tvill be 
controlled, and even these must expect to continue 
treatment for long periods. Another point is that the 
treatment does not consist merely in the perfunctory 
giving of injections, but in the intelligent and persistent 
following up of each case and the adaptation of the 
treatment to the special needs of each patient. 

Granted the combination of skill, pcrseverencc and 
optimism, better results may confidently be hoped for 
than in cases of tuberculosis of similar severity; no 
one has any right to condemn as useless a line of treat- 
ment which he has neither understood nor tested. 

Sir Leonard Rogers and Dr. Muir are still up against 
a hard task, but what they have already accomplished 
makes it easy to predict that nothing short of insane 
opposition on the part of the medical profession can 
prevent them from continuing on tlicir victorious path. 

The issue of this admirable book ought to play a 
great part in Uhe waking up oi the medical profession 
ill India in the matter of lepro.sy'; it appears at a very 
opportune time when an appeal 'is being made for the 
vigorous prosecution of a great campaign against the 
disease. 

A KEY TO ANOPHELINE MOSQUITOES. A GUIDE 
TO THE RAPID IDENTIFICATION OF BOTH 
SEXES OF THE SPECIES OF INDIA, CEYLON 
AND MALAYA. — By C. Strickland, M.A., B.Ch. 
(Cantab.), • Professor of Medical Entomology, 
Calcutta School of Tropical Medicine, — late Travel' 
ling Medical Entomologist, F. M. S. Government. 
Calcutta: Messrs. Thacker, Spink & Co., 1925. 
Pp. 13. Illustrated with lithographs, line blocks 
and text figures. Price, Rs. 2. 

This admirable and excellently executed little work 
meets a long felt want. There are already several 
classifications of Indian anophclines extant; but some 
are tomes of considerable volume, others long series of 
articles in medical research journals, others, scanty and 
non-illustrated tables on flimsy paper, liable to tear. 
This work is different; it is handy in size, complete, 3 ^et 
concise and lucid, easy for reference and admirably 
jtrinted, whilst two beautifully executed colour plates 
illustrate the wing venation. Dr. Strickland on his title 
page quotes his modest aim — from the “ Hunting of 
the vSnark ” — to be as follows : — 

“ It next will be right 
To describe each particular batch, 

Distinguishing those that have feathers and bite 
From those that have whiskers and scratch." 

In classification and identification Dr. Strickland relies 
mainly upon wing markings and the markings of the 
hind leg; the diagnosis being equivocal 'in only a few 
cases in which a reference to other structures is neces- 
sary. The illustrations arc profuse and exceedingly 
well executed. 


This little brochure will prove invaluable to many 
different classes of workers; to medical and post- 
graduate students, to medical officers, to malarial survey 
officers, and to tea garden doctors. The authoritative 
position which its author holds in this particular field 
is well known, and both he and the publishers are to 
be congratulated on the “ next step forward ” in medical 
entomology in India. 

THE PNEUMOCOCCUS AND PNEUMOCOCCAL 

AFFECTIONS. — By L. Cotoni, C. Truohe and Mile. 

A. Raphael. English edition by D. S. Page, M.A., 

M.B. (Cantab.), D.P.H. and Eva Morton, M.R.C.S. 

(Eng.), L.R.C.P. (Lond.). London: John Bale, 

Sons and Danlelsson, Ltd., 1924. Pp. 218. Price, 

16s. net. 

This monograph of some 200 pages represents a 
summary of the researches on pneumpnia carried out 
in Nicolle’s laboratory since 1908. 

The subject is taken up under three headings; — 
(1) The pneumococcus; (2) Diseases of pneumococcal 
origin; and (3) The treatment of pneumococcal 
diseases. 

Ill the first part the bacteriological aspect of pneumonia 
is thoroughly dealt with. The essential characters of 
the pneumococcus, the difficulties encountered in differ- 
entiating this organism from streptococci, and the rela- 
tion between virulence and solubility in bile are clearly 
defined. The chapters on the types of pneumococci and 
the properties of anti-pneumococcal scrum introduce a 
good deal of controversial matter, and explain the 
views held by the French in contrast with those of the 
.A.morican workers. 

The second part of the monograph is well written' 
and contains an invaluable section on the crisis in 
pneumonia in its clinical, biochemical and serological 
aspects. 

The concluding chapters deal with specific therapy In 
jmcumococcal diseases. Tlic authors claim a large 
measure of success in the use of anti-pneumococcal 
scrum prepared at the Pasteur Institute of Paris. 

Prophylactic vaccination, vaccine therapy, and chemo- 
thcrapjf arc only lightly touched upon. 

The monograph contains a good bibliography. 


Annual Reports. 


ANNUAL KICPORT ON THE HOSPITALS AND 
DISPENSARIES UNDER THE GOVERN- 
MENT OF BENGAL, 1923. CALCUTTA: 
BENGAL SECRETARIAT BOOK DEPOl, 1924. 
PRICE, RE. 1. 


M.VIok-Genkkai. B. H. Ukari:, c.i.i:., i.m.s. was 
Surgeon-General with tiic Government of Bengal, 
except during the period lOtb April to 24th Novembet\ 
when Lieutenant-Colonel D. McCay, ji.d., i.M.S., and 
Ifieutcnant-Colonel A. B. Fry, c.i.K., d.s.o., st.D., i.m.s., 
held charge in turn. . 

Calcutta IJospitals and Dispensaries, -rwenty-four 
such institutions were working at the commencement ot 
the year, and two more were opened during the y^r, 
viz., the Entally and Taltolla J^Iunicipal Dispensaries ; 
2,903 beds for in-patients being avail^le during the 
year in the 17 institutions concerned. 40,755 in-patients 
and 375,264 out-patients were treated during the year, 
there being an increase in the number of in-patients as 
compared with former years, but a decrease in out- 
patients owing to the institution , of charging small lees 
in the Medical College, ''Campbell, Sambhu Naut Pundit 
and Presidency General Hospitals. The 'death-rate 
among in-patients was imtch the Same as m former 
years, 1 i .26 per cent. 
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rholera was of miW character daring ' 

i 4 nTtn:T>aUents with 274 deaths. Kala-azar shewed 
again a very marked increase; 5,599 patients treated as 
against 2,940 in 1922.~thc results of increasing popu- 
laritv in the antimony treatment and of more 
comfng forward for diagnosis and treatment Ma ana 
was responsible for some ten per cent, of 
treated, whilst small-pox and mauema were_ of but 
little importance. Tuberculosi.s is of T 

portaiice; 3,251 patients as agamst 2,595 in W22, wl dst 
the incidence from venereal diseases is almost sfah™ 
ary. Surgical operations performed numbered 44,004 
and important and selected surgical operations 4/41. 
A special report on the work of the Eden Hospital for 
the year shews how large a volume of obstetric and 
gyUKCotogicaf work is carried out; 1,147 cases of con- 
finement during the year with 32 deaths; and 5o7 major 
gynsecological operations. , , , , ^ ttt , 

The total income of hospitals of classes I, lit aim 
IV was Rs. 28,79,872, a decrease of Rs. 29,560 on the 
figure for 1922,— govenuuciit contributions totalling 65 
per cent, of this income. The total expenditure was 
Rs. 2778,230, a substantial decrease on the 1922 figure. 
Careful and rigid—if almost meticulous ecoimtnics— 
secured a substantial reduction in the expenditure on 
both medicines ■ and diets ;~a decrease perhaps admir- 
able from the point of view of provincial finances, hut 
deplorable from the point of view of the comfort of 
patients and staff. 

Distn'et Hosj'ilah and Disppuwics. — The mimiicr of 
iiicsc increased from 859 in 1922 to 914 in 1923, of 
which 27 were homeopathic dis])ensarics and 13 Ayur- 
vedic dispen.'saries. hi the wc.stcrn medical institutious 
7,082,69,1 patient.s were treated during the year; 
no les-s than 2,101.954 of {hem for malaria. In-door 
patients numbered 61,975 with a mortality of 6.38 per 
cent. Infiucuza, cholera and sinall-po.v were iminiport- 
an{_ during the year, hut venereal disease.^ and tubercu- 
losis shewed an increase. Kala-azaf shewed an in- 
crease to 34,264 patients treated as against 15,566 in 
1922, as the result of better and earlier diagnosis and 
the greater willingness of patiei’t.s to come forward 
' for treatment, klymeiisinglt, — previously regarded as 
not iiifected,~is tww known to be an endemic centre. 
The figures for leprosy also shewed an increase from 
2,389 to 4.144 patients treated, for similar reasons. The 
total mimhcr of surgical operations numbered 132,409, 
and selected operations numbered 5,833. 

Fmncially, the income of hospitals, etc., of classc.s 
I. in and rV wa.s Ks. 39,77,842 as against Rs. 17, 77, 991) 
III 3922; and the cxpciKlitiirc Rs. 38,30,437 as against a 
corresponding figure of Rs. 37,44,893. kocal funds 
coutrihuted 47 per cent., and government funds 33 per 
cent, of the income. vSuh.scriptioiis and donations re- 
alised nearly 39 per rent, of the income received. 

rhe year was remarkahic in fact for tiie rapid in- 
crease in the iimidicr of r/istrief and union board dis- 
jieiisane.s, but the (piestwn of personnel still remains 
ittSAtisfaclory ; officers of assistant surgeon class 
having in many instances been replaced by sub-assistant 
surgeons; and tlic latter liy private practitioners. The 
introduction of the practice of charging small fees has 
not been popular; wlicrea.s in some districts it has led 

fered iir tbe'V^P T' 

tcrcci with the collection of subscriptions. 

tin the whole, tlio report records steady, but not rc 

Tthe ProrSr 


iutcrcf ting ^ are always 

-ich hard work.^ Dr. Dalai manages loSecUogS 


for publication many mlcrcstiug 

In our review of his report f®'', in a conta- 

■on the scandal of having no clcctnc hght ut a coma 
gious diseases' hospital where inlravcnous transfeions 
for cholera iuay have to he given at any 
night; this year we are glad to read that 
has been installed in the cholera ward (only) ov the 
hospital; the reason for the apparent parsimony m not 
uvoviding it throughout the whole hospital is that 
“there is every probability of a new contagious 
diseases’ hosjiital being erected m the near future. 
We trust that the "near future wiii not become Inc 
Greek calends, for a new and up-to-date hospital is 
apparently much wanted. 

A second iiuprovcment during the year wa-s ine pro- 
vision of a new scjiaratc latrine and separate washing 
and bathing platform for small-pox patients; and 
Dr. Dalai's mention of this leads us to wonder in how 
many infectious discasc.s' hospitals in_ this comitry do 
sinall'-poK puticitts use thu Stx\uc lutTiuu liud \v3.sn)5ij:5 
and bathing places as the other patients in the hospital. 
It is ail very well to segregate cases of infccUoti.s 
disease; hut to compel the unfortunate victims of differ- 
ent infectious diseases to use the same latrine ami 
bathing place is a little har.sh. FoiiiiiinScly, the year 
saw a smaii'po.x epidemic in Rangoon, with re.^uHing 
improvements in the hospital. A.s Dr. Andrew B,rlfour 
has pointed out in “HoaStli Prolilcms of the Empire " 
it usually takes the .stimulus of fear of a present epi- 
demic to secure sanitary reform on the part of tmitii- 
cipalitics. However, we do not suppose that it is any 
more risky to use a latrine recently visited by n small- 
pox patient, than to sit next to a small-pox patient in 
a Calcutta tram. 

In commenting on the provision of staff, Dr. Dalai 
raises a thorny and difficult problem. In non -epidemic 
tunes all is (auscs fniir and mattcr.s jog along com- 
fortably; a half empiy hospital and a contented staff 
and esfafjh'shmenl. IRiien an acute epidemic of infec- 
tious disease breaks out, however, e.xtra temporary .staff 
has to be entertained, — often on a large scale, — and thi.s 
temporary staff is wholly untrained; “the corporation 
has sanctioncfi on a liberal scale cinploymeiit of c.vlra 
hands in times of epidemic and sudden ctnergcticies, 
but in actual practice it has been found extremely diffi- 
cult to secure efficient hands in time to meet the in- 
creased demand,” with the result that most of the c,vtra 
strain falls upon the small pcnnanciit staff. On ’ a 
larger .scale, in connection with public health matters, 
this problem has been solved in the kladras presidency 
the epidemiological .staff is there and in training in thc 
nomepidcmic time.s, the .servicc.s of it.s members being 
utilised m vncematiou .and other duties; once the enf- 
dcimc eommenec.s they can he rapidly mobilised and are 
already framed. In coimcctiou with Dr. Dalai's hospital 
wc note that there is no reserve of any kind, not even a 

fimwe stands at a 

pff., 1 , 1 - n ~ I f’icrcase of staff and 

establishment by .some _2S per cent., wc suggest won 

be a useful measure of msiiVance against rimes 'of epi- 
demics in .such case.s. Fnrtlicr, the best time to rX 
such suggestions is in the middle of a severrepTdenffe^ 

cannot 

cfcS'Xa’S, "" 

fc' if cSf 

reality but modified are all ' 


be^ltcrld*'' something which 


m 
some 


reguty but modified strains nf .“le 

of these cases of chicken-on\- bm virus; 

iTu mild *smaJI nol- A? Y Possibly 

totalled 3,341 and fema es 194 l-h P^^ients 
patients were sent in by the 
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rate from these severe diseases was 26.4 per cent., a 
figure which is verj' good when one considers how 
many moribund patients are sent to such hospitals; 
already dying of small-pox. plague, .cholera or the like; 

There were 285 admissions for plague during the 
year, with 187 deaths, but more than half the cases 
admitted were admitted on the 3rd or later day of ill- 
ness, and 55 cases died within the -first 24 hours of 
admission. Only 2 of the cases were of pneumonic 
type, but plague was present in Rangoon throughout 
the whole year, admissions occurring in every month 
from January to December. 

Cholera was of but little importance, and accounted 
for 41 admissions with 24 deaths, including 2 cases 
found dead when the ambulance reached the hospital, 
and 12 other cases, more or less moribund on admis- 
sion. 

Small-pox accounted for 626 admissions, and was 
present throughout the year, but especially prevalent 
in March and April. Of the 626 cases, 343 had been 
vaccinated, and 38 of these died ; a case mortality rate 
of 11' per cent.; whereas of the 283 unprotected cases 
115 died, a case mortality rate of 43.6 per cent. There 
were no deaths in the modified and discrete cases, but 
mortalities of 39 per cent, in the confluent cases, and 
89 per cent, in the hemorrhagic ones. A table of in- 
cidence of small-pox during the past 13 years in 
Rangoon shews how the epidemic waves appear to 
recur every fourth or fifth year. 

There were 95 cases of influenzal pneumonia admit- 
ted during the year, most of them sent in hy the port 
health authorities in a very bad slate from incoming 
vessels. The death-rate was IS per cent., a low figure 
considering the advej-sc conditions present. Fourteen 
patients were sent in with a diagnosis of plague, but 
proved on examination to be simple adciiitis. 

The total cost of the hospital was R.s. 65,773, of 
which Rs. 16,585 was spent in diet and Rs. 748 on sera 
and vaccines. Dr. Dalai comments on the high cost 
of anti-sera in India, — a matter of constant trouble 
to all hospital superintendents in this country. 

Turning to special lines of treatment, cerehro-spinal 
fever is treated by lumbar puncture plus intrathecal 
injection of a polyvalent serum. The results were 
rather disappointing, 19 deaths in 23 cases; but the 
local strain of meningococcus rcciuires to be investiga- 
ted and typed in order to get the right serum. Intra- 
muscular injection of calcium chloride proved useful in 
hremorrhagic small-pox; whilst the use of Sir Archdall 
Reid’s powder, — aspirin, grs. x.; phcnacctin, grs. v. ; 
and pulv. ipecac, co., grs. v., — has been found useful in 
pneumonia and in small-pox. Despite the fact that 
many moribund cases were admitted the mortality in 
the plague cases was 65.6 per cent, as against a general 
case mortality rate of 96.8 per cent, for Rangoon in 
general. The question of serum treatment for plague 
was raised by a correspondent in the local papers during 
the year, but Dr. Dalai is not convinced that scrum 
treatment is worth while, and quotes the following 
figures : — 

’ CasC MokTauty, 

w;k ciiNT. 


British Commission; 1913. 

222 cases treated; 222 controls 
Dr. Choksy. 

200 cases; 200 controls 
Rangoon hospital,- 1922 
Rangoon hospital, 1923 


Treated 

Not treated 

with 

with 

serum. 

serum. 

P,- c. 

p. c. 

. 66.2 

73.9 

. 63.5 

74 

, , 

66.7 


65.6 


Finally, an encouraging feature of the work at the 
Contagious Diseases Hospital is the increasing number 
of patients who come in voluntarily for treatment ; these 
having numbered 21.5 per cent, in 1923. 


At the Municipal Obsen'ation Hospital, which serves 
solely as an observation hospital for cases sent in 
from incoming steamers, there have been extensive 
structural alterations during the year, consequent on 
the operations of the Rangoon Development Trust; 
2,495 persons were under observation during the year, 
of whom 64 per cent, were discharged as shewing no 
appreciable disease, after observation. 


ANNUAL CLINICAL REPORT OF THE GOV- 
ERNMENT tlOSPlTAL FOR WOMEN AND 
CHILDREN, MADRAS, 1923. BY LIEUTEN- 
ANT-COLONEL C. A. F. HINGSTON, O.B.E., 
I.M.S., SUPERINTENDENT, GOVERNMENT 
PRESS, MADRAS, 1924. 

This report follows the usual lines and shews what 
good work this institution continues to do. 2,841 
obstetric cases and 3,379 gynscological ones were 
treated during the year. There were 2,768 deliveries 
with 72 maternal deaths, — 32 from accidents of 
child-birth, chiefly adherent placenta ; 8 from puer- 
peral scpticaimia; and 32 from non-puerperal causes, 
chiefly anxmia; whilst the fact that only 2 deaths oc- 
curred from post-partum h?emorrhage speaks well for 
the care taken in conducting deliveries. 

There were 40 cases of eclampsia among primipara: 
and 24 in multipart, a total of 64. Of these no less 
than 36 were delivered by natural means, and 23 out 
of the 62 children were born living. The maternal 
deaths numbered 7, a rnortality rate of 11 per cent. 
The blood pressure readings in some of these eclampsia 
cases were as high as 200 mm. and veratrone was 
freely used. 

Of the 2,768 deliveries, 1,518 were natural; 371 diffi- 
cult; 69 preternatural; 6S2 complex; with 158 abor- 
tions. of which 131 were incomplete. A table shewing 
the classification of obstetric operations resorted to 
gives some interesting figures as to the different indi- 
cations for each ; thus vertex presentatTon with diffi- 
cult labour constituted the chief indication for podalic 
version with extraction; breech and foot presentations 
the chief indication for podalic extraction; and pro-- 
lapse of the cord the chief indication for perfdration 
of the head. There were 23 Cresarian sections; 19 of 
them for prolonged and difficult labour, and 1 for 
eclampsia. 

The total number of confinements shewed an in- 
crease of 40 cases over the figure for 1922, and was 
the largest on record in the hospital. PrimiparEe num- 
bered 27 per cent, and the number of confinernents 
monthly varied from a minimum of 198 in April to 
a ma.ximum of 271 in November. Hindu patients con- 
stituted 37 i)cr cent., Europeans and Anglo-Indians 11 
per cent., and Mahomedans only 2 per cent. In natural 
non-difficult labour, with a vertex or face presenta- 
tion, the average duration of labour in 1,518 cases was 
11.38 hours in primipara;, and 8 hours in multipara;. 
'I'hcre were 52 cases of plural births, iiyluding a case 
of triplets; and 2,610 labours (excluding abortions) 
gave 2.658 children, of which 2,102 were full term. 

On the gyna;cological side, much operative rvork 
was carried out, including 122 uterine ventro-fixations. 

Colonel Hingston is to be congratulated on the in- 
creasing sphere of usefulness of the hospital, and the 
accumulation of observed facts on which to base im- 
provements in technique and procedure. 


ANNUAL REPORT OF THE UNION MSSION 
TUBERCULOSIS SANATORIUM, AROCTA- 
VARAM (NEAR MADANAPALLE), S. INDIA, 
1923-1924. MYSORE: WESLEYAN MISSION 
PRESS. 1925. 


As yet but little in the way of organised effort is 
being put forward to deal with the terrible problem of 
tuberculosis in India, — a problem probably more 
■Severe in India than in temperate climates. To this 
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rule, the report of the Union M)s.sioii Sanatorium at 
Madanapalle, and those of' a few kindred institutions 
form honourable exceptions. The sanatorium was 
founded in 1912 and is maintained through the efforts 
of fourteen different missions. It covers 100 acres 
of ground, rvith' more than 70 buildings, spacious 
grounds, and _ has a clear atmosphere free from dvrst. 
The climate is dry, with an average rainfall of only 
28 in., and a temperature not exceeding 80° F. in tii'e 
cold weather, and 102° in the hot weather. The insti- 
tution also receives an annual grant of some Rs. 26,000 
out of its total expenditure per annum of R.s. 96,000 
from the Government of Madras. It is under the 
charge of Dr. C. Frimodt-MoIIer, m.u., ch.n. (Copen- 
hagen). The total available accommodation amounts 
to MO beds. 

During the year under re\'icw, 227 patients were ad- 

5)Ttrl 911 1 


iiiiuer review, paiienls were ad- 
initted and 211 discharged, the daily average attend- 
ance being 128, with a long waiting list and the avail- 
able accommodation taxed to its utino.st capacity, 
rliudu patients predominate, but all races and castes 
are represented, as well uft a iniscellanv of occupations 
and of ages ranging from 6 to SO yea'rs : 66 per cent 
• fvr )Iadras Presidency. 

Of the 211 cases discharged during the year, 45 had 
spent less than a mouth in the sanaloriimi, and may he 
figures,— leaving statistics availahlc 
for 166 cases Of these 14 per cent, were in stage I 

II; and no less 

hail 60 per cent, m stage III; shewiiig how severe i.i 
the oidiiiary case of tuberculosis when admitted to 
hospital in_ India. Of these 166 patients, .34 were dis- 
charged witii the disease arrested ; 45 as much improv- 

St ^sheitl® • ^ patients, 100 per 

cent, shewed improvement or arrest of the disease- of 

coTThel.r'' »' Ill 

iJreyers vaccine was tried cm 31 nf n,„ i, 

rs dld*^^ " com/Lt ’\l "teS 

stage III f JeSi,' 

Ifie result 5 

' proved is very snTsfaTo^ 

tciided, anrbioYoSca?\ec^o°n“aX^cd-^'''‘'‘^'^^ 

buildings and to the CoScrvaiS 

Of, and two new spec aPS ^ ‘""I 

whole report, in brief tells of 

attempt to tackle one 'of ^ progress in the 

problems, albeit on a smal/sSe 

jails of the province recorded for the 

.«„AT''r,S»vS 


' Further ffie 

Sdettr‘ 

S3 stSs 


their children with (hem up to llie age of 4 years, reli- 
gious privileges being granted to Sikli and Mahoinedaii 
prisoners, and rules for tbc .scimration of adolcscenis 
guilty of grave crimes iiaving been revised. The scale 
of dietaries was improved and rules regarding jail 
, ofi'ences were revised, — solilary coiifinemcnl living 
abolished. 

Comment lias Iieeu made (ly several Superiiiteiulenl.s 
on the evils of the prevalent practice imder (lie revised 
sections^ 109 ,-iiul 12.3 of the Criminal Procedure Code 
of .sending pri.soncrs to .simple imjiri.sonmciU for failure 
to give inoiietary security. Diseijiliiie was far more 
satisfactory in 1923 than in tlie jircvious few year.s, and 
to a large extent (lie attacks on and luisrejircseiitatioiis 
of jail administration by various nevv'.spajicr.s had ceased, 

I obacco IS permitted to niider-ln'Hl prisoners at their 
own cxpcjise, and Colonel 'I'liompson coii.siders that .a 
judicious i.ssiic of tobacco to otlier prisoiier.s as a reward 
for good comlnet would be of assistance in niaintaitiing 
iiiscipiiiie. 

I department, however, are an 

vombfo^S^ segregation of 

jQuthfnl^ offenders from liabiliial prisoners, more 

prisoners aid societies, and lietler ligliting in the jails. 

10 ? sfrtmgth was 15,220. of whom 

thirme the Te emaics, 57 per cent, of admissions 
Hindus Th 7 Naiionicdan.s. and 38 per cent. 

Hindi s. I lic decrease in the iiuinhcr of juveniles ad- 
nntteef cfiiriiig (he year was .satisfactory; only 310 

o priso, ? f •'■"'•’"S '>'«■' commiffed 

to prson during the year; this old-standing scand-.I 
therefore now at last appears to he dv g "nt So he 

'as s, ,Si jnt 

SSSSS 'IS 

imprisoned for a sufficientlv 1o»<r ’ arc not 

trained, whilst often thev are , f become well 

they should never have bemi sei i ‘'I'n 'i 
. institution no corporal punishmem ” ^ 

cd contrast to such a “ frer’' ^ “ K>ven,— a, mark- 

Public school. Physical ^tSniim g 
?ames play a large mr In r drill and 
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These sentences are perfecfJv nsefec one month, 
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reference to such matters as the supply of uniforms 
and undress kit, railway and concession passes when 
on leave, etc., and a memorial has been submitted to 
ECovernment. 

During- the year there were 13 escapes, 10 of them 
from outside the jails, and 6 of these from jail gar- 
dens. The rules regarding the employment of convicts 
as prison officers, — convict warders, — were revised 
during the year and the system is reported to have 
worked very satisfactorily.; until funds permit it is 
impossible to do away with this system, but, on the 
whole, it is a satisfactory one. 

Financially, the total expenditure in the department 
during the year was Rs. 24,04,832, which represents a 
saving of over 4 lakhs on the figure for the previous 
year. A net cash earning of Rs, 4,35,715 was con- 
tributed to government revenues, chiefly by the Dacca 
Central, Alipore Central and Midnapore Central Jails. 
The Presidency Jail deals largely in jute products, 
furniture and ironmongery ; the Alipore Central Jail 
prints and supplies official forms; the Midnapore Central 
Tail is chiefly engaged in tailoring, and a dyeing indus- 
try was started in -this jail during the year. Dacca 
Central Jail also manufactures blankets and uniforms, 
whilst the Alipore Juvenile Jail dealt with 13.044 lbs 
of quinine sulphate, and cinchona febrifuge. 

Turning to the sickness and mortality tables, it is 
interesting to note how the figures given correspond 
to those for the province in general. Malaria was the 
chief cause of sickness, — 3,532 admissions with 20 
deaths, — but tuberculosis was the chief cause of deaths 
1.54 admissions with 37 deaths. Dy.scntery, with 1,082 
admissions and 27 deaths, ranks third in importance; 
and diarrhoea, 1,081 admissions with 4 deaths, next. 
The only other important cause of siclmess was 
abscesses and boils, etc., 959 admissions with 1 death ; 
whilst cholera was virtually absent, — 5 admissions with 
2 deaths. This last figure, among a daily average 
population of 15,220 is striking testimony to the effi- 
ciency of jail sanitation in the province. The relative 
infrcfiucncy of pneumonia, 122 admissions with 22 deaths, 
also bears testimony to the care with wh’ch prisoners 
are looked after and nursed when ill. 

Government gazetted holidays observed, in addition 
to Sundays, numbered 9 as against 3 the previous year; 
whilst on the big festival days extra food is allowed 
to all prisoners. 

Colonel Thompson is to be congratulated on a year 
of steady progress and improvement of conditions. 
In brief, we believe that any impartial enquirer would 
find that jail conditions in India compare not unfavour- 
ably with those in England, and are probably better 
than those in many European States. 


ADMINISTRATION REPORT ON THE JAILS 
OF BII-IAR AND ORISSA. 1923. BY LIEU- 
TENANT-COLONEL W. GILLITT, C.I.E., M.D , 
I.M.S. PATNA; GOVERNMENT PRINTING, 
BIHAR AND ORISSA, 1924. PRICE. RS. 2. 

Two of the chief events of the year were the con- 
version of the adult portion of the jail at Monghyr 
into a subsidiary jail, and the opening of a new sub- 
sidiary jail at Jamshedpur; thus changing the number 
of central and district jails to 17, and of subsidiary 
jails to 48. The daily average ' population under con- 
finement was 5,956, and this figure included 191 pri- 
soners from the North-West Frontier Province, taken 
over by the Government of Bihar and Orissa, owing to 
over-crowding in the Jails of the former province. 
Of the daily average of 5,956 prisoners, females num- 
bered 118 only. 

Youthful offenders under 20 years of age numbered 
485, including 47 boys and 1 girl under 15 years of 
age. The daily average population at the juvemle jail 
numbered 122, and arrangements have been made in con- 
junction with the Education Department to hold regitlar 


inspections to test the value of the training given. 
Technical classes are held in weaving, carpentry and 
smithy, — the first being the most suitable industry for 
a boy who , has . afterwards to make his way in the 
world. Drill, gymnastics and wrestling and other 
games are taught for one hour daily, whilst the forma- 
tion of a Juvenile Prisoners’ Aid Society at Monghyr 
is an event which should help in finding employment 
for discharged prisoners. 

Of 11,495 prisoners admitted during the year, 27 per 
cent, had received sentences not exceeding one month, 
and 29 per cent, sentences exceeding one month but 
not exceeding three months; these figures are very 
bad, as they indicate the possibility of some 50 per cent, 
of first offenders mingling with habitual and hardened 
criminals for just long enough to imbibe their ideas 
and ways. The Local Government have drawn the 
attention of magistrates , to the harm done to juvenile 
prisoners by sentences of 15 days or less, — of whom 
38 were admitted during the year. 

Colonel Gillitt complains of the revision under which 
simple imprisonment can be awarded under section 109 
of the Criminal Procedure Code, and fears that ft will 
mean an increase in the number of prisoners admitted 
to sinii)!c imprisonment in default of finding monetary 
security. “ Simple imprisonment has little to commend 
it at any time; to give it to habitual criminals of the 
worst type is distinctly dangerous; they indulge in 
behaviour subversive of jail discipline and also lay 
their plans for future crimes after release," Habitual 
prisoners numbered 11.7 per cent, of those admitted 
during the year. The Central Jail at Bu.xar has been 
set aside for the confinement of this class of prisoners, 
l)ut has been found to be inadeciuate ; so a part of the 
Bhagalpur ' Central Jail has been utilised for tlie. 
pur.nosc. 

Under-trial prisoners averaged a daily strength of 
921. Of the total number only 30 per cent, were con- 
victed, the average period of dentention being 39 days 
in sessions cases and 22 days in other cases. Civil 
pri.soners admitted during the year numbered 146, and 
imlitical prisoners only 9, whilst 49 non-criminal luna-' 
tics were sent to jail for observation, — in accordance 
with the old-standing, but none the less dreadful, cus- 
tom in India. The Indian Jails’ Committee long ago 
reported on the evils of this custom of sending non- 
criminal suspected lunatics to jails for observation, and 
on the agonies which such patients undergo when they 
realise flicir surroundings; but until mental detention 
wards can be provided in the chief hospitals in India, 
wc suppose that this barbarous custom will continue 
to prevail. 

F.scapcs from jail numbered IS, 10 of them among 
under-trial prisoners. This included 3 under-trial pri- 
soners who escaped from Bhadrak Subsidiary Jail with 
the help and connivance of their warder guard. Ten 
of the 15 were re-captured. With regard to classes of 
prisoners, it is noted that no less than 36 per cent, were ■ 
returned as habituals. Whippings are but rarely re- 
sorted to in jail discipline, — 26 instances; and fetters 
in onh' 88 instances. An average of 210 male and 4 
female convicts were employed as prison officers out 
of a total average population of 4,903 male and 118 
female prisoners. The strength of the warder guard 
was increased from 1,185 to 1,190, 

Financially, the total cost of the department during 
the year was Rs. 11,53,374, or Rs. 25,920 less than in 
the iirevious year. On an average 4,894 prisoners were 
employed daily, and the total cash earnings during 
the year amounted to Rs. 1,72,703. In Buxar Jail tents 
arc manufactured, and there are large tailoring and 
weaving departments ; at Bhagalpur blankets are made, , 
and proposals have been, made for the re-organisation 
of this factory; at Gaya the official forms press absorbs 
most of the labour available; whilst at Hazaribagh, the 
manufacture of aloe goods, oil-pressing, cotton weav- 
ing and tailoring are the chief industries. 
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Turning to vital statistics, the ratio of admission to 
hospital was -39 per millc, and the total deaths 116 
out of a total population of average daily strength 
5,956 as against a corresponding figure of 100 in 1922. 
The death rate per mille was 19.4, mainly due to the 
unhealthinfess of Gaya Central Jail, where one-third of 
the total deaths took place, with a ratio of SO.4 per millc. 
The chief causes of death were dysentery, pulmonary 
tuberculosis and pneumonia, but several of these occur- 
red — as usual — among prisoners who were in a bad 
state of health when admitted. Dysentery was unduly 
prevalent in Bhagalpur Central Jail, and the Director 
of Public Health has been asked to undertake an inves- 
tigation into the prevalence of this disease in the chief 
jails of the province. Examinations of prisoners’ 
stools for hookworm ova were -continued during the 
year, and 54 per cent, of prisoners found to be infected; 
apparently ankylostomiasis is an important factor in 
the incidence of intestinal diseases in the jail popula- 
tion in the province. Leper prisoners are all removed 
to MuzafFarpur Jail, where there is separate provision 
for them. It is of interest to note that of the 12,942 
prisoners discharged from central and district jails dur- 
ing^ the year, no less than 57 per cent, had gained in 
weight since admission. 


^IInER'S^^DEPARTOENT; ^BENGAL^ ^1923 


sufficient indication of tlic importance and responsible 
character of the work carried out by tlic department. 

Turning to animal poisoning, the viscera of 100 
horned cattle were received during the year, and poison 
delected in 48 per cent, of them. Aconite, arscinc and 
aloes arc the favourite poisons employed, occasionally 
atropine and mercury. Blood-stain specimens numher- 
cd 1,422 in connection with 451 cases. Blood was 
detected in 741 of the articles, and that of human origin 
in 583 of them; 426 suspected seminal stains were 
examined. 

Of several interesting casc.s recorded, one is an in- 
stance of two persons poisoned by oral administration 
of illicit cocaine; an Anglo-Indian adult female patient 
took a teaspoon fill of strychnine at 5 a.m. after a 
quarrel with her Inisband, but lived for an hour and 
a half afterwards ; a suicidal ca.se shewed previous ad- 
ministration of oleander prior to suicide by banging; 
oleander was delected in tbc burnt viscera of two 
female bodies which had been burnt; a fatal case of 
oleander poisoning from the medicine of a Kaviraj ‘is 
recorded; also of fatal aconite poisoning in -two cases 
from administration of aconite in pills prescribed by 
an itinerant quack; wliilst a well known recent medico- 
legal case where liquid extract of mix vomica was dis- 
pensed by mistake in place of liquid extract of ergot, 
notes of which arc here recorded, will be within the 
recollection of many in India. 



examined as against .4,293 in 1922. An interesting 

abolition of\h? 

te ephone connection, granted in 1906 and of great 
department, but abolished in JP2J on 
the mistaken grounds of economy; the ne.xt time that 

Jje af aS‘ iSla™ V' o/ 

analyses carried out, several samnles^nf interesting 
assayed, 1,080 samples nf opium were 

marked increase on the figure 'of 826^^ o-xammed— a 
1922, —and carbon tetrachW^I! , j • ^.^^ples for 
samples were examined as t ^ quinine sulphate 
asked were 

of container for quinine taWets ^^fhe 
■nony tartrate solutions on lifn’ of anti- 

cose samples for intravenous i^fetions '’t? 
bon of certain cartridjres snM composi- 

dic purity and suitability of stmplerrf'rnn"'f®''"'’'‘^' 
aincsthesia. and the suifal, ^ ^ chloroform for 

alcohol for preparation nf sa'oples of methyl 

«h<dy has also bmf madelf fcn A 
preparation of liquid extract ’’''ities of local 

msuhn. ‘ ‘ orgot and of Indian 

In the medico-lcgal dcuarimenf ion 
anuned into as against 1,486 in 1922- fh wore ex- 
*-*irricd out in this rtnnat'f I 1 ’• ^ totsi of work 

"derest to note that nn:= ^ ^ oxamin- 
per cent, of specimens cnmL^ i detected 

• s against a figure of jq ^ ^eom Native States 

divisions, in Bri ish India '"“d. for differefif 

Pipe were the three iZf'n "de, arsenic and Iten. 

S'^era^so°'^i excreted detected in 

wscera sent for anaivsis as ® speamens nf 


Correspondence. 

B. OOLl INFECTION IN THE PUERPERIM. 

To the Editor, The Indian Medical Gazette. 

• with regard to the frequency of B col 

infections m the puerperim in India; I have recent! 
had two such cases. The first was a European lady ■ 
pnmipara; she had a straight-forward labS"--vefc 
f position, with no vaginal examinations made n< 

Se sensh T^; of 

aT/USf S'S 

found out by accident that'^fhe Indeed I only 

immediately before attending lypa'ficnt" m 

a similar acute renal Paficnt, been a.ttcndiiig 

was'” ’Stf SuMpliL i' si,e 

bacilhiria before childbirth r symptoms of 

lours after tbe ebS b tl, t d Sied ■'* 

ture of 106° F. on the 21st d^ S ^ ‘'^'"I’cra- 

baclcrioIoScSy; buf apjl^ed 
HospimVtrD'uS^ ttf 

cases common in India? ^®.^*^'.^ooks. Arc tlicsc 

<"o« in Karachi a,,3 I Lv® , com! 

WOTca who suScred from lie wLlf''?' Ph'S.crai 

with regard m P^^Snancy. 
usual treatment for bacilhiri/ * ■ ^‘sease. The 

my cases, proved useless- <*ic first of 

temporary “» «P«P<I it prodheed a 
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CORIANDER SEEDS. . 

To 'the Editor, The Indian Mewcae Gaze^^te. 

Sir, — In Birdwood’s " Practical Bazar Medicines,” on 
p. 47 of the 1920 edition, one reads that coriander 
idhania) seeds are aromatic, carminative,, and anti- 
spasinodic. 

Having devoured with avidity the contents of this 
useful book, I have for the last four years been exten- 
sively using these cheap and equally effective Indian 
remedies with happy results. They make a special 
appeal to Indians, not merely because they are cheap, 
hut also because they are essentially Indian. 

I would like to know if any of your ' readers or 
contributors have found coriander markedly emmena- 
gogue and diapRoretic in action. It has been my 
experience in three cases to observe a decidedly enimc- 
nagogue effect, not one of coincidence in any of the 
three cases. At the outset of a “ cold ” there is nothing 
so gratifying m its results as what I term coriander 
tea. I use one ounce of the crushed seeds, boiled in 
a breakfast cup of water to half the volume, add hot 
milk and sugar to taste and drink it hot before retiring 
at hod time. — Yours, etc.. 


JUTOGII, SlAIEA HieeSj 
18//t March, 1925, 


B. J. BOUCHE, I.M.D, 
Assistant Surgeon. 


A METHOD OF REDUCING DISLOCATIONS 
OF THE SHOULDER JOINT. 

To the Editor, The Indian Medical Gazette. 
a* fa luS Tnd r S*,"' wittont 

”fi ii'r 
.•0 

, Shoulder is injred you urn 

'’Id VeVth"" '1- 

your other armpit and to pass his sound hand below 

disSL^d"L?d“;f't‘bC''“ ov„ ,hc 

a..d bedtad .he "'■»» 

T patient to sit down Tf 

Je^does not do so, press him down wfth y'olXr 

?s M eYtendilg forcVand'th '‘^ts 

new place and then can t ‘o leave 

thumb to its proper place It leill' o dhtded with your 
very often Sf ha ■ ',iv:“efor3“ftttt" 

ahgditdSSV".auS' "“■> »" •nPoai.r 

h Is surpassingly '^simpIe^Vfe^’ao^P^ ‘ta method:— 

hg.-...i therefore ,her/t« ”,, 3 ^ .'HitS 
lary v43s'“S' nemt”' t '”v''aed over the a„-| 

Han to actuanfdemSra”it.'° "'' method 


It is fair to acknowledge what t owe to the gymnast 
and bone-setter of Kolhapur, whom I observed reducing 
a dislocation of one of his wrestling disciples, of course 
in his own way. I only improved upon it, and Jiad to 
do so, not being so strong. He lifted the patient Up 
from (l)c ground by eatehing the elliow of the disloealed 
arm and guided the bone with his other Iiand. If 
the weight of the patient was not suffieicnt to dislodge 
file hone froin its ahnnrmai site, he asked some one lo 
pul] the patient’s legs down. liowevcr crude it may 
look, the method always succeeded as stated by him. 
It also succeeds in my way. 

I Iiave taught and practically demonslrated this 
method to several young medical practitioners, who 
were then medical students at the B. J. Medical School, 
Poona, when I was there as a tutor and at tiie Medical 
School and Civil Hospital, Hyderabad, Sind, where 1 
was the surgical registrar. I would he very glad to 
learn from them their experience of this method througli 
your esteemed columns. — Yours, etc., 

S. C. SHRIKHANDE, m.c.d. & s- 
SAuNDArri Dispensary, 

Bei.gauai District. 

, [No/e.— Our correspondent does not state which 
variety of dislocation at tlie shoulder-joint he treats bv 
this method. Presumably the snb-glcnoid variety, one 
winches usually readily amenable to trenlment.— EmTort 
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Appointments and Transfers. 
Lieutenant-Colonel R \V 

S'h officiate as Secto^GeS'c 

30th March 1925 '"S fhelT^VV'“' t'' 

rM,s., uSfSr orders J* 

Lieutenant-Colonel J, R. T TvreJl v 
Surgeon in Bundelkhand i-M.s., Agenc 

Political Agent in Sdelkband ^ 

duties, with effect from the 23rd Mar 
further orders. ^ “ March 1925, and unti 

Lieutenant-Colonel T W n A.r 

«ie GovernmS JrBenSrwith'eff "'t T ^'^PosTo, 
November 1921. effect from the 15t! 

P'mena, Ts.f 

The services of Major TRW c ' 

TMS are placed temiorarily ’af thf n’ 
t>pyernment of Assam « ‘"C disposal of ti,p 

'vWch Im »!sumerSi.Thff5 '-, <l°>' m 

pS iZ'oZS^ Cap,™ p, 

rth^eS*’fra’ 

Kasauli, with effprf^t Central Researpi°^*^'^*o as 
with effect from the 9th March 1925 
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Leave. 

Lieutenant-Colonel S. Hunt, i.m.s., an Agency Sur- 
geon, is granted leave on average pay for 6 months and 
22 days combined with leave on half average pay for 
1 year 6 months and 14 days tinder the Fundamental 
Rules, with effect from the 24th February ■ 1925. , 

Lieutenant-Colonel F. P. Mackie, .o.b.E., m.d., e.r.c.p.^ 
r.R.c..'?., Director, Bombay Bacteriological Labo- 

ratory, is granted leave on average pay for 6 months, 
with effect front the 10th April 1925, or the subsequent 
date on which he may avail himself of it. 

Lieutenant-Colonel W, F. Harvey, c.t.e., i.m.s.. Direc- 
tor, Central Research Institute, Kasauli, is granted 
preparatory to retirement, leave on average pay for 
8 months combined with leave on half average pay for 
20 months, with effect from the 25th May 1925, or the 
subsequent date on which he may avail himself of it. 

In modification of the orders already issued. 
Major W. D. H. Stevenson, c.i.E., i.m.s.. Director, 
Pasteur Institute, Kasauli, is granted leave on average 
pay for 8 months combined with leave on half average 
pay for 4 months, with effect from the 3rd October 

1924. 

Admission to the Indian Medicap Service, 

To be Caplahis. 

W. Aitchison and R. W. H. Miller. Dated 1st 
January 1925. 

Gilbert Johnston Smith. Dated 3rd March 1925. 

To be Lieutenants. 

Cuthbert Alfred Bozman, Alfred Bosenbloom, Martin 
Patrick Conroy, Walter Scott and Stanley Charles 
Harwood Worseldinc. Dated 3rd March 1925. 

Promotions. 

Lieutenant-Colonels to be Colonels. 

H. Boulton, C.B.E., I.M.S., vice Colonel F. Wall, c.m.o., 
K.H.S., I.M.S,, retired, with effect from the Sth March 

1925. 

Colonel Boulton’s tenure of appointment will reckon 
from the 10th March 1925. 

' Captains to be Majors. 

J. C. De, M.B., i.m.s. Dated 26th January 1925, 

S. S. Sokhey, m.b., A. Seddon, m.b. and R. V. Martin. 
Dated 26th January 1925. 

Lieutenant to be Captain. 

W. H. Critien, i.m.s. Dated Sth December 1924. 

Retirements. 

Lieutenant-Colonel 0. St. John Moses, m.d., f.r.c.s.E., 
i.m.s. Dated 20th March 1925. 

Lieutenant-Colonel R. A. Lloyd, d.s.o., m.d,, i.m.s. 
Dated I3th January 1925. 

Lieutenant-Colonel Sir D.- G. R. S. Baker, Bt., i.m.s. 
Dated 14th February 1925. 

Major J. H. Horne, i.m.s. Dated 11th February 1925, 

Misceeeaneous. 

The names of the undermentioned have been brought 
to notice for distinguished service during the Operations 
in Waziristan, 21st April 1923 to 31st March 1924, by 
His Excellency General Lord Rawlinson of Trent, c.c.b., 
G.C.S.I., G.C.V.O., K.C.M.G., Commander-in-Chief in India, 
in the Despatch dated the 11th June 1924 (Published 
in the Supplement to the London Gazette, dated the 
I8th November 1924). 

Captain T. R. Birmani, i.m.s. 

„ C. M. Ganapathy, m.c., i.m.s. 

„ D. V. O’Malley, o.b.e., m.b., i.m.s. 

„ M. V. Pathak, i.m.s. 

„ P. Prasad, m.b.', i.m.s. - 

„ R. V. Rau, I.M.S. ■ ■ J 

The King has been graciously pleased to give orders 
foF the following appointments to the Most Excellent 
Order of the British Empire, for^ valuable ' services ' 


rendered in the field in connection with Military Opera- 
tions in Waziristan, 21st April 1923 to -31st March 
1924:— 

To be Members of the Military Division of the said 
Most L.vccllent Order : — 

Captain A. N. Bose, i.m.s.' 

„ H. H. Elliot, M.C., I.M.S. 


NOTES. 


BOVRIL, LIMITED. 

Presiding at the twenty-eighth- annual general meeting 
of Bovril, Limited, held in London on 4tb March, 
Sir George Lawson Johnston Cchairman) congratulated 
the shareholders on having had a successful year. He 
said : — 

“The gross profit on trading, less' advertisements, 
stands at £639,123, as against £571,491 for the year 1923. 
This gross profit, constitutes a record." 

Referring to recent advertising schemes. Sir George 
Lawson Johnston emphasised how the display of some 
of the series of Bovril posters brought back advertising 
memories of the last quarter of a century, and many 
were surprised to see how long a slight tinge of humour 
had been a feature of these posters, which otherwise 
depict a serious food fact. , 

It is rather surprising that it is only in recent years 
that a touch of humour in posters has become prevalent. 

Sir James Crichton-Browne said the Company was 
constantly receiving testimony to the value of Bovril 
from all quarters of the globe and under the most 
diverse conditions. Bovril had been used largely by the 
enterprising Oxford University Arctic Expedition, by 
which, for the first time in history, an aeroplane ' had 
been empJo,ved in Arctic e.xpJorafion ; it bad been car- 
ried by Mr. Simpson, of the Daily Telegraph Expedi- 
tion, which twice crossed the continent of Australia in' 
a Bean motor-car; and supplies of Bovril had been laid 
down at ten selected depot points for the use of the 
great Cape to Cairo motor expedition, now fn' progress 
under the leadership of Captain Court Treatt. These 
were emergency uses of Bovril. The extent of its 
routine and habitual consumption was best shown by 
the figures which had been submitted to the_ shar^ 
holders. Bovril was of firmly established reputation and 
world-wide acceptance, and he ventured to predict for it 
a still growing popularity. It represented in an agree- 
able and easily assimilable form that animal 
upon which all the great nations of the world had been, 
built up, and the amount of which, as a food constitu- 
ent — might be taken as a measure of the physical em- 
ciency and power of resistance to disease of le 
different races of India. 


OPHTHALMOLOGICAL CONVENTION, 

LONDON, 1925. 

'HE Ophthalmological Society of the United King- 
1, together with its affiliated Societies, has decided 
hold in London from July I4th to 17th 1925, a 
ivention of English-speaking Ophthalmological 
ieties and Associations, all members of w c 
ted to attend. On Monday evraing, > 

iption will be held at the Royal College of S g * 
England. Four mornings, two, afternoons and one 
ling will be devoted to the scientific work o 
ivention. The Bowman lecture will be given by bir , 
n Parsons, c.b.e., e.r.s., on the afternoon o 
1 . On the evening of July 15tb there . 

ussion on " The Evolution of Binocular Vismn, m 
ch Sir Charles Sherrington, Sir Arthur Keith Sir 
derick Mott, Prof. Elliot Smith ^ud Prof. S. E. 

Hnnil will takp nnrt. “ MicrOSCOpy of the LlVlUg 
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Eye ” will be discussed by Dn Gordon Byers, Dr. A. J. 
Bedell, Mr. Harrison Butler, and Mr. Basil Graves. 
A garden party will be given by Sir William and Eady 
Lister; there will be a reception at the Wellcome Medi- 
cal Museum,- and excursions to Oxford and to Cambridge. 
The registration fee for those who are not members of 
the Gphthalmological Society, of the United Kingdom 
will be £2. Mr. Leslie Baton, 29, Harley-'Street, London, 
W. 1, is Secretary to the Convention, and those intend- 
ing to attend the Convention should communicate with 
him. 


LONDON SCHOOL OF HYGIENE AND , ' 
TROPICAL MEDICINE. 

DIVISION OF TROPICAL MEDICINE AND 
. HYGIENE. 

The following Medical Officers passed the School 
Examination at the termination ,of the 77th Session 
(January-March, 1925) : — 

Passed with Distinction. 

Craighead, A. C., Winner of “ Duncan " Medal. 
■Haworth, A. N. 

Klaber, R. 

Goldsworthy, N. E. 

Mohammed, A. S. 


Passed. 

Lumsden, K. 
Vickers, W. J. 
Garnham, P. C. C. 
Campbell, A, H. 
Cook, E. N. 

Banks, J. N. 
Graham, J. W. 
Monks, A. B. 
Fraser, E. M. 
Struthers, E- B. 
•Grant, P. F, A. 
Brown, H. H. 
Bowyer, J. H. 

Ali, M. 

Gordon, J, 

Manley, J. 


Passed. 

Speirs, R. C. 
Goodwin, T. S. 
Read, F. C. 

Lai, M. 

More, H, J. 

Enzer, J. 

Wilde, 0. G. 
Thambiah, R. W. C. 
Coomarasamy, A. N. 
Moffatt, C. M. 
Maclean, A. H. 
Stuart, j. L. 
Mumford. R.' H 
Pan, T. C. 

Chan, V. F. T. 


EXAMINATION RESULTS. FACUITv nt? 

Senga” 

SESSION 1924-1925. 

At the examination in Aoril 1925 fm- ft... ri- i 
Tropical Medicine fBennan hp\A Diploma m 

Purred with Distinction. 

L Dr. T. K. Raman, m.b., b.s. 

Pas.scd Cnot in order of merit). 

0 Majed, ji.b. 

• „ Banfa Singh, m.b., b.s. 

4 ” r ?• ^’l^^cha, t.u. & s. 

f: :: ' 

1 :: ■ ■ 

i«: :: ‘is, 

2 D^xr^' 

13 ^ Nath Ghosh, i,.ii p 

I'i ** t,* . ^^V^npurkar, mb rc 

ir A' Mohan Kar‘ 

19 r’t w ^.^g^^wami, M.B., Bs 

20 r • ,\y*^^ant Rao. ' 

Capt. Bijayananda Sen Gupta, m.b. 


“ETHIDOL” ETHYL lODO-RICINOLEATE.. 

“ ETiriDor, ” is a preparation evolved hi the laboratories 
of Messrs. Burrough.s Wellcome Co. 'as an outcome of 
the successful internal use of " lodicin,” a calciuili salt 
of iodo-ricinoleic acid. In “ Ethidol ” the calcium base 
is replaced by the ethyl radical and the result is a 
product, presenting 20 per cent, of iodine in organic 
combination, suitable for intra-glandular injection or 
inunction. 

Its therapeutic application is naturally based upon its 
high iodine content and pciietralive power, and, after 
clinical trials e.xlending over two year.s, sufficient evi- 
dence has accumulated to indicate its iisefiilnes.s anti 
to justify its general introduction to the medical profes- 
sion. 

As an injection it lias been employed in epilepsy, 
rheumatoid arthritis and in the tre.ntment of tuberculous 
and scrofulous glands. 

As an inunction successful clinical results have 
followed its use in simple goitre and rheumatoid arthri- 
tis and, in view of its iodine content, its furfbor trial 
IS suggested in sprains, neuritis and some skin affcc- 
tiOTs such as eczema, psoriasis, ringworm and erysipelas. 

Ethidol does not stain or cause local irritation. 

. . heated to 100° C. for stcriHsation before 

injection. Injections are stated not to cause induration 
and are usually painless. 

^ Should reduction in strength he considered -desirable 
It is miscible with almond oil, olive oil, “Paroleinc” 
or rSorofax. 

‘ Ethidol ’ is issued in bottles of 1 oz. and 4 oz. 


I MARGOSIC PREPARATIONS. 

Calcutta Qicmical Co 
^ anditia Road, ^allysunfre Cnlrnita n* 

brochure dealing witli their mfrgosi'e preJaratioL The 
antiseptic and stimulating properties ?f “ neem » 1 

of the fatty acid and Le ^ a .b>ehcr percentage 
than the oil itself. T’'‘'*P^nttcaIIy more active 

. “ Mnrsamp„l„ " 

venous-injection; “ Margoloid’s " 

use.and«MargoIene"for iWf;o„ n 

soaps, and a dental powder Tre ^^ Dusting powders, 
preparations are advocated in skin These 

for injection and inunction in eeA in general, 

rosy, sepsis in general tuherem syphilis, in Jep. 
f d for urethral irrfitL„f of ^ sinuses; 

"> >«n ,he,r attention in“ 

_ SOLOlb’ BENEDICT TEST 
Burroughs. AVelecome ft On u 

characfeHsed'VSE'’'^ out' and • ‘ 

considerably, mAre Ti&ate ^ 

nrnT^ ^’ grille containing 0 1 s test. For 

decidefvvL?o!Fper center’ change fs' ver^ 

^ if 
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are being taught, as part of the routine insulin treat- 
ment, to examine their urine daily, this ' Soloid ’ prepara- 
tion will be appreciated by medical men. Its keeping 
qualities and the fact that it obviates the necessity of 
measuring out stock solutions will readily be appreciated. 

. 'I'wo methods of procedure 'are given, one of which 
is most convenient for use in the ordinary household 
and which gives a clearly defined 'reading for amounts 
as low as 0.1 per cent. 

‘ Soloid ’ brand Benedict Test is not only more delicate 
than the older methods, but is specially suitable for 
fiualitative analysis outside the laboratory, especially for 
jjatients to whom insulin is being administered and 
whose urine sugar-content must remain the deciding 
indicator in treatment. 

' Soloid ’ Benedict Test is supplied in cartons contain- 
ing material tor 24 tests. 


WATSON’S “MICROSCOPE RECORD.” 

SoMK time ago we commented upon the enterprise of 
Messrs. W. Watson & Sons, I,td., High Holborn, 
I.ondon, W. C. 1, in is.suing gratis a journal devoted to 
the interes,ts of microscopy. No. 4 issue — for Januarjq 
'i92S — of “Watson’s Microscope Record” is as interest- 
ing as its predecessors. In the current microscopy 
column the question of the sub-stage condenser is dis- 
cussed; Mr. J. M. Offord, F.r.m.s., discusses the 
microscope and pond life; Mr. H. Wrighton, B.Met., 
describes new photo-micrography apparatus; whilst in 
article entitled “Why not Micro-fungi? ” draws atten- 
tion to the extreme interest and simplicity of methods 
for the study of this interesting group of organisms. 
Mr. G. H. Needham describes a new method for the 
preparation of styrax and balsam of Tolu for use as 
mounting media of high refractive index; — a method 
especially suitable for the study of diatoms, but also 
useful for such objects as helminthic ova and coccidial 
oocysts. The notes and queries column deals with the 
photography of lightly stained^ specimens, opaque 
mounting, condensers and thick slips, and colour filters. 
The whole number is one which will appeal both to the 
general microscopist and to laboratory workers in 
general. 


THE M.H.S. CLIP. 

Messrs. Bridge & Co., 92, Chancery Lane, London, 
W, C., have forwarded to us samples of a very ingeni- 
ous card index clip, designed by Mr. J. M. F. Whitby, 
a medical student in his final year, intended for fastening 
together index cards, medical history sheets, etc. Cir- 
cular pieces of transparent linen,_0.7 inches in diameter, 
are sewn together across one diameter so as to make 
a little book of four semi-circular_ leaves. Two pairs 
of adjacent surfaces are covered with adhesive for the 
purpose of holding the edges of cards placed between 
them. The hinges are practically untearabic. Cards 
can thus be bound together into a book with these 
adhesive hinges ; and additional cards be added to make 
the book of any thickness. The cards fold flat against 
each other when thus fastened, whilst the transparency 
of the fastener is an additional advantage. The price 
is 1.5. 3f/. per TOO, or Sr. 9rf. per 500 dips, plus postage. 


gistine, are often without hygroscopic or osmotic 
properties, and are usually inert. 

A package of one of these nicknamed imitations sent 
to The Denver Chemical Manufactuting Company when 
analyzed at their laboratory in New York, was found 
to be a grimy mixture of clay and crude oil, which 
burned with the characteri.stic offensive crude oil flame 
and stench. The preparation was not only without 
therapeutic value, but the application of such material in 
some conditions would work certain harm. 

“ A large percentage of Antiphlogistine is chemically 
pure glycerine, which, as we know, has a strong affinity 
vfor water. 'J’he glycerine exposed to the air will absorb 
much moisture and this reduces its hygroscopic power 
.The formula for Antiphlogistine has long been in the 
hands of the medical profession and thus they know 
always what they are prescribing. It is more the process 
of mamifactiirc that counts. The Denver Chemical 
.Nrannfactnring Company are specialists, having devoted 
over a third of a century to the manufacture of this 
one product, and the thought and energy' of its entire 
pcr.sonncl have been with but one thought in mind— 
Aiiliphlogistmc. 

Chemicals of this kind which are carelessly handled 
and not properly compounded lose whatever therapeutic 
value they may have before they ever come into the 
hands of the consumer. 

“Since Aiitipblogisline is a strictly ethical product, it 
is_ impossible lor the manufacturers to caution patients 
directly against these spurious preparations. They must 
depend upon the physician who prescribes for the patient 
.and upon the druggist in whose hands the patient trusts 
his prescription. More than 200 imitatiotis purporting 
to be the same as Antipblogistinc have been c.xploited' 
in different parts of the world during the past few 
years, but_ in almost every instance, they have utterly 
failed to impress the doctor, the reason being that 
products of this kind fail in at least one important' parti- 
cular — that is, they do not have the hygroscopic, osmotic 
property upon which the success of Antiphlogistine so 
gre.atly depends.” 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints of the literaiy pages of 
the " Gasette" gratis, if asked for at the time of sub- 
mitting their manuscripts. 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasette, ejo Messrs. 
Thacker, Spink & Co., P. 0. Box 54, Calcutta. 

Communications for the Publishers^ relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Mes^srs. Thacker, Spink & 
Co., P. O. Box 54, Calcutta. 

Annual Subscription to " The Indian Medical GasettCj 
Rs. 16 including postage, in India. Rs. 18 including 
postage, abroad. 


ANTIPHLOGISTINE AND ITS IMITATIONS. 

We have received the following note from the Denver 
Chemical Manufacturing Co., which we publish with 
pleasure ; — 

“From time to time unscrupulous manufacturers ex- 
ploit imitations of Antiphlogistine under misleading and 
confusing names. These preparations.^ purporting to 
resemble as nearly as possible the original Antiphlo- 


Papers and articles forwarded for pubhcatiOT are 
understood tu be offered to the Indian Medical Gasette 
alone, and any breach of this rule will be followed by 
. non-publication. 


The Editors of the Indian Medical Gasette cannot 
advise correspondents with regard to prescnptions, 
diagnosis, etc., nor can they recommend individual 
practitioners by name, as , any such action won 
constitute a breach of professional etiquette. 
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Original Articles. 

CHOLERA IN BENGAL; PAST AND 
PRESENT. . 

By A. B. FRY, c.i.E., d.s.o., m.i). (Lond.), d.p.ii.; 

WEU'TENANT-COI.ONEI,, I.M.S., 

Professor of Hygiene, Calcutici School of Tropicnl 
Medicine and Hygiene. 

At the October session of the Standing Com- 
mittee of the Office Internationale d’Hygiene 
Publique, I was asked the following questions: — 
(1) Is Bengal nowadays the endemic home 
of cholera, as it used to be in the past? 


available. (1) Hirsch’s Handbook of Geographi- 
cal and Historical Pathology, 1883, Vol. I , 
(2) Maepherson’s “ Annals of Cholera, London. 
1872; (3) “ Report on Epidemic Cholera Morbus 
in the Presidency of Bengal in 1817 to 1819 by 
James Jameson, Calcutta: 1820; (4) ‘ Import 
on Epidemic Cholera in Madras ” by W. Scott, 
1824; (5) “Report on Cholera Epidemics from 
1817 to 1872” by James L. Bryden, Calcutta: 
1874; (6) The Annual Reports of the Sanitary 
Commissioner with the Government of India; 
and (7) “A Treatise on Asiatic Cholera” by 
C. Macnamara. 

Hirsch says : “ In the year 1817 there began the 
epidemic extension over India of a disease which 


MAP I. 



The^ porfion croTs^-shaded7s^t*haUhm^^^^ cholera in 1818 and 1819. 
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which was noticeable for the rapidity with which 
it spread to Europe and the Western Hemis- 
phere). This last epidemic commenced in the 
lower Ganges basin in 1863 and leaving India in 
1865 was widely spread in North and South 
America in 1866, reaching Guadeloupe directly 
by ship from Marseilles, and to Halifax in Nova 
■ Scotia by ship from Liverpool. 

Scott traces the spread of the 1817 epidemic 
from Bengal through the peninsula to Ceylon 
which was reached in January 1819. Map I is a 
copy of the map which illustrates his report. 


its natural territory in lower Bengal, by what 
Bryden terms ‘ the epidemic highway,’ across the 
Central Provinces, and southward through the 
Deccan and Bombay Presidencies towards Madras 
territory, which in a longer or shorter space of 
time is occupied. Nor does cholera terminate 
•with the extreme southern limit of the peninsula. 
In all true epidemic invasions, from 1818 down to . 
1870, it has been carried on to the neighbouring 
island of Ceylon. In this southern progress of 
cholera a period of two years may elapse (as in 
the latest invasion) before the epidemic has ' 


MAP II. 



Cunningham in the annual report of the Sani- 
tary Commissioner with the Government of India 
quotes Scott’s narrative as follows : — 

“ The history of the epidemic advance of 
cholera in 1818, as detailed in Scott’s narrative, 
is, in point of , fact, the history for all time of . 
the mode in which the Peninsula and Southern . 
India are invaded. In every new invasion there 
are sure to be some minor differences as to the 
rapidity of movement of, and, the extent of 
country, covered by cholera, but the main facts 
are unalterable. The broad truth in regard to 
invasion to be borne in ■view is that the great body 
of cholera which invades Southern India leaves 


travelled its southern course from Bengal to 
Ceylon, or, as in 1818, the whole jomney inay be 
completed in six or seven months. The epidemic 
of cholera that left Bengal in the spring of IS 
reached Ceylon in January 1819 ; but, with al 
the facilities for rapid communication introducen 
during the last half century we find that the 
great bodj^ of moving cholera in the last epidemic 
invasion which fell upon the CentriU Provinces 
in the spring of 1868, did not reach Ceylon unti. 

May 1870.” • 

Jameson’s history of the 1817—1820 epidemic 
is quoted by Bryden. “ There was universal 
cholera in the endemic province in the first six 
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months of the year 1817. In May and June it 
occurred to an unusuar degree in Nuddea and 
other districts. It did not attract notice until 
August when the rapidity of its progress and 
general extension caused great alarm. 

“ Facts prove that cholera broke out at remote 
places at one and the same time. A month before 
Jessore was attacked the disease was epidemic in 
Bihar and Dacca. In August it raged in Chitta- 
gong. In the autumn of 1817 cholera was epi- 
demic from Sylhet in the east to Cuttack and 
Puri and extended west nearly to Allahabad. 

“In the winter of 1817-1818 cholera remained 


outbreaks 1855-1858 and 1859-1862 with thi.s 
epidemic of 1817-1820 described by Jameson is 
perfect.” 

Bryden, Cunningham and other writers regard 
the 1817-1820 epidemic as the starting point of 
endemic cholera in Bengal. The disease was 
known in India before then. In the Nidan of 
Susruta a disease called Vishuka is described 
which is typical of acute cholera. Hippocrates, 
Galen and Celsus are witnesses to the existence of 
cholera. The dark ages are barren of records 
but Gasper Correa, a Portuguese physician, in 
“Lendas da India” (1503) records that 20,000 


MAP III. 
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and in April 1783 it was supposed to have killed 
20,000 in Hardwar (Macnamara) . 

Bryden, who was the statistical officer ' with 
the Sanitary Commissioner, published his 
voluminous report in 1874 and gives a clear des- 
cription of repeated instances where cholera 
spread from what he terms its “ epidemic home ” 
in Lower Bengal across India by two main routes 
described by him' as the northern epidemic high- 
way up the Ganges valley to Afghanistan and 
P'ersia, and the southern epidemic highway across 
the Central Provinces to Bombay, Madras and 
Ceylon. 

In no single year during the period 1817-1872 
did cholera spread in the reverse direction and in 
no single year was Bengal free, from the disease. 

I attach two maps (Maps II and III) copied from 
many published by Bryden, showing the east to 
west spread. In these two maps I have cross- 
shaded the area always coloured in old reports as 
the area of endemic cholera. 

The Civil Surgeon of Lahore writes in 1879 
{vide Report of the Sanitary Commissioner, 
1879) 

“ The experience of many epidemics has satis- 
fied me that cholera never arises spontaneously 
in Lahore. In all the epidemics which I have 
known it has travelled up-country and has been 
regularly traced along the Grand Trunk Road or 
railway. Hence, in the present day when cholera 
is heard of at TJmbala or Phillour, we know pretty 
certainly that sooner or later during the same 
season it will reach Lahore. In former years it 
was often some weeks in travelling from Umbala 
to this place, hut now that the railway is open, it 
comes within a few days.” 

The Sanitary Commissioner remarks “ there 
has never been recorded an epidemic travelling 
to Lahore from Multan on the south-west or 
from Peshawar on the north-west.” 

Cholera of past 50 years. 

There can be no doubt as to the part played 
by India in originating the great pandemics of 
the past nor of the fact that Bengal was the 
starting point in India itself. How far is that 
still the case? 

A study of the cholera mortality statistics from 
1899 onwards which are published in annual 
reports of the Public Health Commissioner with 
the Government of India show plainly that there 
is little change in the situation. 

I have put the figures into Graph No. 1, illus- 
trating separately the mortality of Bengal, United 
Provinces, Central Provinces and Bombay. 

The Bengal curve shews that no single year of 
the period under review has shown a mortality of 
less than 40,000 persons in Bengal. The years 
1892, 1900 and 1908 are notable epidemic years, 
and there are many years of smaller epidemics. 
The curve also shows the wide variation from 
year to year, and it is noteworthy that there 
appears to be no tendency for the mortality of 
one year to influence that of the next. The worst 


epidemic year, 1900, was preceded arid followed 
by years of comparative health. An exaniination 
of the United Provinces curve shows that there 
is a definite correlation with that of Bengal. 

The year 1900, which was a famine year, is 
particularly interesting as the United Provinces 
is not so much influenced as Bombay, and this 
epidemic seems to have followed what Cunning-, 
ham and Bryden in the old reports called the 
“ southern epidemic highway ” through the Cen- 
tral Provinces to the west coast of India. In the 
years 1892 and 1894 the northern epidemic high- 
way through the Ganges valley was followed. 

It would seem that during the past 50 years a 
high cholera mortality in Bengal coincides with a 


Graph No. I 



Cholera mortality chart for 30 years by provinces 

Bengal - Bombay 

U.Pwvimcs Central Promce 

high cholera mortality in other parts of India 
in the same year. There appears to be no recor 
of any province suffering a bad epidemic m a 
year when Bengal cholera was moderate. Can 
we avoid the inference that Bengal is the culpn . 
If it is, the district cholera mortality returns 
should show repeated movements of . epidemics 
from East to West. In the days before railways 
such epidemic movements were easy to trace. 
Bryden reports how epidemics left Bengal ana 
infected a near-by area; this area became a sea 
of epidemic next year and spread forward norm- 
. west and south with great regularity. Now the 
movement is more rapid. The ^ ® 

Sanitary Commissioner for India (1900) says 
that in the later, months of 1899 and in the early 
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The curve of the Presidency division follows 
the Dacca curve very closely. 

The curve of the-Patna division shows a com- 
plete reversal of seasonal prevalence. fTherc is 
only one peak, and that is in the monsoon months 
of August and September. In the four cold 
weather months there is no cholera. This con- 
forms to the seasonal incidence of the United 
Provinces, 

The curve of the Rajshahi division which is 
that part of Bengal Proper north of the Ganges 
conforms fairly well to the curve of South-East 
BeJigal. 

It is in the Bhagulptir division, between Raj- 
shahi and Patna, that, the change of seasonal 
incidence takes place. The curve for the whole 
division shows a transition stage, and when one 
comes to statistics of individual districts ' the 
change appears between the Purnca and Bliagul- 
pur districts. The Purnea district is liable to 
severe spring cholera, and in Bhagulpur and fur- 
ther west the summer rainy season is the worst 
cliolera time. 

This line is precisely that marked by the earlier 
writers as tire western limit.of the endemic area. 

it is noticeable that in this division not only 
choLrf incidence change, but the endemic 

In lonn Bengal changes to epidemic. 

^ r ^ April epidemic in 

Purnea followed, by a less explosive but none the 

hLTlLT''™ “ Bha^lp„r wWch teed 
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experimental work 


months of 1900 cholera was severe in Bengal and 
Assam, but that in April that year epidemic 
cholera broke out in widespread fashion, appear- 
ing in the Khyber and at Cabul in June, and in 
Kashmere in August. The epidemic was at its 
highest by June in the United Provinces, and in 
July in the 'Punjab. The quick jump to the 
Khyber and Cabul is reasonably explained by the 
rapidity of railway travel and we know of the 
considerable efflux of Cabuli traders from Calcutta 
in the spring. ‘Increased facilities for trade 
and the fondness which Indians have culti- 
vated for railways and movement have altered 
the situation, and it cannot he shown that cholera 
sweeps steadily west from Bengal, and it is doubt- 
ful whether other parts of India are not establish- 
ing endemic centres of their own. The much 
bigger attendance at religious festivals— so well 
known for their influence in spreading cholera— 
and the dispersal of infection in all directions 

from these must in many cases reverse the direc- 
tion of flow. ' 

The endemic area, 

t^raph No 2 shows the seasonal prevalence of 
cholera in the various divisions of Bengal, 
oeasonal prevalence is very constant. 


Oraph No. 2 
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proved that rice-water stools containing as they 
do a pure culture of the cholera vibrio, even if 
kept in the dark, become sterile in four days. 
How then does infection persist through the rains 
in Eastern Bengal?^ Graph '2 shows the -cholera 
mortality curve typical of Eastern Bengal dis- 
tricts. From June to October, very few cholera 
deaths are reported; These are the rainy months 
when Eastern Bengal is mostly under water ex- 
cept for the raised villages. Yet year after year 
as soon as the land dries up cholera re-appears in 
mild epidemic form. If there have been tornados 
and tidal waves bringing salt water into the rivers 
and tanks, then as in 1876 and 1897 the cholera 
assumes fulminant epidemic proportions. After 
the devastating cyclone of 1897 the Chittagong 
district suffered 21,000 deaths from cholera in 
the following 12 months. These Eastern Bengal 
districts where cholera is so persistent have a heavy 
rainfall. December and January are the only 
dry months. They are fertile and support in 
comfort a population of 800 to the square mile. 
This density of population must be a factor. 

An account of the Faridpur district is found 
in a book by the late Major J. C. Jack, i4::.s., 
entitled “ The Economic .Life of a Bengal Dis- 
trict.” He gives the following figures illustrat- 
ing economic conditions; — 

Classified as living . Families. 

In comfort . . . . 167,139 

Below comfort . . . . 96,294 

Above indigence . . . . 63,969 

In indigence . . . . 14,706 

Total 342,108 

Though a certain number of families are des- 
cribed as living in indigence, yet these by dint of 
menial subsidiary employment are far removed 
from starving point, and famine, — that great as- 
sociate of epidemic cholera, — does not occur in 
these Eastern Bengal districts. 

Drinking water supplies. 

The Eastern Bengal districts are entirely agri- 
cultural; towns hardly exist and the villages are 
more groups of hamlets than close-packed villages 
as in Upper India. The land is the latest part 
of the delta formed, and is flooded in the rainy 
season. The villages or hamlets, therefore, are 
all built on artificial, mounds. Major Jack 
writes: — “The south-west part of the' Faridpur 
district is a vast marsh, yet in the last century 
population has flocked to this basin to such pur- 
pose that this dismal swamp now contains 
800 people to the square mile. For 8 months of 
the year the country is a lake 700 square, miles in 
extent, whose surface is broken only by the village 
clumps and by the narrow strips of land which" 
mark the course of the streams ; in the other four 
months large parts dry up and enable crops to be 
grown or gathered. When a village is first found- 
ed a tank is dug and the earth from it heaped 
up until banks are raised above flood level.” 
This tank serves all domestic uses, — bathing. 


cooking, and washing clothes, as well as drinking 
water. In some of the better class hamlets a 
second pond is reserved for drinking water 
supplies. 

With such a water supply it is easy to under- 
stand how an epidemic can spread. It is less 
easy to explain why endemic cholera persists. 

Can it be a matter of chronic carriers' and a 
community with a high degree of acquired im- 
munity sensitized by the' onset of the cold season 
which lowers their none too abundant vitality? 
The existence of the carrier has been proved hy 
Greig and others, but the existence of the chronic 
carrier analogous to the enteric carrier is denied 
by some. Greig has proved that' the mucous 
membrane of the gall-bladder is sometimes 
severely affected, and I have personally isolated a 
vibrio — indistinguishable from the cholera vibrio— 
from a man suffering from recurrent colic, from 
whom no history of a cholera attack could be 
elicited. 

To theorise is fatally easy. To establish a 
theory such as I have enunciated would need a 
prolonged spell of field work in the endemic area, 
examining alvine discharges of great numbers. 
It might be that during the off season, from 
May to October, the vibrio is attenuated by con- 
ditions of temperature and humidity and becomes 
a normal inhabitant of the bowel of immune per- 
sons. This is again theory, but we do know that 
many persons are infected without suffering with 
the disease. Greig showed that 6 out of 27 con- 
tacts at Puri were excreting vibrios. The 
Japanese Port Authorities at Moje examined 
120,000 immigrants and detected by bacteriological 
methods 8 cholera cases and 11 carriers. 

Hirsch quotes the mortality of epidemic cholera 
in East Africa and shows that the mortality was 
affected by race: — 

6.5 per cent, of the total Hindi population 
died. 

10 per cent, of the total Arab population 
died. 

25 per cent, of the total Negro population 
died. 

It is not unreasonable to suppose that racial 
and acquired immunity may be responsible for a 
large number of chronic carriers or ambulatory 
cases. 

Given a starting point in these eastern districts 
and an explanation of the “ carry over season it 
is not difficult to see how cholera gets a good 
send-off each cold weather. The dry season is- 
. the season of movement. Jack states that 
“ during the dismal period of the rains water is 
everywhere and all men go afishing and lead an 
idle life. From December to February all are 
engaged in cutting the winter rice crop, and 
is much emigration and immigration of hired 
labourers who are hired, lodged and fed for a 

week or more.” - . i i, • 

This movement and aggregation of labour is a 
factor to be considered. Much labour comes 
from the north-west, i.e.,.- the neighbouring 
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districts of Nadia and Jessore. These labourers 
returning in February certainly take cholera with 
them. 

Calcutta has had yearly and tnorrthly a higlt 
cholera death-rate for many years. Rangoon, 
though outbreaks frequently occur, has not 
suffered to anything like the same extent. 
■Similarly, Singapore, Bangkok and other eastern 
ports have never suffered such continuous 
endemicity, though the factors of mean winter 
temperature, humidity and soil moisture are every 
bit as suitable as in Calcutta. 

Similarly, the disease, though frequently intro- 
duced into the Indies and Central America, 
has never established an endemic home asT’t has 
in Eastern Bengal. 

Therefore there must be some epidemiological 
factor peculiar to Bengal and Calcutta which fixes 
the disease here. Racial susceptibility, density of 
population, economic conditions have all been 
discussed above. The Indian,— from Hirsch’s 
records, seems to he much less susceptible than 
the Negro races. Jack’s book shows thsit ^ the 
economic condition is good. Density of popula- 
tion is undoubtedly a factor, but I believe the 
main one to be the habits and religious customs 
of the people. 

In Benpl every man and woman takes a daily 
latn m the open, — winter and summer,— stand- 
ing in the water well above the knees and at 
intervals completely immersing the whole bodv. 
single doth of some size is worn by both 
common practice to wash this 
garment at the. same time in the same water, 
t nine cases out of ten the water for drinkino^ 

ash. If a crowded community contains one 
tiT velnfectSn of Tc 

llfn - ^ f ^ the disease the body 

rS/jnrl'" ^ P>'obaWlity prepared for funeS 
rites and washed on the hank"; nf tUr. ^ j 

nvet; the clothes of the deceased person al^o 
tio? the Hindu sec- 

water of the Hooghly and Tollv’s Nnllai h 
part of the s,cred Ganges is 

tile following facts:— ^ ® supported by- 

tlistricts 'vhere°TO^ter^suppfc!^ those 

tanks, and where vvelirLe n?t 
Bower Assam and South 
recorded in the Sf As ' 

gong, in the two yearf wLl • *^^'tta- 
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the River Hooghly or Tolly’s Nullah have year 
by year the highest. cholera mortality. In- his 
annual reports the Health Officer includes a 
“black list" of "those wards with the highest 
cholera ' mortality, and Wards V, XXV, and 
XXIII, which are riparian, invariaiily figure in 
this list. He says in his report for 1922 that 
“ the heavy incidence of the disease on ITindus 
whose religion enjoins bathing in the river and 
Tolly's Nullah corroborates his view that a large 
proportion of . the cholera of Calcutta is water- 
borne. Besides the tanks and river the unfiltered 
water-supply intended only for flushing drains 
is freely used iiy the ignorant and careless for 
domestic purposes.” 

Summary and Conclusions. 

1. India may stilf be regarded as the home of 
cholera and deltaic Bengal may still he consider- 
ed the endemic home where endemic clrolera is 
just as regular and severe as ever. 

2. That there is a fair body of evidence to 
show that cholera in the rest of India is dependent 
on cholera in Bengal, but owing to increased faci- 
lities for and rapidity of travel, it is not so easv 
to trace the spread. 

3. Why deltaic Bengal is the endemic home of 
cholera is not proved. It is obvious that density 
of_ population, conditions of humidity of air and 
sod, and of winter and. summer temperature are 
suited to the requirements of tlie infecting agent 
and that the notorious carelessness of the people 
regarding them drinking water favour its spread • 
but we want to know to what extent the “ chronic 
earner ’’ exists. 

4. That the deltaic region of Bengal is the 

place where cholera should be attacked. Of all 
preventable diseases cholera is the easiest to tackle 
and could we get to grips) with it in this remon’ 
we might ultimately wipe it off the earth. ^ ’ 

r <.'• 7 ®^\Sgest intensive vaccination in a selected 

if IS Li, Vr/r™® propaganda 

proviLT ■ L 

6. It IS our very obvious duty to take the most 
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Tabi,U. ' 

Disorders of the Heart seen in Bengal from July 1915 to March 1925. 446 Cases. 

Different Varieties. 


(Due to rheumatic. fever 

Pericarditis . . 4 As terminal event in nephritis 
(.Due to puerperal infection 


Numbers. 

•i 

2 

1 


Total .. 


r Arrhythmias . . 


Extrasystolcs 
Paroxysmal tachycardia 
Auricular flutter 

„ fibrillation 

( Complete 


\ Heart-block . . 


Disorders of the 
myocardium. 


-{ 


Angina 


■ Incomplete 


J Due to eoronary sclerosis 
\ Exhaustion of heart muscles 


7 

37 

6 

4 
14 

5 


(of whom 2 
s u ft e r e d 
from Stokes- 
Adams’ syn- 
drome). 


{ Pneumonia 
Typhoid 
Dysentery 
Influenza 
Malaria 


Total 


Total 


23 

8 

6 

4 

2 

109 

' S 
35 

40 


Endocarditis 


Dilatation 

( Due to secondary anocmia of bleeding fibroid 

J Bleeding piles .. .. 

' I Kidney disease • . . 

C Pure anxiety and worry . . . . 

. . , . 20 

,. .. 12 

,.9 

.. , . 6 



Total .. 47 ' 


Degeneration of the myocardium as the result of heat, poor diet and infections like 
cholera, dysentery, malaria and kala-azar 
Due to rheumatic fever 
Influenza 

f A . ) Small-pox . . 

I Acute . . { i^ieasles 

Diphtheria . . 

Typhoid fever 

Total 


127 

16 

S 

3 

2 

1 

1 

28 


Chronic 


f Rheumatic origin 
1 Syphilitic origin 
} Degenerative type 
( Idiopathic variety 


17 

.. • 4 

5 

6 

Total . . 35 


V Malignant 

Bradycardia due to high arterial tension 

(■Heart of Graves’ disease 
Toxic heart .. < Tobacco heart 
I Alcoholic heart 


evident that structural lesions of the heart and 
aorta due to acquired diseases as met 'with in 
Bengal differ' as widely from those that are seen 
in the different clinics of Europe as the hierogly- 
phics of Egypt differ from the picture writings 
of Mexico. 

Chronic endocarditis, whether in the young or 
in the old, which is so frequently seen in Europe 
is certainly less common in Bengal. Conse- 
quently the familiar red faces of mitral disease 
and the staring looks and pale -appearance of 
aortic regurgitation so common in the clinics of 
Europe are conspicuously rare in Bengal ; the 
former is rare because rheumatic fever ■which is, 
far excellence, a disease of the cold climate is 
a rare affection of the people of this province] 
the latter is less common because granular kid- 
neys, alcoholism and athletic strain are much less 


36 

3 


'fotal . . 43 

often observed here than in Europe.^ The 
degenerative type of chronic endocarditis is also 
seldom met with as the majority of the people 
of Bengal hardly attain that age in. which it is 
commonly prevalent. In cases of rheumatic 
endocarditis seen in Europe the prognosis is very 
often grave because the infective process like 
pneumococcal infections — ^lias the morbid ten- 
dency to recur, and we are fortunate m this 
country in this respect as recurrences are com- 
paratively infrequent; yet in spite of this, chronic 
endocarditis — whatever may ibe its aetiology 
very often runs a rapid course and compensa- 
tion soon fails, which is just the con'verse of 
what is generally seen in Europe. Anothei* type 
of acquired chronic endocarditis which I observed 
in my series was the idiopathic variety which 
affected chiefly the young males and sometimes 
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the females, aiid which damaged either of thedwo 
orifices almost equally and in whotn rheumatism 
and syphilis could be definitely excluded. 

In the fetiology .of acute endocarditis m Bengal 
in my series of cases, influenza, small-pox, 
measles, diphtheria, typhoid fpvev and sometimes 
streptococcal infections — specially when of puer- 
peral origin— ranked next to rheumatic fever _m 
their respective frequency in the order in winch 
they have been mentioned. In the case of enteric 
where acute endocarditis was present it could be 
attributed to the secondary streptococcic inva- 
sion, ' . . ' 

For obvious reasons rheumatic pericarditis was 
rare, and when present very often co-existed with 
myo- and endocarditis. In a few cases of nephri- 
tis it was seen as a terminal event. 

In the heart-kidney complex met with in 
Bengal the heart is responsible for the kidney 
disease in many cases, which is just the opposite 
of what is commonly seen in Europe. 

If we define angina as coronary sclerosis then, 
of course, such anginas are seldom met with in 
this soil as it veiy often consorts with arterio- 
sclerosis whicli is comparatively rare. If on the 
contrary, as I pointed out a few years 'ago, we 
look upon the symptom-complex as an expression 
of exhaustion of the heart muscle then sucli 
anginas — for reasons given below — are by no 
means uncommon. 

The extra-systoles observed in my series of 
cases were to a great extent of reflex vagal origin. 
The eccentric heart manifesting such arrhythmias 
as paroxysmal tachycardia, auricular flutter and 
auricular fibrillation was rare compared with 
those seen in Europe. A notable feature in 
some cases of auricular fibrillation that came under 
my observation was absolute regularity of the 
pulse in striking contrast with the occasionally 
irregular pulse very often seen in such arrhyth- 
mias. And from what I have seen of these 
irregularities I can definitely say, from the poly- 
graphic tracings I took of some of them, that 
such irregularities could often be linked in one 
chain. The different types were but manifesta- 
tions of different grades of one and the same 
disorder which was very often an eccentric focus 
of irritation within the heart muscle. When that 
focus was mild it, produced extra-systoles; when 
moderate, paroxysmal tachycardia ; when severe 
. attncular flutter; and when serious, fibrillation! 

c* r ^ A complete heart-block and 

Mokes-Adams disease were veiy rare, and for 
ine^ former malady — when present-syphilis was 
mainly responsible. Partial heart-block as the 
result of such infections as pneumonia, typhoid 
fever, bacillary dysentery and very rarefy malaria 
was certainly not uncommon. Bradycardia ourek- 
;l«e lo Wgl, comS a faS 

m the European clinics— was seldom seen 

The poisoned heart of Graves’ disease was 
very oeca.sional. Seeinu that Hip nr- , • i a 
of diseases of the heaV>tv^ 

»'ese seSr^'fTas e" , 1 ^ 


very well be asked “Is heart disease then un 
common in Bengal?” No! 'i he , 

the people of Bengal suffer from one oi the mast 
serious types of heart lesion, namely, tnyocanlia 
disease of llie heart. We all know hy tins tunc 
that the endocardium constitutes anatomically a 
very small portion of the heart, and that the prog- 
nosis of endocarditis depends largcly nn the con- 
dition of the myocardium. It is this vita) stnicturc 
that is the seat of disease in the overwhelming 
majority of the cases seen in Bengal. It is not, 
strictly speaking, a myocarditis hut a degenera- 
tion of the myocardium absolutely independent of 
coronary sclerosis, and this degeneration is res- 
ponsible for the early death of its people. It 
symptomatically manifests itself in the lack of 
physical endurance so well known amongst the 
Bengalis that it hardly merits a detailed des- 
cription, Clinically it attracts the notice of the 
physician by a rapid rate of the heart, the pulse 
very often ranging between 80 to 90 per minute 
at rest. Some degree of hyperesthesia over the 
precordium was present in many cases. 'The 
apex beat was very often difficult to localise. 
X-ray examinations seldom revealed dilatation, 
On auscultation the first sound was very often 
muffled and tonicity nturrnnrs, ns was pointed 
out by me some time ago, indicating a toneless 
flabby myocardium could often be heard, as also 
Che basal systolic murmurs. In a limited num- 
ber of cases the pulmonary second sound was 
also accentuated. Such patients very often exhi- 
bited effort syndrome. 

_ If is thus evident that there is a fundamental 
difference between the types of heart disease 
prevalent among the inhaliitants of the conntric.s 
in question. And what constitutes this differ- 
ence? 

The cardinal factor responsible for this 
difference is the climate. This rvas very 
ably pointed out as long ago as the year 
1910 by Eieutenant-^Colonel J. W. D. Megaw, 
I.M.S., in an excellent paper on this subject 
contrilmted by him to the Itidiaii Medical 
Gazette for March, He said “debilitating 
climatic conditions are distinctly calculated 
to bring about early enfeeblement of the heart”- 
Hie reference was to Anglo-Indians arid domiciled 
Europeans, There could be no gainsaying that 
high air temperatures produced vasodilatation 
which threw greater work upon the heart and 
thus drew largely upon the cardiac reserve. It 
made the people lazy and lethargic, the majority 
of whom consequently did not take proper exer- 
ase and tlnis^ rendered the ill-nourished heart— 
tke the arm m a shng~to waste from want of 
proper blood supply. _ The factor next of import- 
n the production of a degenerated mvo- 
0^ the masses from dearth 
^ f country As 

cMy. in two wa^T/t? o "wStT 
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While I do not concur with Lieutenant-Colonel D. ' 
McCa}' that the nitrogen-poor diet markedly 
. affects the physical growth of the people of 
Bengal for the simple biological reason that the 
elephant, whose diet is certainly poorer in nitro- 
^ gen than the tiger’s, is uncpiestionably much more 
developed than the tiger, I fully agree with this 
. eminent observer that large quantities of un- 
assimilable proteid in a Bengali diet leave enor- 
mous nitrogenous residue in the intestines' which 
furnishes a fruitful source of intestinal putrefac- 
tion and toxffimia; nor is the quantity of food 
which is necessarily enormous less important in 
this direction. Such monstrous alimentation 
leads .to visceroptosis and intestinal stasis. The 
natural consequences of such a diet are intestinal 
catarrh and diarrhoea, dysentery, and septic 
ulceration of the gums— all of which arc well- 
known common disorders of Bengal. The com- 
bined effect of climate and poverty leads ultimately 
to a change in the physiology of the Bengal’s ' 
materially from that of the Europeans, and such 
changes in the blood as diminution of the 
percentage of haemoglobin are well known. 
Since in the effective maintenance of pressure 
in the tubes the condition of the pump is import- 
ant, we find a low blood pressure amongst the , 
Bengalis which is the direct result of a myo- 
cardium which is ill-nourished as a result of 
anaemia consequent upon the gastro-intestinal 
infections noted above. 

The climate also markedly changes the patho- 
genesis of diseases present in the two countries. 
Indeed, Bengal is the best natural incubator I 
have ever known for the growth and develop- 
ment of bacteria on account of its heat and mois- 
ture. All the four scourges of Bengal, namely, 
cholera, dysentery, malaria and kala-azar damage 
the myocardium, whose vitality — for reasons 
given above. — has already been sapped. A vicious 
circle is thus established — antemia, infection an.-e- 
mia — and the heart thus becomes progressively 
weak. Infection damages the heart in two ways ; 
in the first place due to temperature which quite 
apart from the insufficient food and inqjcrfect 
metabolism it enforces upon man, directly 
damages the delicate parenchyma and indirectly 
exhausts the heart by vasodilatation. The next 
factor is the toxin which acts directly on the 
cells and indirectly by the resultant ha3moIysis 
and anaemia. Such infections as beriberi and 
very often filarial fevers do not spare the myo- 
cardium, and if they are less important than 
those mentioned above, it is because their inci- 
dence is less. The infrequent consum])tion of 
alcohol by the Bengalis is of no advantage to the ■ 
heart muscle as it is made worse l^y tlie various 
forms in which tobacco is used, as also opium , 
and in some cases, at least, bhang. 

It thus. happens that infections common lo all ■ 
climates, such as ■ influenza, pneumonia, • enteric 
and diplitheria, which arc notorious in attacking 
the cardiac musculature — when they visit the 
Bengali homes find a ready soil and often create • 
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disaster. The Bengalis thus die prematurely as 
the result of such infections as compared with 
the Europeans who, as a rule, stand infection 
better and attain to a much older age. 

What the exact nature of changes in the myo- 
cardium is, I shall be able to say at a later date 
when I have concluded my observations on the 
pathological examination of the cardiac muscles 
of the Bengalis, the investigation of which I am 
at present engaged in. 
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A NCrrE ON 'JTIE EFFICACY OF NBBM- 
BATTIS IN THE DESTRUCTION OF 
RATS AND RAT-FLEAS IN RAT BUR- 
RO WB. 

By C. D. TIW.ARI, m.b., u.s., d.i’.h., 
and 

R. B. LAL, M.B., B.S., D.l’.U., D.T.Xr. & II. 
(fri'in the Ilfidemiological Bureau,' Punjab, Lahore.) 

Winiuv coiiclucting some experiments on dis- 
infestation of houses by fumigation with sub- 
.stances like cresol it was found that the fleas in 
the rat-holes were not killed and the rats were 
not at all affected. It would, therefore, seem 
reasonable that tlie rat burrows being the most 
likely places to harbour fleas, would act as pro- 
tected reservoirs for these insects,' which would 
infest the room after the disinfestation was over 
and thus defeat the object. In order to kill the 
rats and fleas in the burrows. Lane (1914J 
devised the ncctn-halli. A standard ncctn-balii 
as issued from the Punjab Plague Equipment 
Depot, TuIIundur, is prepared as follows : 

Pot. chlorat. 2 dr.. Pot. nit. U dr. and sulphur 
2 dr. arc powdered together and mixed with 5 dr. 
of oil (any kind Tarannra-niustard, castor-oil, 
elc.). lb form a ])astc to which 1 dr. of chilli- 
powder (red pepper) and a handful of crushed 
dried nenu leaves (Acadirachta-intlicaf arc added. 
A wick of about 9 inches, made of thick cloth 
(bhadddr) is soaked iii saturated solution of Pot. 
chlorat. The jiaste as prepared above is put over 
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the base of the penis. Thicker tubing is used 
for adults. 

The small size of the urethra is a difficulty. 
For some years past I have been in the habit 
of dilating the urethra with Liston’s graduated 
metal bougies. In a boy of 2 years of age a 
4-7 passes as a rule with ease and the urethra 
can nearly always be persuaded to take a 5-8. 
If it does one can work very comfortably with 
a No. 6 lithotrite. If it can only be dilated up 
to No. 7 one has to use a lithotrite smaller than 
No. 6 and even then it fits too tightly for com- 
fortable working. Of course no force must 
be used in the dilatation. Personally I have 
never ruptured a urethra. 

In catching and crushing the stone and its 
fragments I think it unwise and unnecessary 
to rotate the beak of the instrument to one or 
other side. If the fragment is not exactly 
where you expect it to be, i.e., at the most de- 
pendent spot, it must be close to it to one or 
other side or in front or behind, and one can 
easily investigate these areas by slight move- 
ments of the handle to one or other side or by 
elevation or depression, the female blade 
being kept always on the floor of the bladder. 
Indeed, particularly in children, I have found 
this the most sensitive method of dealing 
with the last crushworthy fragment. I some- 
times find a fragment thus after I have im- 
agined J:he bladder to be clear with a sound. 

The first litholapaxy operation I saw done 
was by the late Colonel Henderson, i.m.s. I 
wondered why when he had obviously caught 
a fragment he yet withdrew the male blade 
a little way once or twice and brought it down 
sharply again on the fragment. He explained 
that it was to make sure that no mucous mem- 
brane had been caught. When there is nothme 
but a fragment of hard stone in the jaws of 
the instrument there is. of course, no sensa- 
tion as of a piece of interposed soft tissue. 
Doubts on this point are settled b}^ the 
manceuvre I have mentioned. Especially in 
a fasciculated or pouched bladder the danger 
of catching mucous membrane is bj’- n<- 
means negligil^le. I have not seen this point 
touched on in any of the literature on the sub- 
ject which I have read. 

In children I have derived no advantage 
from the use of an evacuator. I can clear the 
bladder quicker by repeated filling 
and pressure over the bladder with 
the hand, the largest cannula passable 
being used. In bigger children, and if I have 
several stones to crush, I press out thfe fluid 
from the bladder with my left elbow applied 
over the pubis. It is a great saving in 
muscular effort'. In adolescents and adults 
if I can pass a No. 12 or larger cannula I find 
the evacuator saves time and effort. As one 
acQujres experience the scope of litholapaxy 
widens. I do suprapubic litholapaxy in about 
1 per cent, and perineal litholapaxy in about 

! 


2 per cent, of cases now. Large size and 
hardness can nearly always be overcome. If 
the lithotrite will not lock I use a hammer. 
A few sharp taps will tell you if jmu are 
making any impressions on the stone. If 
3'-ou are using the largest lithotrite that will 
pass and the hammer does not help you, 3^011 
must, of course, do the perineal or suprapubic 
operation. Phosphatic stones are easil3" dealt 
with b3^ hammering. Uric ones often disin- 
tegrate and become less in diameter with 
patience and perseverance, but the expedient is of 
little use in the case of a large mulberry calculus. 
Such ma3’^ be dealt with a No. 18 lithotrite and 
a hammer 133' the perineal route. 

In hammering one keeps the caught stone 
pulled well. forward, of course, and gives sharp 
taps on the top of the handle with the 
hammer. A heavy blow would drive the 
instrument and stone so far back as to injure 
the l^ack of the bladder. In hammering with 
the ordinary lilliotrite the difficulty is to keep 
the stone in the jaws of the instrument. One 
does it rather incffectuall3' 1)3" means of the 
thumb and index finger of the left hand on 
the screw thread. Also one is apt to injure 
the turning wheel with the hammer. I 
interviewed Weiss & Sons last year, and they 
are making me a No. 16 lithotrite in which 
the stone is kept gripped 1)3' means of a 
spring and which has a suitable anvil head 
for the hammer. 

If the size of the stone necessitates it I 
use the hammer with even so small a lithotrite 
as No. 6. In this case, of course, the' taps with 
the hammer have to be light. One soon sees 
if the stone is disintegrating and so making it 
likel3' that further cautious hammering will 
enable one to lock the lithotrite and crush the 
stone in the ordinar3'- wa3". , 

CET.LULITIS OF THE ORBIT. 

By R. E. WRIGHT, 

JIAJOR, I.M.S., 

Gnr'rniiiiciil Ophthnlmrc Hospital 
and 

Mr. C. G. TAYLOR. i.M.n., ' 

.‘Issislnut ‘Siiprrintcudcal , Go'nernmcnt Ophthalmic 
Hospital, Madras. 

CklluliTis of the orbit is a condition of great 
practical importance not onl3" to the e3"e 
specialist, but also to the general practitioner. 
In a large number of cases if the condition 
is not diagnosed correctl3'' and ^ treated 
l)romptl3", the vision, if not the e3"e itself, is 
lost. This is a serious matter although in- 
significant as compared with the loss of a life 
which must also be kept in mind gs a possibi- 
lit3" not too remote. It does not require 
very extensive surgical preparation to explore 
an actute orbit and there is no reason wh3'' it 
should not be undertaken successfully by the 
practitioner with the apparatus ordinarily at 
his disposal provided he knows how to go about 
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it. We have seen both eyes and lives lost 
through ignorance of how to deal with such 
cases and, as the condition is not rare, it 
prove helplul to consider (even in a superficial 
wa}^ some o£ the features which appear to iis 
of practical value. _ . , , 

In speaking of orbital cellulitis we include 
not only diffuse and localised inflammation of 
(he cellular tissues of the orbit, with pus 
formation, but also inflammations of the 
periorbita, subperiosteal abscess, and thrombo- 
phlebitis. 

First it is essential to know something of 
the anatomy of the parts concerned. Surround- 
ing the orbit on three sides, we have the 
accessory sinuses of the nose. The interven- 
ing bony wall is covered on the one side by the 
periorbita and on the other by mucous 
membrane. The inner bony wall presents 
many sutures where the periorbita is bound 
down and cannot be as readily elevated as on 
the roOf or floor. This wall is very thin and 
may show dehiscences. In relation to it from 
before backwards, we have the frontonasal 
duct, the anterior, middle, and posterior 
ethmoidal cells. The frontal sinus is related 
to the roof, the maxillary antrum to the Moor. 
Between the orbital rim and the globe in the 
superior temporal quadrant lies the lachrymal 
gland. In the superior nasal quadrant we have 
the superior orbital vessels and nerves, the 
trochlea, the tendon of the superior oblique, 
and the venous connections between the 
ophthalmic and angular veins. In the inferior 
nasal quadrant is the lachrymal sac, but it is 
sunk iu_ its groove and covered with a fascia 
level with the bone. Here also is the inferior 
oblique stretching between the wall and the 
globe. The globe and its four recti form a cone 
which lies separated from the walls by 
a considerable interval, bridged across by the 
superior oblique tendon and the inferior 
oblique. The levator palpebrae superioris lies 
closely associated with the superior rectus 
posteriorly, forming part of the cone, but its 
tendon runs forward anteriorly in front of the 
conjunctival fornix into the lid. An incision 
deep into the superior- fornix towards the 
orbital rim would cut it. It forms a plane 
letween the muscle cone proper and the roof. 
The belly of the superior oblique stretches 
close to the bone along the angle between roof 
and inner wall from the trochlea to the apex 
of the orbit. It may be seen, therefore that a 
free incision through the conjunctiva ’ except 
m the inferior temporal quadrant, would be 
liable to injure the structures' referred to 
Hence deep exploration through the coniun?! 

is better ?itteiTit)ted wifii ^ n 
through an incision extended by”^a rinus 
forceps. Another interestiuo- . . . 

vdS" 0?bS! 

culled from text books of anatomy”tte“''maJ 


be considered in several groujis. The veins 
which connect up the orbit with the, nasal 
, sinuses; those which form anastamoscs with 
the pterygoid venous plexus, and hence witli 
the drainage areas of the tonsils, alveolar re- 
gions, and teeth; and those which hnk up vvitli 
the superficial veins of the orbital region, 
notably the connections of the angular vein. 
One outstanding feature in considering the 
veins is the fact that the superior and inferior 
ophthalmic veins - drain directly into the 
cavernous sinus, and 'that the former arises 
from two branches which enter the orbit above 
the internal tarsal ligament from the superior 
orbital and angular veins respectively. Hence 
• blood from the lids and the orbicularis area 
as well as the superficial tissues of the nose, 
brow and cheek, may find a way through the 
orbit to the cavernous sinus. 

Of the common causes of cellulitis met' with 
here, infective processes originating in the 
nasal sinuses form a very important group. 
Our experience goes to show that infection 
of the ethmoidal cells is most liable to lead to 
invasion of the orbit; next in order come the 
frontal and sphenoidal cells, and lastly the 
maxillary antrum. For the most part then in 
orbital cellulitis due to nasal sinusitis, we are 
concerned with the superior and mesial walls 
and the apex of the orbit. A direct extension 
from the frontal sinus through the bone fre- 
quently results in a subperiosteal abscess 
which strips the periorbita from the roof and 
tends to point forwards beneath the brow 
above the plane of the levator. Such a condi- 
tion is comparatively easy to deal with if seen 
before it bursts 'through the base of the lid. 
If it has opened thus spontaneously it may be 
difficult to prevent ectropion. When the 
ethmoidal cells are involved, however, it is 
frequently more difficult to form a diagnosis. 
For anatomical reasons given above, ' namely, 
the way in which the periorbita is adherent at 
the sutures of the inner wall, there is more 
commonly an invasioh of the orbit rather than 
a forination of subperiosteal- abscess. Apart 
from direct extensions via bone and periorbita, 
nasal sinusitis may lead to infection of the 
orbit through the venous channels which have 
been considered above. An infective process 
having penetrated the wall direct or by the 
vessels, may either form a definite abscess or 
a more diffuse celluljtis, largely dependent on 
the nature of the infecting organism. TJie 
veins may become extensively involved in 
speaks of a thrombophlebitis 
In either , case there is the possibility of the 

V-ernoifs siims 
. ^ r 1-0 -that important struc- 

ture.^ Infections of the skin over the or hi 
cuiam region and the nose snch as bo s sml 

a.«ns-«.r„.„bosis. a‘ throSopl«itisTay!“S 
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course, take place in the opposite direction 
(from the cavernous sinus to the oi'bit) as for 
instance in cases of middle ear infections. 
Other . sources of local p 3 'ogenic infection are 
dental (maxillary) and tonsillar sepsis, and 
perforating injuries. Occasionally metastatic 
- pyogenic infection occurs from a distant focus, 
and both sj^philis and tuberculosis may attack 
the bony wall and its periorbita and extend to 
the orbit itself. , Of the frontal sinus conditions 
associated with orbital abscess, s}''phiHtic 
osteitis and periostitis with .empyema is 
perhaps the commonest, but this is not of bad 
prognosis in so far as the eye is concerned. 
The abscess may point under the skin of the 
forehead or into the orbit and come forward 
along the levator just below the orbital rim. 
One must bear in mind that there are many 
cases of proptosis with chemosis, redness, and 
pain, which are not due to an infection of the 
cellular tissues of the orbit in its true sense. 
A slightly proptosed, highly inflamed eye may 
b.e due to tenonitis. Here the peculiar yellow 
colouration, boggy swelling of the conjunctiva, 
and the intense pain on moving the globe arc 
suggestive. We have seen such conditions 
result from the careless use of subconjunctival 
injections, and in hospital practice one must 
be alive to this sequence as ijalienls seeking 
advice at the hospital conceal the fact of 
previous injections.. Acute lachrymal reten- 
tion (dacryops), rapidly growing malignant 
tumours pushing forward under an inflamed 
conjunctiva, inflamed hydatid cysts, or 
Cysliccrcus cclMosce, and panophthalmitis with 
a marked circumbulbar reaction, may all 
prove puzzling at times. Possibly the greate.st 
practical difficulty in dififerential diagnosis is 
to distinguish between syphilitic osteoperiost- 
itis and a subperiosteal abscess or cellulitis. 
It is of great importance to be able to do so, 
because syphilitic osteoperiostitis will quickly 
respond to suitable medication provided it has 
not already established a purulent sinusitis 
requiring nasal draining. Syphilitic inflam- 
mation of the periorbita and bone is of slow 
development ; proptosis is less and there is 
marked localised tenderness of the bone, but 
of course this may not be detectable if there 
is a small posterior area of deep inflammation. 
In case of doubt it should not be forgotten 
that it is an easy matter to explore the orbit 
with a needle. The superior and inferior 
temporal quadrants may be searched freely 
through the conjunctiva right back towards 
the apex. It is a more difficult matter to 
explore the inner wall satisfactorily, but 
it can be done by passing the needle back 
parallel to the wall of the orbit above or below 
the caruncle. When pus is located then it 
will become necessary to expose freely the 
infected area. If pus is not located, it is for 
the most part better to open up the suspected 
region in a further endeavour to trace the focus 


of inflammation and relieve tension. In either 
event the route to be followed is the same. If 
assured therefore that there is a septic process 
taking place in the orbit or if in doubt the safest 
procedure is to open it up freely and examine 
right back towards the apex. This leads 
us to the methods of opening the orbit 
which constitute the most important line of 
treatment of orbital cellulitis. To explore 
or drain the outer aspect of the orbit one may 
make a curved incision through the outer 
third of the brow parallel with the orbital 
rim and a short distance outside it, carrying 
the incision just below the canthal line over 
the malar bone, cutting through the skin and 
subcutaneous tissues right down to the perios- 
teum. The latter can be careful^’- elevated as 
far forward as the orbital rim, and thence the 
j)eriorbita separated both from the outer part 
of the roof — the outer wall — and the floor. In 
this way access may be obtained to a consider- 
able ])orlion of the orbit and it is a perfectly 
safe procedure. If nothing is found no harm 
is done and no deformitj- is caused in so far as 
the lids are concerned. If it is wished to 
extend the investigation, the outer bony wall 
may be removed to a greater or lesser extent. 
It is, on the oilier hand, a very undesirable 
procedure to make an incision throiigh the skin 
parallel to the lower rim of the orbit because 
one is very liable to get lower lid adhesions 
and late ectropion. The floor can quite readi- 
ly be explored and drained through the exter- 
nal incision. A pointing abscess may, of course, 
be evacuated through an incision in the con- 
junctival fornix and further extended with a 
sinus forceps, but such an opening' tends to 
become valvular and the lid may hinder the 
cscajie of pus. In such cases it may be 
necessary to do an external canthotoni}'- to 
relieve the tension of the lids and prevent the 
retention of pus.'- E'xptoration of the roof of 
the orbit may readil3f'be niadejjy incising the 
brow to the outer side of-th^ supra-orbital 
notch, elevating the 'periosteum^ roq>.^d the rini, 
and following it backwards alon^'me roof. A 
most useful route of exploration and drainage 
is by the superior nasal quadrant which may be 
reached through a curved incision parallel 
to the orbital rim, starting just below the inner 
end of the brow' mesial to the supra-orbital 
notch and continuing down the side of the 
nose half wa}’’ bet'ween the attachment of the 
internal tarsal ligament and the middle line. 
The periosteum may then be separated back 
over the area between the supra-orbital 
vessels and the tarsal ligament. ^ This must 
be carefully done, the trochlea being elevated 
rvith the periosteum and access thus obtained 
to the inner wall of the orbit. After the 
trochlea has been elevated care, .must be 
exercised in proceeding backwards. In the 
angle between the roof and the inner wall it 
is easy to progress towards the apex, but lower' 
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medication. If the condition resulted from 
subconjunctival injection introduced by ’ a 
needle, it is hard to say wdiy the main focus of 
suppuration sliouid be so far back in the 
posterior ellunodial region ; possibly it was 
only a coincidence, or the infection may have 
travelled backwards 1)}^ the venous channels. 
Had the abscess^ been evacuated in time, the 
eye might have been saved. 


down it is difficult to strip the pcriQ.steum 
without doing considerable damage. This 
method of approach to the inner wall of the 
orbit, the inner half of the roof and the 
orbital apex docs not lead to subsequent de- 
formity, it has the advantage of enabling 
the operator to deal with the frontal sinus 
and also the ethmoidal cells should they be 
involved. Such measures are infinitely pre- 
ferable to making tentative explorations with 
a narrow knife through the conjunctival sac, 
and^ unless pus is definitely pointing in the 
conjunctival fornix such a procedure does not 
give sufficient drainage and relief from tension. 
A frontal sinus abscess which bursts throug'h 
the roof of the upper lid may come to a natural 
cure without producing au}’- veiy o-reat 
deformity, because adhesions between the 
, oibital rim and the tissues of the upper lid 
do not tend to cause such serious ectropion 
and exposure as scar tissue formation in the 
lower lid: still^ incisions through either lid 
should be avoided. Having made arrange- 
ments to drain the orbit it is of course 
necessary to deal with the source of the 
mfectmn. Should this be of sinus origin, 
suitable drainage into the nose must be 
ai ranged for. If cavernous sinus-thrombosis 

ment is of no avail. The other eye becomes 
ceclematous and the patient 

and fliffnc syphilitic osteoperiostitis 
a d diffuse gummatous infiltration of the orbit 

a ll?" antisj-philitic remed es 

quickly improves the condition. 

potes 

Localised Cellulitis oe the Oruit with 
Abscess. 


On the -eighth dav fbo’ +• ° found, 

to nil's IioSpiiallrf v"‘ P'lmitteci 

needle, will'. iieg-atL 'resrfT ?P'“ne<l. will, s 
coinea was considerable on the 

corneal erosion had formed”’ 
margin of the upper lid so tl^ the 
an anesthetic, an external canthnl’^”^ 
formed and further exnlnmH ^ 

»asal quadrant revealed pus in°th ®^Te‘'ior 
«ck. Exposed bone was fe ' ’"'I"" 

Ihe orbit. Free drabft ^ the apex of 
oventually the eye was losUnd had hut 

Jhe chief point of interest aim, f ’'amoved, 

the cellulitis supervened that 

. ^ s«bconiunctival 


Dieeuse Cellulitis oe the Orbit. 

Case 2. — T., Hindu female, age 16, O.P. 
No. 8875, was admitted on 6th June, 1924, u'ith 
marked .swelling, projhosis .and chemosis of the 
riglit e 3 'c, and a lii.story of liaving scratched a 
pimple on the lip of tlie nose on Lsl June, 1924. 
P>3' 4lli June, 1924, there was marked swelling 
and pain with a bulging forward of the e 3 'c and 
an inability to close tlie lids. On 5fh June, 
1924, the conjunctiva was incised by a practi- 
tioner. On 6tli June, 1924, the patient was 
hi ought to hosjiilal and under chloroform 
tdic orbit was carcfiilh' exjilored with a needle. 
There was exposed bone in the superior 
nasal quadrant, but no pus. A free incision 
was made in the superior nasal quadrant, and - 
external c.antliolomy was performed. The 
temperature at this time was very high and 
1 1C patient, had great pain and was inclined to 
be rfehnoiLs. The temperature was controlled 
3 Jce pacl-rs On_8th June, 1924, the tempera- 
Uue was still keeping up to 104°, and she com- 

heaef Tl side of the 
head. There was marked swelling at the 

g-ht side of the neck and parotid reVon 

It was decided to explore the outer aspect S 

the Dibit and a curved incision parallel to the 

orbital nm was made down to S'e perioste mi 

TliTn elevated from the outer wall 

exposed."^ No ;Z was Sind Sf if 

fOth June 19M tension _ and on 

sh’ghtly bettgr. At thirtinm^tl'^^”^'^-”'^ 
perienced great cUfficukv in patient ex- 

was found that thm-P ^ sw.aIIowmg, and it 
the right tonsil ^nft^ ‘"'as marked swelling of 
the fauces. The'upper m of 

was incised -inrl ti,^ ^ ^ ^ tonsillar region 

remover ^'vtS 

Jmie, 1924, the l^th , 

serum and slie sliowed ^“tistreptococcus 

14th June, 1924 and lEtf improvement on 

.Tune.A924, llrLe..UrS.r{'’^ O" I®'” ' 

Antistreptococcns seimm 105°. 

lowing day, and the patienV 

a»cl cold sponging Ther?^^^ 

abdominal tenderness and ,n "barked 

was relieved by tun enf 

18th June, 1924 the temn ^"e»iata. On 

tmied to drop ■stadilv STfi"'''' 

the, 2811, of tli'e Zo !,l ' *" 

«’«’>-tse,U.ad hecoipe 
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corneal, ulcer,, and the eye was eviscerated when 
the patient’s temperature had come to normal. 
Early free incisions might possibly have saved 
the eye in this case. • Fortunately streptococcal 
infections of this serious type are uncommon. 

Cavernous Sinus-Thrombosis. 

Case 3. — A., Hindu male, age 22, O. P. 
No. 17594, admitted on 21st October, 1924, with 
high temperature and slight delirium, and marked 
swelling of the subcutaneous tissues about the 
right orbit, more particularly over the glabella 
where the skin was raised and fluctuating. 
Two or three small openings exuded pus near 
the tip of the nose and pus came from the right 
nostril. There was slight proptosis. The 
veins of the sclera and conjunctiva were en- 
gorged and the. supra-orbital vein was full. 
An incision was made along the middle line of 
the nose down to the bone which was rough, 
the periosteum having raised by pus. The 
incision was carried round the orbital rim in 
the brow. Two other incisions were made on 
lateral aspects of the nose, the inner wall of 
the orbit was explored and pus found. 
Opthalmoscopic examination of the right eye 
was impossible owing to the exposure ulcer. 
Examination of the left showed slight redness 
of the disc, no oedema. The pupils were 
active to light and inclined to be contracted; 
temperature 104°, pulse very rapid. The 
following morning there was a definite fullness 
of the subcutaneous tissues of the left eye, 
but no proptosis of the globe. The mental 
condition was much worse. The patient con- 
tinued to sink and died at 5-40 p.m. on 23rd Oclo- 
Iier, 1924. 

Post-mortem Appearances . — There was sup- 
purative ethmoidal sinusitis, purulent infil- 
tration of the orbit with phlebitis and clots 
in the vessels. The cerebral veins were 
markedly congested and the brain was 
cedematous. There was a large area of 
purulent exudate beneath the membranes 
over the temporosphenoidal lobe. ,A consider- 
able quantity of green pus lay round the 
infundibulum. The cavernous sinuses were 
filled with pus and clots. The infective 
process had extended into the rolandic area 
and also back, beneath the tentorium and up 
towards the posterior region of the cerebrum 
on the right side. The left was not so exten- 
sively involved. The organisms found in the 
smear from the meningeal exudate were 
staphylococci and pneumococci. 


THE ART OF THE INDIAN 
OHROPODIST. 

By R. h. SPITTEL, iM!.c.s. (Eng.), 
Surgeon, General Hospital, Colombo. 

In Ceylon the itinerant Indian chiropodist 
enjoys a reputation for the removal .of corns 
that surgeons might well enyy. . . 


The public, having come to consider corns 
as being more within the sphere of the chiro- 
podist than the surgeon, seldom consult the 
latter for the ailment ; and even when they 
do, the surgeon, more often than not, contents 
himself with prescribing salicylic collodions, 
corn-shields, or plaster-mulls — palliative mea- 
sures at best — instead of performing, a simple 
and radical operation. 

Chiropody in the West stands on some 
foundation of pathology and- asepsis. In the 
East it lies in the hands of ignorant individuals 
who, apart from any pretensions to asepsis, 
ignore even the rules of ordinary cleanliness, 
both in their person and procedure. It is all 
the more remarkable, therefore, that these 
quacks enjoy the vogue the^'^ do even among 
Europeans who do not grudge to pay them 
as much as five rupees for the removal of a 
single corn. 

The chiropodist comes to your door carrying 
a little handbag — the only respectable thing 
about him. He submits for 3 mur inspection 
a number of letters of recommendation from 
his various patrons, telling, in more or less 
enthusiastic terms, of edrns that have both been 
extracted and e.xhibited. 


1 2 



1. — A sharp oblique-edged chisel. 

2. — A probe. , 

3. - — A horn cup tipped with wax. 

His armamentarium consists essentially of 
three implements: — (1) A sharp obhque-edged 
chisel, fashioned from the back of an old 
Kropp razor ; (2) a. probe ; and (3) an assort- 
ment of conical horn cups, made from the 
hollowed ends of the antlers of some -species 
of deer : these have a minute hole at the apex, 
and are capped with wax. ■ ' 

His method of diagnosis is simple. Run- 
ning his hands over your , feet, he pinches up 
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between thumb and forefinger any suspicious 
snot; should you wmce when he does this, it is 
a com he holds; if not, a mere callosity. He 
thus quickly demonstrates to you some four or 
five corns, where you’ thought you had only one. 
(Incidentally, payment depends on the number 
of corns removed.) 

- T/te operation. Seating himself on the tloor, 
he asks for a cup of water._ He scorns pre- 
paration of any sort. Grasping the toe m hiS 
left hand, he takes the chisel in his right, and, 
holding it pen-holder- wise, deftly thins down 
the corn with a series of light oblique strokes 
and thrusts, gradually working towards the 
centre. He fingers the whittled surface from 
time to time', testing its pliancy. When satis- 
fied of this, using the acute-angled point 
at one end of the chisel’s edge, he lightly^ in- 
cises the centre of the shaved area, just 
sufficiently to, draw a little blood. Then, 
choosing a cup of suitable size, he makes patent 
the hole at its apex hy passing a probe through 
it and the overlying wax cap. He next 
moistens the surface of the corn with a dab 
of water, and placing the cup on it, applies 
his lips to the apical hole and makes strong 
suction; then, quickly desisting, he pinches 
up the wax, obliterating the opening and 
creating a vacuum. The cup sticks and is left 
on for about five minutes while the other corns 
are being attended to. Towards the end of the 
operation three or four such cups adorn the 
feet. For bunions, bigger cups are requisi- 
tioned. The cups are finally removed and placed 
in a 6pwl of water. After a while they are taken 
up one by one and, with the point of the probe, 
a long adherent blood clot is dug out of each 
and proudly displayed as the extracted corns 
which, he now assures you, will never recur. 
He certainly has this to his credit, that, unlike 
more sophisticated chiropodists, he attempts 
to make a complete job of it at a single 
sitting. • ^ 

He gives no instructions as to future shoes, 
etc. The operation over, he wipes his chisel 
and cups with a dirty rag and puts them away 
for use on his next patient. The wonder is 
Jat infection does not invariably follow 
hor this the patient has his own cleanliness 
rnore to thank than any precaution taken bv 
the operator. 


GANINE leishmaniasis in BOMBAY. 
By Lt.-Col. R. ROW, M.v. (bond.), n.sc. (bond.), o.n.i;. 
(From the F. D. Petit Laboratory, BycuFa, Bombay.) 

' In an interesting communication on this suti- 
ject by Khan Bahadur' C. R. Avari and 
LieiitenanGColonel F. P. Mackic, pub- 

lished in the Indian Medical Gazette for Decem- 
ber 1924, the authors do the writer of ■ this 
memoir the honour of generously referring to his 
films which they had seen a short time previously 
from the lesions of a dog under his observation. 
Although it is rather late in recording the notes 
of these observations owing to his absence from 
Bombay, he takes this opportunity to do so. 

The animal in question is a quasi-bulldog 
coming from Landikotal (N.-W. Frontier, India). 
On arriving here early in April 1924, she was 
found to have extensive ulcers on the lips, ears, 
nose and inner canthus of the left eye (Fig, 1). 



Nevertheless, there can, I think, he little 
doubt that this little operation, crudely done 
though It be, almost always confers immediate 
1 ehef and often permanent cure. The little in 
cision made at the root of the corn relievine 
tension there and allowing for the replacement 
the epidermal core by fibrous tissue is per- 

complete removal of the epidermal 
procedure that would involve moTe 
and pam than his reputation wouS warrant^ 


Lucie were .. ,.uuiuci ui non-ulcers 
lesions on the inner side of the ears looking 
shining buttons of the size of large peas v 
similar to the non-ulcerative forms of cutane 

le War Hospital Medical Society, Bomb 
some years_ ago m an Indian soldier rehin 
from Palestine (Fig, 2). 

The character of the ulcers and the nodn 
uggested cutaneous leishmaniasis at a plan 

although the ulcers had greatlv altoroa • ^ 

by .eptic intatiS S Irt’” “Pt* 
^ scratebing by ,be 'tZ tSi 
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d/agnosis was. confirmed by the microscope. 
The accompanying microphotographs speak for 
themselves (P'igs. 3, 4 and 5). 

The ulcers healed up by September 1924, under 
treatment at Bai Sakerbai Veterinar}' Hospital, 
Parel, Bombay, leaving not a single scar. ■ 





Fig. 5. , Fig. 6. (Human.) 

The parasites show the morphological characters 
of Leishmania tropica. They are slightly larger 
in size than those found in man (Fig. 6), from 


films 'fixed, stained and photographed under 
identical conditions of magnification and illu- 
mination. ' The cytoplasm appears not to be so 
dense and the micronucleus rod-like and seen al- 
ways placed at an angle to the diameter of the 
nucleus. The parasites did not flagellate in NNN 
medium or Row’s hcemoglobin saline prepared 
with rabbit’s blood ; perhaps media prepared with 
dog’s blood might have given different results. 

Animal experiments. Mice infected intraperi- 
toneally did not take the infection (2 to 6 months 
after infection). Two pariah dogs infected 
cutaneously in the ear showed the following 
results ; — 


Do,) (1). 

Infected intracutane- 


ously. 

.10-4-24. 


Lesion first seen as 



slight redness. 

19-6-24. 


Definite well-defined 



patch, size of two- 



anna piece raised 

above surface. 

16-6-24. 

(0-bodies found). 

Ulceration of the 

patch. 

18-6-24. 


Spontaneous healing 



of the ulcer with- 



out a scar. 

5-9-24. 


Do,) (2). 

Infected intracutane- 



ously as in 



dog (1). 

30-4-24. 


A very small flat 



nodule, size of 



split pea. 

19-6-24. 

(0-bodics found). 

Ulcerated. 

5-8-24. 

(Very tew 

Ulcer healed sponta- 


0-bodies found) . 

neously without 



scar. 

15-9-24. 


As Avari and Mackie state in 

their note, canine 


I leishmaniasis is rare in Bomba}^ and the nature 
. of the lesions induced by the author and their 
j spontaneous recovery in a short time leads one 
I to the belief that the resistance to leishmaniasis 
in the pariah dog is strong. Plowever, it is 
interesting to note that their dog came under 
observation about the same time and was found 
in the immediate neighbourhood of the veterinary 
hospital where the author’s dog was kept as an 
in-patient. Is it possible that their dog got the 
infection from the patient through some un- 
recognised natural vector? 

The morphological, cultural and infective 
characters of the dog’s parasite seem to make 
it a distinct species from L. tropica of man. 


SOME POINTS IN THE , TREATMENT 
OF TYPHUS FEVER. 

By G. R. McROBERT, ji.d. (Aberd.), 

M.R.c.p.' (Loud.), d.T.m. & H. (Eng.), 

CAPTAIN, I.M.S., 

Medical Branch, Headquarters ^ Wasirislau District, 
Dcra Is, nail Khan. 

During the past few years vconsiderable 
interest has been aroused in the occurrence 
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of typhus and typluis-like fever-s in India by the 
publication of observations by Megaw and othcr 

workers. n „ 

As a result it is now more generally re- 
alised that typhus fever is endemic in various 

parts of India. . ' 

in the hope that they may prove, of, some 
value to practitioners who may meet with oc- 
casional cases of typhus fever, the following 
notes have been extracted from my doctorate 
thesis written some five years ago. 

Most textbooks render singularly Htle help 
with regard to the treatment of typhus fever. 
Osier for example merely stating that the 
general management of the disease is on the 
same lines as that of enteric fever, following 
up with a few remarks on the advisability of 
hydrotherapy and of supporting treatment. 

As a result of an experience of some three 
hundred cases of typhus fever mainly amongst 
European and Indian soldiers in Mesopotamia 
and treated chiefly under good hospital con- 
ditions, one came to the conclusion that^ al- 
though really good nursing plays a very im- 
portant part in the recovery of patients from 
this disease, a great deal can be done to lower 
the case mortality by active therapeutic 
measures. 

It is essential to realise that in typhus 
fever one is dealing with a disease which will 
last for a clear-cut definite period unlike 
enteric fever, in which one cannot, with any 
degree of certainty, predict the duration of 
the illness. 

One can, therefore, afford to stimulate freely 
from a very early period in the illness, and at 
the Military Isolation Hospital, Baghdad, on 
the staff of which I worked for two years, we 
were in the habit of commencing the adminis- 
tration of digitalis derivatives and strychnine 
from the date of admission to hospital. 

Brandy or champagne were also ad- 
ministered, provided that cerebral excitement 
was in no way increased by their use, and 
pituitrin came in useful to tide- over 
emergencies. 

The chief measures on which reliance was 
placed, however, were rigorous attention to 
t.ie amount of sleep obtained by the patient 
during the earlier stages of his illness, the 
combating of the profound toxaemia by the use 
of normal saline solution, —often administered 
intravenously,— the treatment of severe 
headache with accompanying restlessness bv 
lumbar puncture, and the cutting short ■ o'f 
attacks of venous thrombosis by 

,It is an unfortunate fact that it is still not 
generally realised that the advantages obtaine-t 

derivatives in 

vhe earlier stages of such acute illnesses 


A patient who has to face a weck oi tw 
acutl illness as in typhus fcver is m a nnicl 
better position to stand the stvain of the latej 
stages of the disease B he has had several 
consecutive nights of sound sleep at the begin- 
ning of his illness. , i t < 

Cold sponging, and, if the weather be not 
too. warm, nursing in the open air or on a freely 
ventilated verandah arc valuable aids to sleep, 
but experience has led one to place a good 
deal of reliance on morphine and atrojune 
.ndministered hypodermically, and to reject 
such drugs as paraldehyde and the brornide.s. 

i can well remember the case of a middle- 
aged European physician admitted to hospital 
one evening suffering from typhus fever. 
The rash had just appeared, the patient was 
in a state of wild delirium and seemed very 
ill indeed. Enquiries made of the patient’s 
medical attendant elicited the fact that the 
patient had had no sleep for over forty- 
eight hours. The effect of the adminis- 
tration of morphine sulphate gr. ^ and atropine 
sulphate gr. 1-100 hypodermically and of cold 
sponging was most gratifying as the patient 
bad an excellent night and was in a much 
better condition in the morning although still 
grar^ely ill. Later on' in his illness this patient 
became profoundly collapsed and completely 
incontinent of urine- and fieces, and I was 
quite convinced that it was only the fact that 
sleep was promptly induced on his admission 
to hospital that enabled him — with the aid of 
intravenous ■ saline infusions later on in bis 
illness — to turn the corner and slowly regain 
Ills health.' 

As a result of a few similar experiences I 
came to make an absolute rule that every 
typhus fever patient must nave sleep every 
night during the first six or seven- days of his 
idness at least, even though opium derivatives 
had to be employed to attain lh.at end. 

Fm* the relief of the very severe headache 
of typhus fever and of great cerebral excite- 
ment lumbar puncture was employed, and the 
results obtained in the majority of cases were 
satisfactory. The marked benefit obtained 
from lumbar puncture as an auxiliary measure 
in tlie. treatment of typhus fever Les was 
noted by m,e more or 1es,s, accidentally 

During the 'Spring, of 19IS when typhus 
fever wa.si prevalent there was .also a mild 
pi emic of cerebrospinal fever amongst Indian 
troops m and around Baghdad. SeverM cSes 

^One of these was Sepoy K.C., aged 27 years 
He was. sent .to ho'spital with a f 

day?' . duration of i InfTsiovw 
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Kernig’s sign markedly positive; and plantar 
reflex flexor. 

Blood film report — no , parasites seen, ap- 
parent leucocytosis. 

Lumbar puncture performed — 25 c.c. clear 
fluid under abnormally high tension removed. 
Cells scanty and- mainly lymphocytes. No 
diplococci found (culture sterile). The clear 
fluid after an illness of four days’ duration 
practically ruled out cerebrospinal meningitis. 
Typhus fever was diagnosed, and on the 
evening of the following day a typical typhus 
rash appeared. 

The remarkable feature was, however, the 
immediate benefit derived from the withdrawal 
of the cerebrospinal fluid, as the patient ceased 
to shout and moan about his headache and 
became quiet and more sensible. 

As a result of this experience I successfully 
employed this minor operation in a number 
of cases and found in it a most valuable means 
of alleviating the distressing headache. 

The needle used should be very sharp and 
of a much smaller calibre than those usually 
offered for sale, — the majority of which are 
more suited to veterinary than to human 
medical practice. The utmost care should be 
taken not to allow the cerebrospinal fluid to 
escape rapidly after the stilette has been 
removed from the needle. 

The most valuable therapeutic measure in 
typhus fever appears to be the administration 
of normal saline solution rectally, 
subcutaneously and intravenously. 

As our experience increased saline therapy 
was employed more and more often. In mild 
cases rectal salines were alone employed, but 
in severe toxic cases we resorted to other 
methods. 

The use of intravenous saline solution in 
typhus fever cases occurred to Captains 
Nicholson and Wiseman of our unit early in 
1918. 

The first occasion in which intravenous 
saline solution was administered to a typhus 
fever case in our unit was in the case of a 
European private soldier, aged 20. Delirium 
occurred very early in this case ; the fifth day 
rash was very profuse, and despite the usual 
stimulating treatment and administration of 
rectal salines four-hourly, the patient’s condi- 
tion steadily deteriorated and he became 
completely incontinent of urine and faeces. 
On the ninth day of the disease the patient 
seemed to be hopelessly moribund. Two pints 
of normal saline solution were introduced 
intravenously and the patient rallied in an 
astonishing manner. Im.pi'ovemeiit was main- 
tained throughout the tenth day; there was 
marked weakening on the eleventh day, but 
the patient rallied again after another intra- 
venous saline infusion. In all, six intravenous 
infusions were given, and despite the apparently 
hopeless prognosis the patient recovered. 


The recovery of this patient induced all the 
members of the hospital staff who had then, 
and subsequently, charge of ' typhus fever 
patients to .employ this method; of treatment, 
and the results in many cases were as striking 
as they were gratifying. Immediale markc-d 
improvement in the patient’s condition was the 
rule. This improvement was frequently main- 
tained after the first infusion in case of moderate 
severity, but in a number of very severe 
cases the operation was repeated several 
times. 

In^ all cases normal saline solution was 
administered per rectum from the second or 
third day onwards so long as they were 
retained, and in a few cases subcutaneous 
salines were used after the first intravenous 
injection. 

We did not introduce more than one pint 
at a time into the vein if there were more basal 
crepitations in the lungs than usual, and in 
certain patients of the more plethoric type it 
seemed to be good practice to remove a pint 
of venous blood before inserting the canula 
for the administration of the saline solution. 

In the hot weather great care had to be 
taken to avoid the onset of hyperpyrexia 
by administering the saline solution at a 
temperature somewhat below (normal blood 
heat. 

These methods were w.armly approved of 
by the senior consulting physician Colonel 
(now Sir) William Willcox, whose daily visits 
and repeated clinical demonstrations and 
instructions laid the whole hospital staff under 
a deep obligation, and as a result of his 
advocacy of it saline therapy was introduced 
into other units. 

In a number of cases of typhus fever the 
patients complained of severe pains in the 
calves of the legs, and one or both of the lower 
limbs swelled considerably and became painful 
to the touch. This was specially apt to occur 
soon after the defervescence of the. fever and 
was due to venous thrombosis. 

All typhus fever patients^ were 
Imperial drink in as large quantities as possible 
during the rvhole course of the disease with 
a view to lessening the tendency to thrombosis 

When venous thrombosis threatened I 
administered sodium citrate solution intra-. 
venously, as recommended by Harris (1917). 
Its action in all cases seemed to be beneficial, 
and no rigors or other ill effects were noted 
after the use of intravenous citrate. 

The tendenc}’^ to the occurrence of local 
thrombosis and sloughing is very marked in 
typhus fever, and the problem of the prevention 
cf bed-sores is a very diflicult one. 

With the utmost care and with the use of 
air pillows and water beds for specially severe 
cases, it was found quite impossible to prevent 
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Ihc occasional occnvrcncc of bcd-sovcs. W 
such sores do occur, c-very \rvo.cautton luusl be 
taken to stu'>"'''i against septic iulcction wutl' 
spreading 'cellulitis and gangrene. 

No mention need be n\adc of the nursing 
details usual in ail fever cases — attention to the 
regularity of the. bowels, careful watch for the 
occurrence of bladder distention, etc., but 
special attention should be paid to the toilet 
of the month, as sloughing parotitis is a com- 
mon complication of badly-nursed typhus fever 


cases. 

Specific serum therapy may be of value, but 
in isolated cases met with in India one is un- 
likely to be able readily to obtain serum from 
a convalescent patient, and Nicolle’s sertun 
for intrathecal and subcutaneous adminis- 
tration is as a ruhr'i'inobtainablc. My own 
experience of Nicollc’s scrum has not been 
encouraging, hut it is probable that the scrum 
at my disposal had lost a consider.nblc part of 
its potency, and it would certainly seem to 
be worth while to try this serum if available. 

In most textbooks no mention is made of 
the profound mental aftcr-cft'ccls which, 
in my experience, are of not' infrequent occur- 
rence. Loss of memory, nerve deafness ami 
deficient emotional control arc quite commonly 
foiind after typims fever. 

In .several European cases which I followed 
up for two years after their original nltack.s 
of typhus fever, defective memory and sliglil 
deafnc.s.s were complained of; one medical 
man, writing twen^ months after his original 
attack, said : “ Distinctiou of sounds is'^ not 
so good as before my illness, and 1 find it 
harder (fiati formerly to catch the conversa- 
tioipof people. I find my memory gradually 
coming back, but I cannot coniimic at serious 
reading for sucli long periods as before.” 

Another medical ofiiccr wrote two and a half 
yeai.s after his orig'inal attack.' memotw 
is now quite reliable, but at first I siiiTcrcd 
from lack of recognition of time aud place. 

■ L,Ttcr 1 used to forget dinner invitations and 
commit social hcdxcs of tiiat sort. 1 ,nn still 
rather deaf.” 


In a number of the more severe cases which 
recovered, control of the emotions was 
markedly deficient up to the time of Icavin-v 
hospital for evacuation to England or Indm. 
aiul a number of patients couvafcscent from 
i pints fever were in the habit of expressimv 
like oi dislike of tbcir attendants and fellow 
convalescents m no nnccrlain term.s. 

One nnfortnnalc Euro(?can patient remained 

i ictt baglKlad after six months in hosnif*?? 
his mcun powers were still very cleficicnt 
It would appear. Iherefore.' that "brain 

an<l so far a^ E„ro„o,,„a 'arc cb.,c«Ld!Ttosc 
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convalescent from typims fever 
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least two hot weathers. 
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CuobKRA has been described as an acute in- 
fectious di.scase caused by Koch’s Fibrio cholcnc 
aud chuvacleriscd b)' a definite clinical syndrome. 
In the vast majority of cases a.s they ajijicar to 
an ordinary observer it is not very dilTicnlt to 
recognise tlic cardinal syinplonis of the disease, 
but to associate them with the lU'csencc of Koch’s 
comma-vfhrfo is iiy no means an easy task. U 
requires a good deal of technical skill aud pre- 
vious experience to cuUivatc and isolate cholera 
vibrio successfully from the majority oi cases. 
Nevertheless, in spite of all the experience and 
skid that is brought to bear on the investigation 
a comparatively large number of cases remain 
culturally “ negative.” 

Is one justified in declaring that .such cases 
arc not suffering from cholera? 

With a view to elucidating this point wc have 
.systematically studied for the last eight niontlis 
550 cholera cases, of all degrees of severity, 
admitted into the Campbell blospital. Calcutta, 
and have analysed the different clinicnl, micros- 
copical and cultural findings in order to deler- 
lutuc a common and constant factor which would 
.successfully lead to an early and easy diagnosis 
of practically all cholera cases— hotli mild and 
severe. 


^ V14IO VUUtt 

lactoi Ave first established ail onr cases in 
present series on undisputed bacteriological < 
deuce; we tlien worked out the percentage 
cases which showed each bf the following^li 
features : — ^ 

3. Presence of comma-vibrio in tlic film r 
paration of the stool. ^ 

2. Presence. of concentration of blood 
sliown by Us specific gravii3\ 

, 3 Presence of characler'isHc cellular eleme 
m the stained film of the stool. 
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I. Presence of Comma-Vibrio in the Pihn 
Preparation of the Stool .^ — In ordinary , text- 
books on tropical diseases this has been 
emphasised almost as a constant feature of 
the disease - and vibrios are said to occur 
in large numbers in the rice-water stools. 
This view is also held by peojrle in touch with 
the current literature on the subject. In a review 
of -an article published by Goss (1923), the 
reviewer observes “ this (absence of vibrio in the 

PLATE I. 



swarm with vibrios." Our experience, however, 
is not in accord with that of the reviewer or 
of the text-book writers. During our investiga- 
tion we often came across cases in the acute stage 


where no vibrios were visible, but nevertheless 
they were cultivated successfully on special 
culture-media. ' 

For microscopical examination, films were made 
from fresh samples by crushing a small frag- 
ment of mucus between two clear slides and 
then staining the air-dried film with dilute 
carbol-fuchsin. This procedure proved more 
accurate and reliable than the ordinary method 
of rubbing a small bit of mucus on the slide 
with a platinum loop. The results arrived at 
are given below. 

Total number of cases examined , . 495 
Comma-vibrios present in . . 416 

Comma-vibrios absent in . , 79 

From the above it would appear that 84 per 
cent, of the cases investigated showed vibrios 
in the film, 

2. Presence of Concentration of Blood as 
shozvn by its Specific Gravity. — This was deter- 
mined by the drop method as recommended by 
Rogers (1921). 

Total number of cases examined . . 496 

Number of cases showing the specific 
gravity to be 1,057 and upwards . . 459 

Number of cases showing the specific 
gravity to be 1,055 and 1,056 . . 29 

Number of cases showing the specific 
gravity to be 1,054 and below . . 8 

Thus a definite concentration of blood was 
noticed in 92 per cent, of the cases. About 
6 i)er cent, of them were practically on the border- 
line, unless one was prepared to take Rogers’ 
figure 1,054 as that representing the average 
specific gravity of Indian blood in health. Even 
then 2 per cent, of the cases failed to show 
any concentration. Besides, in a mild case 
where there is no failure of circulation and 
where absorption of fluid from the stomach is 
not liampercd, this is apt to be a very inconstant 
feature, and much reliance cannot be put upon 
it as it indicates only loss of fluid which may 
occur in other intestinal diseases such as dysen- 
tery and ptomaine poisoning. 

3. Presence of ■ Characteristic Ccllula) 
Elements in the Stained Film of the Stool. 
Cytological elements in the stool have fur- 
nished important clues in the diagnosis of such 
diseases as amoebic and liacfllary dysenteries. In 
cholera vvhere the disease runs a very acute course 
and toxins of the comma-vibrio exert a speci c 
action on the epithelial cells of the small intestine 
leading to their necrosis, desquamation and eva- 
cuation with the stools, a faithful picture of the 
morbid changes is obtainable throughout le 
whole course of the disease. And. this can e 
very easily brought about by , merely staining a 
thin film of the stool made from a small bit ot 
mucus; according to the procedure described under 
sub-heading No. 1. The cells are usually the 
altered epithelial cells of the small intestine with 
badly-stained, nuclei and very little protoplasm 
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round them. They may be few in num- 
ber but are mvariahly present. Polynuclear 
cells are, as a rule, absent (z’idc plate). 

Total number of cases examined . , 367 
Characteristic cells present . . 359 

Characteristic cells absent . . S 

They were present in 98 per cent, of the cases. 
Where they could not be seen they were either 
obscured b}' faecal debris or were disintegrated 
by putrefactive bacteria in a stale specimen. 

Conclusions. 

1. fn a total of 495 cholera cases diagnosed 
bactenolngically comma-vibrios were found mic- 
roscopically in S4 per cent, of the stool films. 

2. fn a total of 496 cholera cases 92 per cent. 
showed definite concentration of blood. In 6 per 
cent, of them the concentration wa.s indefinite and 
m 2 per cent, there was no concentration at all. 

d, Cytologica! elements in the cholera stool 
■ are constant and characteristic and can be utilised 
as a reliable index in 98 per cent, of cases. 

ftEFEKfiNCCS. 

Cholera sans Vibrions Ti-of> Dh 
Bull. May, Vol. 2% No. 5, p. 367 

Kogers. Sir Leonard, 1923. Bowel Dkes‘iec !« 
Tropics. London; Hodder S. Stoughton, p PO. ^ 

^ ,^OTE ON THE CULTIVATION OK 
AN ENTAMCEBA FROM A MOww 
(.MACACUS KHMSUSy “ONm 

By Assistant Surgeon B. M. DAS GUPTA. 

Tropical 

cmnsi fn the laboratory died Ti 

On careful examination of tlie contented u 
c$cum for .intestinal protozoa very scanty 
gjsbly motile entarncelU were sZl 
no evidence of ulceration in the Scu 
ofi^r part oi the large gut 

M'e follcv- 

slan, “SUTV:’’"'*'''* 

rawiil-f + defibrioataj 

covered m,h «•'= <»te, 

serum diluted 1 in 10 . ^ ^ containing rabbiTs 

S. I.arh-p’a 


In an iodine preparation, however, the ring 
nucleus typical oi the germs entamosba was 
easily seen. Tlierc was no growth in the culture 
tubes 3 and 4. A heUer growth was olitaiucd 
after 48 hours’ incubation and some of the 
entamcebm in lube 2 were found to- contain 
red blood covjiusdes. 

Examined on the fonrlh day the culture .show- 
ed no cntamccliai (vegetative or encysted) even 
after prolonged search, there being a iicavy 
growth of iiacteria, yeasts and lilastocystis. 

As the parasites died out so soon a systematic 
study of their cytologica) character.? ivas not pos- 
sible nor could their pathogenicity lie tested. 
However, from the characters noted aiiove, i.e,, 
(0 motility, (ii) character of ecto and endo- 
^ plasm, («i) character of nucleus, and (/V) in- 
gestion of red Woo'd corpuscles; I am of opinion 
that the entamoeba cultivated was B. nuiam 
: thastellam). 

It win not be out of place to wention here that 
me writer, whilst working with Major R. 
Nitowles, LM.R., has cultivated Eniamceba hisfo- 
lytica both from kittens experimentally infected 
with this entamceba as well as from the stool of 
a human case of amcebic dysentery with marked 
technique of Bocck and Drhoh- 
wr. I he L-itten and human strains were kent 
pmg t,p to the 32ncl anti 13th day, rcsnectS 
48 houfs”” intervals of 24 or 

Refcrcxces. 

xvrrr, Nos. S, awj e! Hys/>c,>c, Vol 




?• Tocke’s solution ^ 

1 m 8. ^ uuman serum diluted 

Tl.e®XTf “S'*" '"'■Unm. ' 

24 hoore. Tie S twr'’T‘* for 

I fow very active eUZS r, 

o»s mgested bacteria, L 

nuefeus was not \tjc;M Aesh state tL*, 


A Mirror of Hospital Practice. 

SSL ss'orof' 

reported to hive been 06 

umvel? and feverish wiHi £ ’ ' Patient felt 

Aom town. He roml f who was away 

and his usual meal and retire quinine 

yght his headache Was hSe 
(temperature not taken) hi fever 

and he was delirious In the u^voherent 

morning he had eSleoHW of tl^e 

rapidly passed intZ a ^state of and 

Ahe jaws were tightly JocW? ol /“'^''"s^iousness. 
involtmtanly. ^ ^ he passed urine 

'Tuen I saw him h rh. 

™sc,o.,s tvith ta,,,era(lL 7 o 2 "? 

b., pulse 120, 
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respiration rate 40 per minute; blood pressure' 
high ; tremor ' in the muscles of the upper and 
lower extremities; the jaws alternately locked 
and relaxed; the deep reflexes absent; the eyes 
staring; conjunctivse intensely congested; the 
pupils contracted and but sluggishly reacting to 
light. The urine shewed albumin in moderately 
large amounts. 

Treatment . — 'Rectal enemata were given, to- 
gether with chloral and bromides rectally every 
six hours. An icebag was applied to the head 
•and nape of the neck. Lumbar puncture was 
advised but was strongly objected to by the 
relatives, as also was venesection. In the aftor- 
noon the patient’s condition was much the same; 
temperature ■99.8‘’F., pulse 90, respiration 24. 
In the evening a kaviraj was called in, and he 
died at about the 32nd hour after the onset of 
symptoms. 

Case No. 2. — Recovered. A. K. P. of Barai- 
dala, aged 30 years. On the fourth afternoon 
after his second injection (dose reported to have 
been 0.6 gm.), was taken ill. His symptoms 
were practically identical with those of the first 
case, but there was no fever ; temperature 98.6°F., 
pulse 108 and of low tension, respiration rate 42, 
with Cheyne-Stokes breathing. 

Treatment was as in the first case, the relatives 
having refused lumbar puncture and venesection. 
He recovered partial consciousness in four days 
and was fully conscious in ten days. 

Referencss. 

1.. Medical Research Council, Special Report Scrie.'!, 
1922, No. 66. 

2. Medical Annual, 1924. 

3. Colonel Harrison, 1921, Venereal Diseases. 


A CASE OF RIGHT-SIDED PLEURAL 
EFFUSION EXTENDING INTO THE 
EPIGASTRIUM. 

By J. N. SEN, m.b. (Cal.), m.r.c.s. (Eng.), e.r.c.p. 

(Bond.), 

Deputy Chief Medical Officer, Tata Iron and Steel Co., 
Javtshedpur. 

A MahomUda'n woman, aged 26 years, married, 
was admitted to the Jamshedpur (Tata’s) hospital 
on 15th February, 1925, complaining of severe 
pain and a swelling in the upper part of the 
abdomen, with difficulty in breathing and severe 
paroxysmal dry cough. The cough began after 
the onset of the pain. She could not say definitely 
whether the pain or the swelling began first. 

Previous History . — 'She says she never had 
any chest or abdominal trouble previous to this. 
She was leading a healthy life up to the onset 
of the present illness. She has had no children 
and there was no menstrual trouble, her periods 
having been regular. She had no venereal dis- 
ease, neither had her husband had any to the 
best of her knowledge. 

Present Condition . — She looked rather thin 
and anasmic. The conjunctivae were pale and 
there was no jaundice. The face looked anxious 


and there was dyspneea. Her sleep was dis- 
turbed owing to the severe pain in the epigas- 
trium. The pulse was 120 and of low ten- 
sion. Respiration was difficult and 32. The 
temperature was subnormal (96°F). On ins- 
pection chest looked more full on the right 
side and its mobility was impaired. There was 
no cedema of the chest wall. On percussion the 
right side of the chest was woodeny dull from 
below the clavicle, right down to the costal arch. 

On auscultation, the breath sounds were 
markedly diminished and regophony was heard at 
the upper part of the right chest. 

Heart.— The apex beat was outside the left 
nipple line, otherwise the heart was normal. 

Abdomen . — There was a round, soft swelling 
of cystic type of the size of a small bael fruit in 
the epigastric region. It was ill-defined and dull, 
and the dulness merged into that of the right side 
of the chest. No thrill could be elicited over the 
tumour. It was tender and painful. Over the 
tumour there were marks of the counter-irrita- 
tion which these Indian women employ for the 
relief of pain. The spleen was enlarged. The 
liver margin could not be felt owing to the pain, 
but the abdomen was tender along the costal 
margin on the right side of the tumour. The 
abdomen was normal elsewhere. The bowels 
were constipated, not having moved' for the last 
three days. The urine was normal, no albumen 
being found, but the quantity of urine, according 
to her statement, was diminished. 

The blood was not examined and an .y-ray 
photograph could not be taken owing to lack of 
apparatus. 

Diagnosis . — There was no doubt about the col- 
lection of fluid in the right side of the chest. 
The difficulty in diagnosis was the nature of the 
lump in the epigastric region. It might have 
been a hydatid cyst, an enlarged gall bladder, 
a subphrenic abscess, a cyst of the lesser omen- 
tirm, or a pancreatic cyst. As she had great 
dyspnoea which was to a great extent due to 
the collection of fluid in the pleural cavity it 
was decided to aspirate her first. This was done 
on 16th February, 1925. Two pints of straw- 
coloured serous fluid came out. During aspira- 
tion it seemed that the swelling in the epigastric 
region went down a little. She then immediately 
began to cough violently and the cannula was 
withdrawn. After aspiration she seemed a little 
better, the dyspnoea also seemed less. The next 
day she felt better and said _ the cough was 
less, but the epigastric swelling looked just 
as big as before the aspiration. This appa- 
rent diminution of the swelling during aspira- 
tion gave me the clue that the swelling in the 
epigastrium might be an extension of the cot- 
tained fluid within the pleural sac._ On 
20th February, 1925, she was again aspirated 
and three pints of fluid were taken out, and with 
this the epigastric swelling went down markedly 
to a great extent and she felt very much better. 
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Next day the swelling was entirely gone and with 
it the pain and tenderness as well. From this 
time onwards she felt better every day and was 
discharged on 2nd March^ 1925. 

JRe7>!arks.—The interest of the case lies in the 
fact that the patient came to hospital for the 
relief of pain and swelling in the cpigash'ic region. 
During physicai examination effusion was detect- 
ed in the right side of the chest and hence it was 
aspirated. It never struck me that the swelling 
in the epigastric region had any connection with 
the pleural effusion. It must have made its way 
through the diaphragm where it is deficient ' in 
muscular tissue, by the side of the ensiform 
cartilage. The pain was probably due to some 
pleuritis and local peritonitis, 

^ My thanks are due to my assistants, Drs. K. B. 
Chatterjee and S. N. Sen, for compiling these 
notes for me. 


A CASE. OF CHOLERAIC DYSENTERY. 

By P. K. KDRUP, Naduvatinur, Malabar. 

Che patient, a male, aged 22, Abbagi by name, 
was admitted into the emergency ward of the 
T.' V .^‘^P^'^sary, Avanashi, Coimbatore district, 
at /-45 A.M. on 14th November, 1923, with 
dysentery and vomiting. 

He belonged to a place 7 miles off and he had 
no relatives to take care of him. He was a 
tailor and a fellow tailor brought him to mv 
dispensary for treatment. On admission the 
patient appeared to be a typical case of cholera. 
The cheeks were hollowed with prominent 
zygoma, the nose pinched and the eyes sunken 
and the skin of the fingens shrivelled. He fvas 
passing profuse and red-coloured watery stools.' 
There was complete suppression of urine The 
respiration was rapid. He could ni talk but 

gr^ptiWe. The temperature was suh-normd 
- 4 F. He was restless and tossing about com- 
pLmmg of intense thirst in a whis|ering manner 
and making signs for water. He whisoe^T^Z 

oJ oTciSt 'ta te IT?' 

'mnpStf sotoio'nYjfpfiJ P"' 

Jwtir. Chlorodyne aSd every, half an 

to promote the reaction were used 
the patient became a little better 
improved; and the number Jr P»5se 

1 oivards evening, he had 4 
very small, conffimYKTs 


eluded that since he gave strong negative 
evidence. I suspected poisoning by /enffi fruit 
which the people of those parts eat very indis- 
criminately. But even tliat was excluded by his 
history. Tlie only history was that he was sud- 
denly attacked with purging and vomiting at 
10 A.M. on 13th November, 1923. 

vSome ten days prior to the incident the place 
whence the patient came, was declared to be 
infected with cholera and there were three cases. 

The patient was given strychnine injections 
and saline and atropine, hut to no avail. By 
evening the patient said that he felt better but 
I did not find any improvement in his condition. 
He died at about 12 p.m, on 14th November, 
1923. 

One peculiar phenomenon, I observed through- 
out the patient's illness, was that both his eyes 
were much injected from the beginning to the 
end. A post-mortem on the body of the deceased 
was not ^ available. I diagnosed the case as 
Choleraic dysentery.” 


_ [YTc— P ossibly a fvlminatinff case of Shiga bacillus 
jafcct/oii.—EDiToa, /, Jf. <7.] 


A QASE FOR DIAGNOSIS, 

By N. CHATTERJEE, m.b., 

Dontjore, District Howrah. ; 

see a patient in the middle 

^Pahi”S A symptoms:— 

floif retention of urine 

flams and ijeces for 36 hours; but no fever 

rom ca catta and began to have vomitinu and 

the vomiting ceased hut 
the pain continued and settled in the kit side 
The patient was a boy of <ionio if - ’ 
with an anxious look ^but Sv 
respiration was of thoracic lyvl thZ'''??’ 

pulse rate JtL 105 'b ‘T' ”9 the 

There was marked ienderms 'XT™ 
and left inguinaT f i 

on percussion of tbe^abdomet f "ote 

takis was not in evidence peris- 

soft rubber catheter was oas^jerl i 

few drops of urine were evacuS ^ "" 

and rvafer enema was ""''P 

appeared to be nothfno- result. There 

and the patie? wS kL'pndfr'T'’ 

the next morning, vmder observation till 

The condition then was still fU 
that the pulse-rate was now n? f 
still no fever. Thru there was' 


to hours later . ThereXT”'?' “to 

“d no prodromal rS IrT 
yoac previously, ' “ was vacemafed a 
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AN INTERESTING CASE OF DIABETES 

IN COMBINATION WITH A CONDI- 
TION OF LOW KIDNEY-THRESHOLD. 

By Dr. P. V. GHARPURE, m.d. (Bom.), ' 
Grant Medical College' Bombay. 

Mr. G. N. K., an adult male, aged 40, a strict 
vegetarian and gymnast by profession, had suffer- 
ed from ( ?) syphilis and gonorrhoea about 
8 years ago, and bad been treated for both on 
modern lines. He suffered from increased appe- 
tite, thirst and progressive weakness during the 
past few years, aiicl for these complaints he con- 
sulted me. 

Having found sugar in his urine on my first 
seeing him, I got him admitted into hospital for 
insulin treatment. 

•The results of my investigation are as 
follows : — 

5th February, 1925. — The patient was allowed 
his usual diet and a 24 hours’ sample of his 
urine showed the sugar to be 7.25 per cent. 

6th February, 1925. — Six hours after his prin-* 
cipal meal his blood-sugar was estimated; it was 
found to be above 0.30 per cent, and his urine 
showed sugar. This estimation was carried out 
only as a preliminary step, 

7th February, 1925. — Complete starvation. 
(He was allowed only water.) At the end of 
24 hours his urine became sugar-free, but he 
began to feel uneasy, began to get headache, sud- 
den weakness and hunger, which meant hypo- 
glycemia. I allowed him a small quantity of boiled 
rice and he felt relieved. The urine voided at 
night showed a trace of sugar. Starvation was 
continued. 

9th February, 1925. — vSugar tolerance test: — 

Blood-sugar estimation — McLean’s method. 

9.25 a.m. . . 0.86 per cent. 

The urine was sugar-free. Immediately after 
taking the blood he was given 50 gms. of glucose. 


9.55 

a.m. 

. . 0.100 

per 

cent. 

10.25 

a.m. 

.. 0.112 

per 

cent. 

10.55 

a.m. 

.. 0.112 

per 

cent. 

11.25 

a.m. 

. . 0.112 

per 

cent. 

11.55 

a.m. 

. . 0.118 

per 

cent. 

12.25 

p.m. 

.. 0.118 

per 

cent. 

12.55 

p.m. 

.. 0.118 

per 

cent. 


At this stage his urine showed sugar. 

From this date onwards he was allowed full 
diet, as I thought that his glycosuria was due to 
his renal failure, all the same suspecting dia- 
betes. : 

22nd February, 1925.— 12.30 (one hour after 
food) 0.231 per cent. 

Urine showed sugar. 

2 p.m. (24 hours after food) 0.225 per cent. 

As the blood-sugar was keeping high for such 
a long time no further estimation was done. 


Evidently the percentage of blood-sugar above 
the kidney-threshold and its maintenance at a 
height for nearly 3 hours shewed the case to be 
one of confirmed diabetes. 

C0NCI.US10NS. 

1. The patient is a diabetic, and has a lowered 
kidney-threshold. 

2. His mechanism of keeping blood-sugar at 
about normal is faulty. 

3. His blood-sugar falls below normal too 
rapidly by starvation and he actually shows signs 
of hypoglycemia. 

4. It is not possible to say how far a dose of 
insulin before his meal would reduce his blood- 
sugar, and I thought it might prove harmful io 
test it. 

5. The case appeared to me to be unfit for 
insulin. 

6. No reference to such a case with some 
guide to deal with it could be found. . 


A CASE OF KALA-AZAR WITH 
'PBANSPOSITION OF THE VISCERA. 

By K. N. CHATTER.1EE, m.b., 

Cltinstira, Howrah Dhtrk.t. 

A VKRY advanced case of kala-azar is under 
ly treatment. The patient is a Bengali male 
hild, aged about 8 years, and is an inhabitaiu 
f the Howrah District. His blood was exainin- 
(1 by a specialist, and - several injections^ were 
iven to him, including ‘‘ urea-stibamine, but 
o ap])reciable improvement took place. 

'I'he first day when I tried to 
lie l)oy’.s liver, I was surprised not to find the 
rgan in its place, but felt instead _ the shape 
nd consistency of a huge spleen banging directly 
rom liencatb the right costal, arch and extend- 
iig below as far as the right iliac fossa. ^ len 
egan to search for the liver and founci the 
irgan was lying ' on the left side, as ar as le 
niddle line, entirely occupying the lett hypo- 
astric region, and extending below as ar as 
he umbilicus. The soft and sharp margin 0 
he organ together with the notch between le 
wo lobes were very distinctly felt. T le posi 
ion of the stomach could not be ascertained 
-wing to the entire upper abdomen bei^ 

.y the enormous liver and spleen. Tie lea 
vas also on the right side. 

The case was sliown to Lieutenant-Colonel D. 
Basil, i.M.S. (retd.), who confirmed my findings. 

'Phe patient’s father is dead, but neither his 
nother nor any other known member o i 
amily has transposed viscera. 

The' child is now well ob the way to recoverv 
ifter further injections of sodium antimonyi 
artrate. 
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THE BENGAL AYURVEDIC AND UNANI 
COMMITTEES. 

An Anticipation op their Reports. 

More than three years ago, two Committees 
were appointed by the Government of Bengal to 
“consider and report what practical steps can 
be taken for the restoration and development 
of the Ayurvedic and Unani systems of treatment 
with special reference to the question of teach- 
ing these systems under proper supervision and 
control.” 

We understand that the reports of these Com- 
mittees are already in the hands of the Govern- 
ment of Bengal and may shortly be published. 

Each of the two Committees was composed 
of; — (a) several practitioners of the systeni of 
medicine which was under consideration; 
(;h) several practitioners of scientific medicine; 
and (c) some representative laymen. We hope 
shortly to be able to comment on the reports 
themselves, but in view of the interest of the 
subject we have asked ourselves what kind of 
reports might have been expected to emanate 
from the two Committees? 

The following is an attempt to answer the 
question, but we may as well admit ;it once that 
the anticipation which we produce is widely 
different from the reality. None the less here is 
what we should have expected each of the reports 
to be like. 

Report. 

The Committee at the very first meeting dis- 
covered that it was impossible to expect that 
any report could be submitted which would comply 
with the terms of reference as laid down by 
Government. The points of view of the various 
sections of the Committee are briefly stated for 
the information of Government. 

Note by the Practitioners of the Ancient 
Systems, 

The Ayurvedic (or Unani as the case may 
be) practitioners and members of the Committee 
are conscious of the good intentions of. Govern- 
ment in taking steps to encourage the ancient 
systems of medicine and are duly grateful for 
this expression of sympathy, but they cannot fail 
to recoid their opinion that an unintentional slight 
Practifioners of the systSn. 
ith ei respect to Government, we must noint 
out that the followers of the AUopadi” 'S 

ever well-lntentlonel the/^ 


fictions which are essential for working out a 

scheme for its restoration. i„r,^r,inrr 

Even in the- improbable event of their learning 
enough of our system in a short time Jo enable 
them to co-operate with us m an intelligent 
manner in preparing a united report, we feel 
that any report which might be agreed on by 
by them and us would be looked on with natuml 
suspicion and, mistrust by the main body of the 
practitioners of our system. 

For this reason it is not likely that such un- 
animity would prevail among the practitioners 
of the system that Government would be justified 
in taking action on the report. 

■ We beg also to point out that although 
some of us admit that our system might 
derive benefit by adopting some of the methods 
which are in use among Allopathic practitioners, 
the majority of our practitioners regard our sys- 
tem as complete and self-sufficient so that they 
would resent the suggestion that it can be. restored 
and improved iiy the help of Allopathic medical 
men. Had Government been pleased to appoint 
a Committee consisting of representative prac- 
titioners of our ancient system, we should have' 
been glad to show how best the system could be 
encouraged and fostered so that it might take 
its proper place as the national and official system 
of the Province. After years of official neglect 
and discouragement our system is still accepted 
by large numbers of the population, and the fact 
that it is still so popular in spite of all difficulties 
is enough to show that it would be capable of 
supplying the needs of the people if it -were ac- 
corded the same degree of recognition and support 
as the official system. 

We would recommend to Government the 
adoption of the policy which has been followed 
by the Government of the United Provinces, in 
which a Committee consisting of practitioners 
of the indigenous system and of laymen ivho 
are sympathetic to the system has been appointed 
to recommend steps for the improvement of the 
Unani or Tibbi system. 

Note BY the Practitioners of Scientific 
Medicine. 

After an amicable exchange of views with the 
Ayurvedic (or Unani) medical members of the 
Committee we are forced to agree with them- that 
no good results can follow from an attempt to 
comply with the terms of reference of GoLn- 
^ , submitted by the practitioners 

We desire;_however, to place before Govern- 
ment some points for their consideraHon. 

(!) We think that, the first thin? to be con 

to Ske SemST') " for GovernS 

Of the ancFent system's improvement 
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one and has not resulted from the action of 
governments. 

All governments have made use of the know- 
ledge that has been acquired by medical men for 
the protection of the health of the people and 
so public health departments have sprung up. 
Some governments, notably the Government of 
India, have given state aid, to medical relief, 
medical education, and medical research, and these 
governments have adopted scientific medicine as 
the system which has received 'official recogni- 
tion and support. 

(3) The action of the Government of India 
in subsidizing scientific medicine has not resulted 
from racial, national or religious prejudice. 
Every progressive country in the world has adopt- 
ed scientific medicine rather than the traditional 
systems of the country, because all the educated 
classes of each country have by common consent 
regarded scientific medicine as the only system 
which' is capable of meeting the needs of the 
people. 

We may point out that the East Indian Com- 
pany believed that the best way of bringing 
medical relief to India was by adopting the pre- 
vailing indigenous system : the attempt to develop 
the indigenous systems was a failure, because the 
educated classes turned to scientific medicine, 
and the foundation of the Calcutta Medical 
College was the natural result of the inclinations 
of the Indian community. 

(4) We must protest against the appellation 
“Allopathic practitioners.” We do not adhere 
to any traditions whatever ; our system qf medicine 
is not “ Allopathic,” it is not “ European,” 
it is not “Western,” it is not perfect nor self- 
sufficient. It represents the stage of progress 
that has been reached by scientific workers in 
every progressive country of the world. While 
it is not completely scientific, as our knowledge 
is far from perfect, it deserves the name of 
“ International Scientific Medicine ” in that its 
aim is scientific accuracy and completeness, and 
in that it is entirely free from national or local 
prejudices of any kind. 

It is a popular fallacy that scientific medicine 
is one of several systems which are competing for 
the suffrages of the people ; we admit that some 
practitioners call themselves Allopathic physicians 
and suggest to the people that their system is 
complete and all-sufficing, in the same way as 
many Ayurvedic and Unani physicians claim that 
their systems are complete and superior to all 
others. 

The true follower of scientific medicine admits 
his fallibility and imperfection and for this reason 
he commands the respect and confidence of the 
educated community. 

He justly claims that scientific medicine is the 
only true system, because it accepts and employs 
everything that has been shown to be useful, 
from whatever source it be derived. He holds 
that all other systems are doomed to final extinc- 
tion in India and in every country of the world 


for the very reason that they claim to be self- 
sufficient and complete. When they cease to 
make this claim and when they recognise 
that the only true, system is that which 
takes everything that is best from every source, 
they will automatically become merged in 
scientific medicine. It would, therefore, appear 
to be a retrograde step to attempt to restore any 
traditional system of medicine. 

(5) We admit that our knowledge of the 
ancient systems is not sufficient to justify us in 
pronouncing judgment on them in detail: the 
systems, may have valuable items of knowledge 
which we have hitherto failed to secure, for this 
reason we would recommend to Government the 
institution of an enquiry into the various ancient 
systems, with a view to the publication of those 
methods of diagnosis and treatment which are 
claimed to have special value and which may not 
be available to the world at present. 

A study of the ancient books and of any 
modern text-books which give an account of the 
methods employed by practitioners of the sys- 
tem will be of great interest and will form a 
necessary prelude to the state recognition of the 
systems. 

We cannot recommend the formation of schools 
or colleges which will teach matters of which 
we are ignorant. Our system is universally 
accepted all the world over, it has been clearly 
and fully published for all to read and to judge. 
No system should receive state aid and recogni- 
tion until it has been examined. We, therefore, 
suggest that the practitioners of the ancient sys- 
tems should be given the fullest facilities for 
stating their case. Let them select representa- 
tives, who will be subsidized by Government, for 
the production of a clear and intelligible account 
of the valuable features of their systems and 
who will show reasons why it is in the public 
interest to restore the ancient systems. They 
should l)e asked to prepare a schenie by which 
public health and medical relief can be promoted 
on lines which are not now available to inter-' 
national medicine as practised b}’^ medical men and 
public health workers all over the civilized world. 

If, for political reasons, Government should 
decide to inaugurate schools of teaching of the 
ancient systems, without reference to the inherent 
desirability of such a step, we would respectfully 
beg to be excused from taking any part in the 
organization of these schools. H we were tq 
meddle in the affairs of the indigenous systems 
our action would give rise to suspicion and mis- 
trust. We should be suspected of an insidious 
attempt to proselytize the practitioners of the 
ancient systems, and our action would not com- 
mand the support of scientific medical men. 

Note by the Lay Members oe the 
Committees. 

We regret that we are not in a position to pass 
judgment on the views expressed by our medical 
colleagues. 


July, 1925;] 
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We have great sympathy with the aspirations 
of the practitioners of the ancient systems of 
medicine, but in view of the statements made by 
the practitioners of scientific inedicine, we teel 
that Government would act wisely m ^ S 
their suggestion that facilities should be aftordecl 
to the practitioners of the ancient systems o 
give clear expositions of their causes. 

The public will then be in a position to judge 
whether the claim for the restoration and teach- 
ing of the ancient systems is justified and whether 
its acceptance is in the interests of the people. 

It may be that there is something in each ot 
the ancient systems which makes it specially 
suited to the climatic and individual constitutional 
conditions which prevail in India. 

If so it is important that we should be in 
possession of the facts. Great claims have been 
made by the practitioners of the ancient systems, 
indeed, these are much greater than those made 
by scientific medical men. On the other hand 
we cannot ignore the fact that scientific medicine 
has been accepted by the great majority of the 
intelligent and educated classes in every country 
in the world, and, therefore, we feel that we 
cannot accept the claims of the practitioners of 
the ancient systems without full investigation. 

Such is the report that might have been ex- 
pected from each of the Committees, we shall 
shortly see to what extent it corresponds with 
the actual reports which have been presented to 
Government. 


SPECIAL ARTICLES. 


“THE MEDICAE ASPECTS OF 
CHEMICAL WARFARE.”* 

It is_ pretty certain that there will be a “ next war,” 
and it is equally certain that it will be fought with gas, 
unless some other and more effective, form of frightful- 
ness has been discovered in the meantime. Hence the 
importance of this very complete, authoritative and 
wonderfully-illustrated exposition 'of the subject. In 
brief, the book is one which is essential to all military 
medical officers. Whatever may be the popular belief 
as to the barbarousness of using gas, it has come to 
stay; indeed it may be the decisive weapon of future 
wars. Colonel Vedder claims that gas can be made far 
more humane than rifle or artillery fire, and the terrible 
photograph on p. xii of his preface— shewing complete 
destruction of the face from a bullet wound, without 
dea h having ensued-certainly goes far to support his 
contention. Also gas is often far more efficacious than 

April 22nd, 1915,— of which a very striking aeroplane 
photograph IS given m the frontispiece,-l8b tons of 
chlorine were liberated on a front of 6 kilometres- the 
gas attack lasted for five minutes; the British lost SOnO 
killed and many times that number of casual ties- haS 
the Germans known it, they could have walked though 

Williams & Wilkins Co., 1925 -FniYl*; 

Baillicre, Tindall & Cox London ' Agents : 

plus xvi; 52 illustrations.’ Price 32s. 6^^ ' 


to the Channel ports. In ‘>’0 next war it 
that entire cities may be Congress of 1899 

attacks from the air. At tne xiaMic j^j^cd 

all the powers present (except the U. P “ g,; . 

themsdves not to use po'sonous .o'" they 

the Germans not only violated this P'^tlg > 

committed the even greater crime of "S 
weapon foolishly; to-day sees every first-class military 
power absorbed in the study of the gas problem. 

Following an introductory chapter on the h's|ory of 
chemical warfare, come chapters which deal fully with 
the physics and elementary chemistry of the subject 
the very important subject of meteorology m relation 
to it being next discussed. 

Turning first to smoke clouds, two types arc in use : 
(1) screening smokes' winch interfere with visibility-: 
and (2) toxic smokes which are poisonous or irritant. 
If a large volume of smoke is emitted from a single 
source, it spreads in a cone-shaped manner, and con- 
tinues to spread at a uniform rate for a considerable 
distance, the angle of spread being from 10° to 15 
on each side of the axis of the wind. Wind velocities 
of 10 to 12 miles an hour arc those most suitable for 
the use of gases and smoke. As the air close to the 
ground moves more slowly than the air above it, the 
upper surface of the cloud is blown forward faster 
than its lower surface, and hence the weight of such a 
cloud is limited. Humidity is of importance; thus 
phosgene and lewisite are hydrolysed by heavy rain, 
whereas mustard gas is hardly affected. 

The chief types of gas used during the war were: — 
(1) pulmonary irritants, such as chlorine, phosgene and 
chlorpicrin; (2) vesicants, such as mustard gas; (3) 
lachrymators, such as chlor-aceto-phenone and brorn- 
benzyi-cyanide ; (4) irritants causing sneezing and irri- 
tation of mucous membranes; (5) direct poisons, such 
as hydrocj-anic acid ; and finally (6) gases which act by 
interfering with the respiratory properties of the blood. 

Turning to the pulmonary irritants, chlorine is now 
of only historical interest. It was the first gas used 
by the Germans, but can be easily guarded against. 
Even at a 1 in 10,000 dilution it brings o.n coughing and 
a sense of suffocation. Death occurs either immediately, 
or within 24 hours, and the post-mortem findings are 
acute tracheitis and bronchitis with sloughing of the 
mucous membranes; acute congestion and oedema of 
the entire respiratory tract, acute dilatation of the heart, 
and passive congestion of the abdominal viscera. 
Apparent improvement may be followed by septic infec- 
tion and death from broncho-pneumonia. Phosgene — 
CO CIi — is far less irritant and far more deadly. 
Even in high concentrations, the patients may shew no 
early signs of irritation : thus field hospital patients may 
leave their beds to visit the latrine, and a moment after 
returning may be taken ill with progressive and fatal 
dyspnaa. A good example is that of a chemist acci- 
dentally gassed with phosgene in a laboratory at 1 p m 
Until 5 p.m. he was quite comfortable and free from 
symptonis: coughii^ commenced at 5-30 p.m. and he 
died at 6-50 p.m. Progressive pulmonary cedema is the 
dominant symptom, and patients may die in blue asphyxia 

Sh buTlitfl grey asphyxia 

with but little cough or expectoration, shallow ranid 

d^'’w?thin"’24'^ cases 

the Th ?d d?v^°Th f 'I'c after 

tne third day. The acute oedema of the lumrs is dim 

to local injury to the alveolar capillaries a" d as ti e 

mdema fluid IS derived from the kod therf is nreat 

ffi4?Ts"9®000j00%^J?°c’m^^^ TnoxemS 

aiUh. co„di,i„„ presel., S'karSali Z 

nausea.and vomitinjr The followed by 

ly and there may^be acufe'^SS^Th^ T 
damage is Jess severe than wffb i - bronchial 

«ren.o .d.ma .„d con^sCpft'l'ji' “ 
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In the treatment of gassing from pulmonary irritants, 
diagnosis is the first difficulty, especially with phosgene 
cases ; 24 hours’ observation or less, however, will soon 
shew whether the patient has been gassed or not. The 
clothing should be loosened and the patient kept abso- 
lutely at rest. In hospital venesection and the adminis- 
tration of oxygen arc the chief lines of treatment. At 
the height of the attack from 500 to 700 c.c. of blood 
may' have to be withdrawn. Injections of urease, a 
ferment which acts on the blood, liberating ammonia 
which will neutralise the acid effects of the irritant gas 
arc also useful ; 1 c.c. of a 10 per cent, solution being 
given intravenously per 10 kilos, or in all about 7 c.c. 
for a man of average weight. Emetine subcutaneously 
also serves to reduce the pulmonary oedema. In phos- 
gene poisoning intravenous injection of a solution com- 
posed of 25 per cent, gum arabic with 25 per . cent, 
glucose combats the concentration of the blood. Oxy- 
gen must be administered, best through a nasal catheter, 
continuously and over a long period. Cardiac stimu- 
lants and fluids freely to relieve thirst are also indic,ated. 
Patients who have recovered from the acute pulmonary 
oedema must be carefully watched and nursed to prevent 
secondary septic pneumonia. Of 4,575 cases gassed 
with irritant gases, the average stay in hospital was six 
weeks, and most of the patients were able to return 
to duty in from ten to nineteen weeks. In a very small 
proportion of cases the gassed individual becomes unfit ; 
such cases being grouped as cases with symptoms of 
irritable heart, cases with nocturnal spasmodic dyspnoea, 
and cases of mixed type. Graduated exercises arc the 
best line for the first group, and oxygen treatment for 
the second. 

Turning to the vesicant gases, mustard gas — yperite 
or yellow cross — was the first to be used against the 
British. It is a heavy oily liquid, was used in shell's, 
and is ten times as lethal as chlorine. It was the most 
effective chemical agent used during the war and 
produced more casualties than did any other type of 
gas. Among the British gas casualties in France it is 
estimated that 80 per cent, were due to yellow cross 
shells (mustard), 10 per cent, to blue cross shell 
(arsenicals), and 10 per cent, to green cross shell 
(pulmonary irritants). Mustard is toxic in concentra- 
tions which cannot be detected by the sense of smell; 
it is a heavy and persistent gas, and breaks down morale, 
since men do not know with certainty that they can 
eat, drink, sleep or even sit down with certainty. In a 
severe case dying within 48 hours, burns of all degrees 
from erythema to extreme blistering may be found on 
various parts of the body as the gas readily penetrates 
clothing. There is advanced conjunctivitis, the pharyn.x 
and posterior third, of the tongue are oedematous and 
may shew necrosis. The trachea and bronchi are lined 
with diphtheritic casts, and the lungs engorged. Clini- 
cally we have mild cases with chronic irritation of the 
airways and lungs, — some of which may develop severe 
general reaction, septic involvement of the lungs and 
may end fatally ; intermediate cases with extensive 
burns, aphonia, severe abdominal colic, continuous 
cough and acute conjunctivitis and nasal catarrh, with 
fever; and severe cases with severe ulceration and dis- 
turbance of the central nervous system. Different 
individuals shew the most surprising difference in re- 
action to mustard gas ; slight exposure will lay one rnan 
out prostrate with cedema, itching, and cough; whilst 
a second exposed to the same concentration may shew 
no symptoms. A sensitivity test to the skin can be relied 
upon to eliminate the former class, which forms some 
2 per cent, or less; whilst at least 25 per cent, of men 
are very resistant. 

In the first aid treatment of mustard poisoning, the 
first step is to remove the gas from the skin, which it 
penetrates very rapidly. Soap and water are not very 
effective; but sponging the exposed parts with kerosene 
on a clean cloth for 30 minutes is very efficient, follow- 
ed by green soap and hot water. If these solvents arc 
not available, aqueous chloride of lime solution or 
Dakin’s solution should be used. Immediately on ad- 


mission to hospital, all clothes should be removed, and the 
patients should pass through a shower bath before admis- 
sion to the ward, — otherwise they may carry mustard 
with them into the ward. Particular attention must be 
paid to the hair, which becomes saturated with the gas. 
The aeute conjunctivitis must be treated with the usual 
measures, and local application of pure liquid paraffin 
is soothing and protective. The nasal and pharyngeal 
mucosas must be thoroughly cleansed with bicarbonate 
solution ; whilst menthol inhalations from steam, — 
menthol 10 grs., tinct. benzoinae co. 30 c.c. with hot 
water — are very useful. In order to, prevent septic 
infection of the denuded bronchi a mask must be applied 
with menthol, chloroform, ^ eucalyptus, etc. The skin 
must receive continuous and thorough treatment; oint- 
ments are useless but Dakin’s solution, a surgical'vanish- 
ing cream containing chloramine-T, and warm bicarbon- 
ate baths are useful measures. Benzyl alcohol, 100 
parts; ethyl alcohol, 96 parts, with glycerine 4 parts is 
a useful lotion to relieve itching. 

Lewisite was a gas introduced in 1918, but not actually 
used during the war. It is chlor-vinyl-dichlor-arsine, 
and is a heavy, oily liquid. It is a stronger vesicant 
than mustard and also a powerful respiratory irritant, 
and may possibly be employed in the form of liquid 
sprays from aeroplanes. With regard to treatment, 
fortunately the gas is easily hydrolysed. All burns with 
liquid lewisite should be instantly treated with a 
5 per cent, solution of caustic soda, which again must 
be itself removed with water as it is irritant also. On 
admission to hospital the best line of treatment would 
be immediate excision of the burnt areas if possible. 
For vapour burns a ferric hydrate paste containing 
colloidal ferric hydrate is advised. 

Lachrymatory gas shells were first used by the 
Germans in April 1915, and were used to a considerable 
extent throughout the subsequent years of the war to 
harass troops. Deaths due to these gases were very 
rare. Xylyl bromide was first used, followed by brom- 
benzyl-cyanidc and later chlor-aceto-pHenone, which 
proved the most efficient of all. Brom-bcnzyl-cyanide 
is very stable, and an area of ground sprayed with it 
will still retain irritant properties 30 days later,, in spite 
of weather conditions. On the other hand it has the 
serious disadvantage of corroding steel and all metals, 
and if fired in a shell it has to be put mto a porcelain 
container. It is soluble in carbon tetrachloride, and an 
alcoholic solution of sodium hydrate can be subsequently 
used. Of the lachrymators, however, the one above all 
others is chlor-aceto-phcnonc; this is solid under ordi- 
nary conditions, but has a low vapour pressure; it is 
exceedingly stable and is not affected by metals; it may 
even be mixed with T.N.T. explosive. Further it is 
cheap to manufacture and causes lachrymation in a 
concentration of only 0.0003 mgm. per litre. It was 
extensively used in hand and rifle grenades. In addition 
to severe lachrymation slight inflammation of the skin 
may be produced. In strong concentrations men are 
blinded and unable to open their eyes for several minutes. 

A solution of sodium bicarbonate for washing out the 
eyes is the only measure of treatment necessary, whilst 
an efficient mask is an absolute protective. 

Early attention was paid during the war to the 
possibility of using the very poisonous arsenical gases. ^ 
Arsine itself, — AsH, — is too unstable and too inflammable 
to use, but the Germans used its derivative ffiphenyl- 
chlor-arsine in their blue cross shell. The Germans 
hoped that when this gas was used in a shell, the 
burst of the shell would set free a finely-divided cloud 
of . particles which would be fine enough to penetrate 
the gas mask, cause violent irritation of the n°se and 
throat, nausea and vomiting ; this would compel the nien 
to remove their masks, whereupon ether and. more lethal 
gases would be used. As a rule, however, in actual 
experience it was found' that the particles did not Pene- 
trate the masks used by the Allies. In' some of the 
German shell dumps as many as 30 per cent, of the 
shells were blue cross, and captured orders by Ludendortf 
as late as July 1918, shewed, that he expected very great 
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effects from it. Actually the ' substance can be much 
better used as a smoke spray from burning candles of 
it and “D.M.” — diphenyl-amine-chlor-arsine — is even 
more efficacious. With a slow wind a cloud produced 
from SOO candles of D.M. liberated on a front of 500 
yards produced vomiting among unprotected subjects 
placed three miles away, whilst it was still irritating six 
miles away. 

Whilst these irritant smokes are not very lethal, they 
cause very considerable temporary disability. Intense 
pain in the nose and throat, tingling and smarting of 
the face, acute lachrymation, a copious running at the 
nose, nausea, sometimes vomiting and intense headache 
are the chief symptoms. Giddiness usually occurred 
and in some cases unconsciousness. Intense mental dis- 
tress, however, is the chief symptom with these poisons; 
even mildly-gassed patients are a picture of misery, whilst 
severely-gassed persons may lose all mental control, com- 
mit suicide or suffer from delusions. Paresthesias also 
were not uncommon. The vast majority, how- 
ever, were ill for only a few hours. The treatment 
consists in rest, fresh air, removal of contaminated 
clothing, washing the nose and throat with boric acid 
solution or saline, and an inhalation containing alcohol, 
chloroform, ether and a trace of ammonia; with phen- 
acetin for the headache. An interesting point about the 
use of these gases is the poisoning of water holes by 
them, and casualties occurred from using such poisoned 
water. 

Of miscellaneous gases, prussic acid was not used by 
the Germans but was tried by the Allies. It was found 
impossible to obtain lethal concentrations under 
held conditions. Carbon monoxide was not used 
as a poison but was a frequent source of poisoning 
Phnen dug-outs, exploding mines, and closed spaces^ 

h l^urstiiig they 
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charcoal, leaving in each’ granule an enormous capillary 
bed for gas absorption. 

Details for training and gas mask drill follow, 
illustrated by very clear and numerous pliotographs ; 
instructions for mask inspection drill, together with an 
account of a special mask for wear when the face or 
head is wounded. A further interesting novelty is 
“ impregnite " underwear, so treated as to be capable of 
neutralising mustard gas for several hundred hours 
under field conditions. 

Chapter 13 deals with collective protection. Here 
there are several factors to be considered; not the least 
the study of local meteorological conditions favourable 
or unfavourable to the use of different gases. Most gas 
attacks fake place at night, when mcfeorological condi- 
tions arc usually more favourable than in the daytime, 
and when the clement of surprise among sleeping men 
will be greater. Gas sentries should be spccfally trained. 
Gas-proof siieiters can be constructed in one of two 
ways; either an air-tight construction is used, all open- 
ings being made impervious to gas ; or a positive pressure 
can be maintained inside the shelter by means of air 
pumped in from the outside through a special canister 
which removes the gas. Gas-proof shelters should have 
double doors, the two doors being if possible ten feet 
apar A roll blanket door held down by slats is 
usually fairly efficient. In actual practice gas-proof 
shelters are not so efficient as they might be e.xpLfed 
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Many of the so-called chronic gas poisoning cases were 
cases rather- of war neurasthenia; but few of those who 
drew a pension would ever admit a subsequent improve- 
ment or cure. 

Chapter 16, on naval medical aspects of chemical 
warfare, is by Lieutenant Commander D. C. Walton, 
M.C., U. S. Navy, who points out how ancient is the 
use of poisonous gases in warfare; the classical “Greek 
fire ” having been used by the Greeks for some 500 years, 
whilst quicklime has frequently been used in naval war- 
fare. Gas was not actually used in naval warfare during 
the Great War, except from land batteries during the 
attack on the Mole at Zeebrugge, in 1918. Temporary 
lung irritants, vesicants, lachrymators and sensory irri- 
tants are not likely to be used in naval warfare during 
a fleet. action; “practically all gases used at sea would 
be of a persistent nature, and only those which act 
rapidly, on the organism would be used during an 
engagement.” Smoke screens, of course, are very large- 
ly used in naval warfare, and the author gives some 
very striking photographs of their production by destroy- 
ers and aeroplanes ; in fact his view of New York 
harbour being blotted out by a smoke screen from an 
aeroplane on May 2nd, 1924, is so startling as to seem 
almost unreal. In general the measures for individual 
protection at sea resemble those for land warfare. 
Closed action stations can easily be rendered gas-proof ; 
in semi-closed stations a plenum fresh air system would 
expel gas or keep it out; whilst in open stations masks 
and protective clothing would be required. 

In a final chapter Colonel Vedder discusses the pos- 
sible therapeutic applications of chlorine vapour. Dur- 
ing the influenza epidemic the men working at 
Edgewood Arsenal on chlorine plants practically escaped 
untouched, and this led to an investigation of the value 
of chlorine gas. It was found that concentration of 
0.021 mgm. of chlorine per litre of air killed bacteria 
in from 1 to 2 hours. A gassing chamber was construct- 
ed with a concentration of 0.015 mgm. per litre and it 
was found that patients could tolerate this for one hour 
or more. The results in coryza, chronic rhinitis and 
bronchitis were distinctly encouraging. In addition to 
its bactericidal effect, the chlorine gas stimulates the flow 
of lymph to the mucous surfaces, causes hyperaemia 
and stimulates phagocytosis. A special chamber has 
been designed in which it is possible to maintain this 
concentration for an hour at a time, and chlorine rooms 
are being designed for hospitals. It is even suggested 
that, in order to prevent the spread of influenza, infec- 
tious catarrh and the like, in cinema theatres and other 
places ventilated on the plenum system, a certain amount 
of chlorine might be introduced into the atmosphere 
prophylactically. Certain diseases however fail to 
respond to chlorine treatment, such as hay fever, asthma, 
pneumonia and tuberculosis. 

Colonel Vedder’s very interesting book should appeal 
to a wide circle of readers. It Is essential for the 
administrative military medical officer, who may at any 
time be faced with the necessity of devising a medical 
organisation against gas. It will also interest chemists, 
pathologists, and medical men in general. 

R. KNOWLES. 

THE AIMS OF A MEDICAL MAN. 

By C. A. BENTLEY, m.b., d.p.h., d.T.m. &h.. 
Director of Public Health, Bengal. 

{Being an Address delivered at the opening of the 
winter session of the Carmichael Medical 
College, Bclgachia, Calcutta.) 

When your Principal did me the honour to ask_me 
to address you on this occasion I chose for the subject 
of my remarks the “ Aims of a Medical Man." My 
choice of this subject was largely directed by thc- 
fact that I have long been asking myself the question; — . 
What are the present-day objectives of the medical 
profession? 


' It seems to me that this is a question that all medical 
students must ask themselves because, not only in this 
country but also in the world at large, it now and then 
appears as if medical men were in danger of forgetting 
those great ideals which formerly animated the leaders 
of our noble profession. For many years medical men 
have rightly prided themselves on the fact that as 
a class they have almost invariably placed the care of 
their individual patients and the welfare of the com- 
munity before their own personal interests. In fact 
it had been largely true of medical men, in the past; — 
“Then none was for a party, 

'I'hen all were for the State; 

Then the great man helped the poor. 

And the poor man loved the great.” 

But- times have changed, and nowadays we hear of 
doctors combining just like labourers and artisans in 
trade unions for the purpose of enforcing their de- 
mands, and threatening to “ strike ” if those demands 
are not acceded to. Recently a circular from the 
secretary of an important medical organisation came 
into my hands ; this organisation claims to represent 
a most powerful body of medical opinion whose 
object is stated to be “ the promotion of the medical 
and the allied sciences and the maintenance of the 
honour and interests of the profession.” And on read- 
ing the circular I was amazed to find .that it said very 
little about the promotion of science, and nothing about 
the honour of the profession. On the contrary it was 
mainly devoted to a description of the material ad- 
vantages that medical practitioners might expect to 
receive if they became members of the Society. Indeed, 
the greatest emphasis was placed upon what were 
termed medico-political and social advantages. And_ on 
referring to the appended list of the current medico- 
political activities of the Society to see what its aims 
actually were, I discovered that every one of the ob- 
jectives mentioned was related to Jhe remuneration to 
be received by medical men, especially in cases where 
they were employed by the State or by local author- 
ities. Now this is evidence of a most regrettable state 
of things. And I may state at once that it is a grave 
departure from the traditions of the noblest of "those 
three noble professions ” which to quote the words of 
Sir Thomas Browne " all civil commonwealths do 
honour.” Fifty years ago this same great medical 
society of which 1 speak was taking the foremost part 
in the work of sanitary reform, and was using all its 
prestige and influence to impress upon the Bntish 
Parliament the need of efficient public^ health legisla- 
tion. These were medico-political activities worthy of 
the name; and it was disinterested efforts of this kind 
that have earned for the' medical profession the honour- 
able position that it has so long commanded. In those 
days it seems to me medical men must have imbibed 
much of the spirit of Sir Thomas Brownes Kcligw 
Medici, and must have echoed, perhaps, unconsciously 
the words of this great physician who wrote and practised 
in England 250 years ago. " I feel not in me, said_ he, 
“those sordid and uncliristian desires of my profession, 

I do not secretly implore and wish for plagues, rejoice 
at famines, revolve cpliemerides and almanacs in ex- 
pectation of malignant aspects, fatal conjunctions an 
eclipses. I rejoice not at unwholesome springs nor 
unseasonable winters ; my prayer goes with the husoan - 
man’s: I desire everything in its proper season t 
neither men nor the times be put out of temper. 

“Let me be sick myself, if sometimes the malady o 
my patient be not a disease unto me. I desire earner 
to cure his infirmities than mine own necessities. W pn 
I do him no good, methinks it is scarce honest Bam, 
though I confess ’tis but the worthy salary of "’2“- 
intended endeavours. I am not only ashamed u 
heartily sorry that, besides death, there are diseases 
incurable ; yet not for my own sake, or that they e 
beyond my' art, but for the general cause and sake _o 
humanity, whose common cause 1 apprehend as mi-, 
own.” 
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It is sentiments of the kind just quoted wliich have 
long inspired the best aims of the medical profession 
of every country, and L am proud to say tlrat, in spite 
of' occasional lapses from this high standard of ethics 
as in the case of the regrettable circular to which I have 
previously alluded, medical men in every part of the 
world continue to show, by their noble actions and 
example, that they regard the welfare of humanity as 
of more account than personal interest and advance- 
ment and as a class prefer honour to gold. If this were 
not so how can you explain the fact that the death-rate 
among medical men usually exceeds that of the general 
population at the corresponding age periods of life? 
Why was it, I may ask that in the Crimea the French 
army lost 18 per cent, of its non-combatant surgeons, 
while the deaths among its combatant officers were only 
7 per cent. And why was it also that during the great 
typhus epidemic in Ireland in 1843-47 the death-rate 
among medical men was 66 per 1,000, no less than 32 
per cent, of those dying falling victims to typhus, 
whereas among the general population only 9 per cent, 
of deaths were due to this disease. It is not lust of 
gold or personal advancement that will explain figures 
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JJcnl Means to make ivholc and healthy, to cure, to 
remove or subdue aiihat is evil, to restore to soundness, 
to remedy or repair. 

Here then we find a ready answer to the question 
“ What arc thc.true aims of a medical man ?” Briefly : — 

(1) 'fo make whole. 

(2) To make healthy. 

(3) To cure. 

(4) To remove or subdue what is evil. 

(5) To restore to soundness. 

(6) To remedy. 

(7) To repair, 

^ Carrying our analysis a little further, wc may ask, 
Vt hat IS health ,? Health is wholeness, and the word 
heat IS Itself derived from an old Aiiglo-Sa.xon word 
meaning literally, luftofe, perfect, or healthy. And if 
we push our enquiries still further we shall find that 
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his life, for the sake of his patient. Let us contrast 
this incident with another which came under my per- 
sonal notice many years ago in a Bengal district. In 
this latter case a fairly prosperous cultivator lay ill with 
small-pox. His relations sent for • a qualified local 
practitioner, but the doctor refused to come until a fee 
of Rs. 32 had been placed in his hands in advance. On 
receiving the money the doctor went to the house of the 
patient, but while passing through the court-yard he 
saw standing there a pony and a pair of bullocks and 
promptly demanded that these should be given to him 
in addition to his fee, at the same time threatening to 
take his departure without seeing the patient unless this 
was done. I regret to say that he got the animals and 
afterwards saw the patient, who died a few days later. 
Now I ask you which of these two medical men whose 
conduct I have described, deserved the trust and honour 
of his fellow men? The one lost his life, but left 
behind him enshrined in the hearts of all who knew 
him a living memory of goodness and self-sacrifice. 
The other may have secured material wealth, but his 
gains could bring him nothing but bitterness of soul 
and poverty of spirit. 

Besides being a healer, a saver, or saviour of his fellow 
men, a medical man must possess certain other special 
qualities of which we finfl some indication in our brief 
study of the derivation of the word medical. We saw 
that this word was closely related to the Latin word 
mcditarc, meaning to meditate; and to the Greek word 
medos. meaning care. Obviously, therefore, a medical 
man should be both a meditative man and a careful man. 
.^s a meditative man he must be a thinker, a student 
and a learner, always imbued with the divine curiosity 
which will make him an investigator and a patient seeker 
after truth. He must likewise be a careful man, 
because it is his duty to care for or to cure bodies, just 
as it is the duty of the priest to be the curator or “ enre" 
of souls. This brings me back to another important 
point. You will remember that I have already alluded 
to the fact that the art of healing was at one time 
practised by the priesthood. 

It follows that in those early days the care or cure 
of the body was directly associated with the care or 
cure of the soul. You will also recollect that I told 
you that the word holy which is obviously related to the 
practice of religion originally meant exactly the same 
as whole or healthy, from which it follows that a healer 
must originally have been one who uof only made peopje 
healthy, but also made them holy. If this is so_ it is 
obvious that a medical man should in the very highest 
sense be a religious man. Now this is a very important 
conception, because you have probably often heard it 
said that nowadays science and religion arc antagon- 
istic, and it is sometimes assumed that because a medical 
man is a scientific man he is, therefore, bound to be more 
or less sceptical of religion. This is a grievous error. 
The idea that science has destroyed the foundations of 
religion is absurd. The teaching of Einstein in I'cgard 
to reldtivity and much of the recent work that has been 
done on psychology afford convincing evidence on this 
point. Einstein has shown that all knowledge is relative. 
Even the most exact sciences cannot lead us to a 
knowledge of the absolute. On the contrary you may 
be certain that the teachings of science are limited and 
partial in proportion as they appear most logical, most 
exact and most conclusive. By this I do not mean in 
any way to belittle science and scientific work. Science 
has a most important function to perform and we cannot 
do without it. But like the special scnsc_ organs such 
as the eye and the ear the usefulness of science depends 
just as much upon what it ignores and excludes as 
upon what it reveals. In fact science could not reveal 
as rriuch as it does if it did not at the same time excUtdc 
everything that was not strictly relevant to the subject 
under immediate observation. Thus it gives us very 
brilliant illumination over a limited area, so that the 
important facts with which it deals stand out clear and 
distinct, but at the same time unless we arc careful the 


very brilliance of the illumination tends to dull our 
appreciation and obscure our vision of other facts that 
are not included within our purview at the moment. 
If you have been working in a brilliantly-lighted room 
and then suddenly go out into the badly-lighted street 
you know what happens. For a time you cannot sec', 
everything appears dark and yon may easily stumble 
against objects that are clearly visible to those whose 
eyes have not been dazzled with an excess of light. So 
it is with some scientific men, who become so dazzled 
with the c.xccss of light in their own' narrow sphere of 
thought that they become blind to the great truths of 
religion that are clearly recognized by those who have 
retained a wider outlook on the problems of life in 
general. 

Science deals with the particular rather than the 
general, and more especially with what we term the 
material; and as you know, its methods arc largely 
those of analysis. Now while it is very important that 
men should study the particular,— in other words that 
some of us .should specialize in order that the sum total 
of knowledge may be increased; and while for this 
purpose analytical methods may be of great value, we 
must never forget that specialization and analysis have 
their own limitations. A simple illustration will demon- 
strate tin's fact. Just let us imagine for a moment that 
an intelligent inhabitant of the planet Mars, possessed 
of facultic.s and training very similar to our own, were 
to pay a visit to Calcutta, descending on the maidan near 
the Victoria Memorial. Let us suppose that that huge 
Iniilding were to attract the visitor’s notice and prompt 
investigation, and that he were to apply scientific 
methods of analysis in order to satisfy his curiosity. 
Let us imagine him saying to himself “ here is a huge 
mass of material which possesses a peculiar shape sug- 
gestive of some definite function and purpose; let me 
discover what it is composed of so, that I may under- 
stand it.” Let us imagine that he* was able carefully 
to take the building to pieces, beginning with the dome 
and gradually descending to the foundation, and that 
every stone was counted and was duly classific(l accord- 
ing to its shape, size, or some other standard. 

When the work of destruction was complete all that 
would be left of the Victoria Memorial would be a 
number of neatly arranged piles of material and an ■ 
accurate inventory of the contents of each pile. And 
even if our visitor had. taken the trouble while demol- 
ishing the building, to prepare careful plans of it so 
that he could afterwards reconstruct it, he would still 
remain entirely ignorant regarding its origin, its pur- 
pose and the various ideas and emotions which it 
embodies and symbolises. Yet it is apparent that _ a 
knowledge of these very matters is absolutely essential 
for a true comprehension of the Memorial and all it 
stamis for. Now if you have interpreted this little 
parable aright it will help you to an understanding of 
the respective functions of science and religion. Ihe 
main task of religion is to do what science cannot do, 
to comprehend life, for religion is concerned with Jife 
as a whole, whereas science merely deals with various 
aspects of life. Once you have grasped this fact you 
will realize that science and religion can never be really 
antagonistic, and that science can never replace religion, 
but that both are necessary to the welfare of rnankind. 

Medical men are concerned in a very special manner 
with the welfare of mankind, for the aim of the medi- 
cal jirofcssion for countless ages has been to discover 
in what that welfare consists and how it may best be 
secured. Nearly 2,500 years ago Hippocrates estab- 
lished a noble order of priesthood in the temple ol , 
/Esculapius. In those days the physicians were priests, 
the places in which they worked were holy, and the 
arts of healing that they practised formed a sacred 
ritual. In those days also, before anyone was admitted 
to the great order of doctor-priest or priestly doctor 
he was obliged to swear a solemn oath always to do 
his duty to his patients, to reveal none of their secrets, 
and to consider himself not all where their interests were 
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concerned. And although times have changed, the yovmg 
medical graduate is usually reejuired, even at the present 
- time, to take the same great Hippocratic oath when he 
receives his degree. It is not without good reasons, 
therefore, that 1 have impressed upon you the fact that 
a medical man should always he a religious man; for 
the profession he has chosen is a sacred calling and the 
oath that he has taken is a religious vow. 

A recent medical writer in the Observer has wittily 
remarked ; — “ Druggists should dispense drugs ; doctors 
should dispense doctrine.” And as you will readily 
perceive, I have endeavoured in this address to follow 
out the above suggestion by avoiding all reference to 
drugs and confining my remarks entirely to doctrine. 

Finally, as_ a fitting conclusion to the doctrines I have 
been dispensing, I wish to direct vouf attention to some 
of the wonderful teachings which you will find in your 
own great Bhagavai Gita. What better guide to conduct 
can anyone find, be he a medical man or a layman, for 
example than the following;— 

others great and small 

What good they can, and rule their passions all. 

Who see all equal and do none disdain. 

They too— the spirit seekers~Me attain, 

0*“ g've, endure 

Wnafeer perform of rites and worship pure, 

U Kuntt s son ! all those in Me resign, 

And never think that fruits or acts are thine. 


— 

"By working thus, from bonds of action free- 
hruits good or evj) both— wilt gain thou Me, 
n f^signed entire, the holy soul 
Doth Me attain all free from world’s control. 
"Of fruits regardless wont to be. 

From chains of birth forever free; 

I he learned joined to wisdom gain 
A state diseaseless, free from pain. 

which one can well contra] 

The working of the senses, life and mind 

on these does want no other goal 
That patience, friend, is of the saintly kind ’ 

knowledge such do Me adore' 

a 4 sKfiTSS'.T.S 

Now S, I'ttirlS"”™;;, 

dasliea and made a wreck 
So^keep thy senses well in check. ’ 

let not as sin enjoyment shun 
Contentment void of earthly^ pain.” 
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mechanism of hfs car, and when trouble arisc.s he ought 
to be able to deal with the emergency with greater 
efficiency and resource than can be expected from an 
unintelligent driver. 

We can strongly recommend motoring as a healthful 
and money-saving hobby to tho.so who find a car a 
necessity in tlicir daily work. 

These notes arc not intended to /akc the place of a 
book of inslriictions. Every motorist rvortliy of the 
na\nc will learn the theory and praclkc of the internal 
combustion engine from one of the c.xccllenl hooks 
which are published; he will also carefully study tlie 
book of mslructions which is supplied with his own 
make of car. 

The first essential of the good motorist is to learn 
to leave his car alone as mnch as pos.siblc. He tvill 
sec that It IS properly oiled and cleaned, and he will 
periodplly go over the car to see that the nuts arc 
tight, but he will never undo a single tint unless there 
is a good reason for doing so. The car has been put 
together by e.xpcrts, and when any important part has 
been dismantled it will seldom be so well re-adjusted as 
It was when d left the works. Meddlesome interference 

Sect " as 

ft is not necessary to do the work of oiling and clean- 
iiut once a month or preferably once 
^jtouid go over the car and see that 
(he driver has not forgotten to oil some essential nart 

ThJ '[,'s "Of in an easily accessible positiL 

The first problem in connection with a ca^k 

The commonest mistake is to be temnted hv ^ i 
cheap, second-hand car. The ^ ' 

often looks dirt-chean at mount 

of repairs and rumiing and the 
of the car are co.isfSrS the rid 

cause to regret that hr. Upc k tov"cr tvill often have 

If, o„ ,i.o"5“ hi rfdA"!'/"' 

a car which has been in use in buying 

knows its bistorv from ” .'® otvn station, if be 

assurance of a rLl cTpert .Sflbe’S • 

dition he need not hesitafp in t sound con- 

Ut him, however eSte SiT vehicle. . 

work the bumble Ford will hf f of 

others one of the small Eng ri, Z .^obable; for 
more satisfactory. ^’^eUsh or French cars will be 

The points to consider are:- 

should be sSed! as^tb^S of P^'-pose 
be less, especially if Mng dttLrL I wiU 

fn every case a small J’o covered! 

a larger second-rate mount. ^ bargain t),an 

»toed '“»”»• be ■ ■ 

superior to consideraffn^ J'" and can rke 

second-hand i-alue Of / ^^P=t'r faciliUes a f J 

food, the one which is T "'bich atc Lj t 

satisfactory, emX'f 

. clearance of be tra JerSd ‘see 

thfi> c?ir IS sufficipiif * 4 ^ Q see thcit the 

If Ibe »"* iSiwi 

SpiiaTiM 
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the car is only used by the doctor himself and not as a 
family conveyance. 

Heavy closed cars are more expensive to buy and to 
run, and in India the body work will give far more 
trouble than that of the open car. 

When first you decide to buy a car make a fair 
estimate of the real cost. Make allowance for 
interest on the capital cost, depreciation, repairs, tyres, 
petrol and insurance. You will perhaps be a little sur- 
prised at the real cost of keeping a car, but if you have 
begun by counting the cost you will probably be agree- 
ably surprised to find that your estimate has been in 
excess of the reality; whereas if you count only tyres 
and petrol you will be seriously disillusioned when you 
make up your bills for the year. 

Depreciation is an item which varies enormously. If 
you buy an expensive new car and have to sell it at the 
end of a year or two, thirty per cent, may not be too 
much to reckon; but if you drive your car carefully it 
may still be worth a good deal at the end of leii years 
of steady work, so that the depreciation will work out 
at considerably less than ten per cent. A fair average 
for a good car, carefully used, is twenty-five per cent, 
for the first year and ten per cent, for each successive 
year. 

In the case of a really good, cheap second-hand car 
the depreciation may work out as low as five per cent.; 
but if you have bought one of the white elepliaiits 
already referred to, the depreciation may easily be fifty 
per cent, or more in the first week. 

With present prices motoring is now much chc.aper 
than formerly. It is quite common to find small cars 
which will- do thirty or thirty-five miles to the gallon 
over long runs, and tyres which arc properly looked 
after will do close on ten thousand miles, so that running 
costs for the owner-driven small car will work out 
at surprisingly low rates. 

In the case of a good new car, repairs should cost 
next to nothing for the first year and very little even 
in later years. 

Fliiils on fhc Management of the Car . — Go slow at 
first, and if you have any trouble find out what is the 
matter. Do not carry on with a lame car in the hope 
that it will right itself; you might as well advise a 
patient to carry on with a sprained or fractured leg 
as to drive a damaged car. 

Starting up may give a lot of trouble at first.- Don’t 
use your self starter when the car is cold, you may 
ruin your battery in vain attempts to start a car which 
is wrongly adjusted, and you may find that you have 
damaged or destroyed your battery, while the trouble is 
due to the petrol not being turned on or the ignition 
being switched off. 

If the car refuses to start at once find out what is 
the matter. See that the petrol is reaching the carburet- 
tor; that the switch is on; and that your compression 
is right. If these points have been attended to and all 
the levers are in their proper places, and yet the car 
will not start, see that the make and break of the 
magneto has not stuck up; that the valves arc closing 
properly ; and that the plugs arc clean and arc sparking 
properly. If the car still gives trouble get an expert to 
help you. Some cars are naturally difficult to start in 
the cold, especially if the jet of the carburettor is small 
and is set for economical running. Under these cir- 
cumstances flooding the carburettor or fitting compres- 
sion taps and pouring in a few drops of equal parts of' 
petrol and ether into the cylinders will set matters 
right. But remember that in some cars flooding the 
carburettor causes the mixture to be too rich, and the 
remedy is to give more air and work the engine by hand 
until the excess of petrol has been disposed of. When 
the engine is hot don’t flood the carburettor before 
starting; you will make the mixture too rich and the 
car will stutter and refuse to start. 

Driving . — The beginner should spend a good deal of 
time in learning to manage his gears; to start without 
straining the transmission ; to reverse and to apply the 
brakes gently but firmly. Straightforward driving on 


the open road is so easy and attractive to the beginner 
that he often goes for long distances before he has 
really learned to drive properly. Before you drive a 
yard be quite sure that you know how to stop the car 
instantly and how to manage the gears and clutch. 

At first you should select an open and secluded place 
and be quite sure that the car is fully under your 
control before you risk your car and the lives of 
pedestrians. 

One of the chief difficulties of the beginner lies in 
gear changing, but an hour’s practice in changing up and 
down will teach you far more than several days of 
driving on the open road. 

You arc not a competent driver until you can change 
up and down without 'noise and jar; and the little trick 
called double declutching should be mastered straight 
away. You will meet people who have driven a car for 
years who still dread changing down. The result is that 
they stick to top gear when the car is calling loudly 
for the second gear; the whole mechanism is seriously 
strained as a result. 

It is important to learn by experience the engine speed 
which approximately corresponds to the speed of the 
car not only in the top gear but also in the low gears, 
and to let in the clutch only when the engine speed and 
the road speed correspond with each other. For instance, 
if the engine is racing with the clutch disengaged, you 
will seriously strain the car if you go into top speed 
while the car is at rest or moving slowly; and on the 
other hand, if you attempt to go into low gear with the 
car travelling rapidly, the effect will be that the gears 
will be damaged or destroyed. 

'fo start from a standstill let the engine run quietly 
at a moderate speed, take out the clutch, put in the 
lowest gear and then engage the clutch very gently but 
deliberately so that the car moves forward without a 
jerk. As soon ns the car is moving take out the clutch, 
promptly get into second gear and again engage the 
clutch. Gradually accelerate until the car is moving at 
a pace of at least ten to twelve miles an hour; take out 
the clutch, let the engine slow down, get into top gear 
and then let in the clutch. In each case accelerate the 
engine gently just as the clutch is being let in. 

In changing down from top speed to second the 
manoeuvre of double declutching is most useful. This 
sounds a little complicated when described, but in prac- 
tice it soon becomes very easy, and when you have 
mastered the art you will no longer have the temptation 
to remain in top gear when the engine is labouring and 
demanding to be put into second speed. The steps 
arc ; — 

1. Take out the clutch. 

2. Put the gear into neutral. 

3. Let in the clutch again for a moment while iii 
neutral. 

4. Take out the clutch and instantly go into second 
gear. 

5. Let in the clutch again. 

Try to keep the engine at the speed at which it ought 
to travel when the car is moving at the actual pace in 
the second gear. 

With a little practice you will get into second speed 
every time without the slightest noise or jar, especially 
when you have found the right degree of engine accelera- 
tion which suits second gear at the pace at which the 
car is travelling. Most drivers cling desperately to top 
gear because they arc afraid to change down_ to second 
and because they are proud of doing everything on top 
speed. When you remember that your engine and 
transmission work most efficiently and with the least 
strain at a fairly high engine speed, you will realise 
that it is a mistake to climb hills at a slow speed on top 
gear or to accelerate from a speed of four or _ five 
miles an hour on top gear. The proper method is to 
get into second gear as soon as the car slows down 
to ten or twelve miles an hour or so, and to get_ into 
top only when you are travelling easily at a higher 
speed than this. 
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The exact time for changing down varies in different 
cars. With a powerful six-cylinder you can easily 
accelerate on top from six miles an hour or so, but 
with the smail high speed engines of the light cars it 
is a great mistake to cling to top gear at low speed. 

Make sure that your brakes are acting properly and 
that they grip both wheels equally. If in doubt as to 
this jack up both wheels and spin them while someone 
applies the brakes gradually. If both wheels stop 
together, your brakes are acting properly ; but if one 
grips while the other does not act, an adjustment is 
necessary. In the case of four wheel brakes see that 
the front wheel brakes act equally and that they act 
a- little before the back wheel brakes. Having adjusted 
the brakes and tested their efficiency under running 
conditions, drive without using them, except in an 
emergency. The good driver will allow his car to come 
to rest without using the brakes, and he will avoid 
getting himself into tight places in which sudden appli- 
cation of the brakes is needed. A single fierce applica- 
tion of the brakes will damage your tyres as much as 
several hundred miles of straightforward driving and 
will also strain the mechanism. 

At corners of streets you must always assume that 
there will be an obstacle just round >fhe corner; always 
drive in such a way that you can pull up easily within 
trie distance that you can see ahead 

1 J” f ‘0 rush across 
(he street from every doorway, and so keep your car 
thoroughly under control. ^ 

roS ahead"^'"^'^ ^ ® 

skids Ibere is no means of avoiding 

sMds, A skid IS rarely serious if you are goins- slowW 
whereas at high speeds disaster is likely. 
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A foot pump with a self-fixing connection for the 
tyre valve is a great comfort; it is instantly attached 
and docs not allow of escape of air. 

If your front tyres show signs of rapid wear, have 
your wheels tested to see that they arc exactly parallel. 
After a collision or even from wear and tear the wheels 
may get out of alignment and it is not uncommon for 
tyres to wear out within a few hundred miles on 
account of this. 

Balltmn tyres are coming rapidly into use on small 
cars. They slow down the car very slightly, but owing 
to the way in which they yield to inequalities on bad 
roads they allow of a much higher average speed than 
ordinary tyres. They also save the machinery from 
giocks and give you great comfort on rough roads. 
They may be fitted to ordinary rims if the clearance 
between the front wiieels and the chassis is sufficient 
but It IS more satisfactory to have them fitted on the 
car from the beginning. Most makers now supply them 
as standards or on special order. In the case of large 
cars you need not fit them unless the makers recommend 
tneir use. 

Keep an eye on your battery. It is more likely to 
give trouble m India than in cold climates, and if^yon 
five ill places away from workshops you will find it 
desirable to fit oil side lamps or to keep a pa r in re 
serve 111 case of battery failure. On the whole it is 
better to stick to magneto ignition rather than to trust 
Jffuhion alone. In the latter case if the battery 

Don-rns.^’’ commissfom 

t.co^ « ^ Starter too much. It is better fo 

*ivp« la, 
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Most owners are careful to see that the outside of 
the body work is in good order*. It is equally important 
to keep the concealed woodwork well painted. . The 
same applies to the under surfaces of your mud-guards. 
Rust and rot cause a heavy addition to your bill of 
costs if you do not attend to these points. 

Rattles and squeaks should be located as soon as 
possible, and it is a good thing to go over all the nuts 
on the car now and then, especially those which hold 
the springs on their seatings. 

Have a good chamois-lined petrol funnel and see the 
petrol poured in for yourself. Attention to this point 
will save you the unpleasant experience of having to' 
clean out an obstructed carburettor when you are in a 
hurry to visit a patient. 

It is pretty certain that the careful owner who drives 
his own car can cut down his motoring expenses by 
twenty-five or thirty per cent, as compared with the man 
who leaves everything in the hands of a paid driver. 
The bills for wages, petrol, oil and tyres will be much 
less, and his car will last at least twice as long. 

The writer of these notes has been an owner-driver 
for the past seventeen years. He has not always prac- 
tised what he preaches, but by spending an hour once 
a week on his car he has kept his motoring costs down 
to a figure which would have been entirely unattainable 
to the owner who tru.sts to the tender mercies of a 
paid driver. He has also obtained a great deal of 
pleasure from his cars; one of which is in perfect 
running order after thirteen years of hard wear. 


Current Topics. 


Wounds and other Injuries in their 
Medico-Legal Aspect. 

A r.ijcruR)! delivered before the Medical Society of 
London by Sir Bernard E. Spilsbury, m.d. — LauccI, 
February 28thj 1925. 

The following extracts from the first lecture will 
be of interest. 

A contusion, or as it is commonly called, a bnii.se, 
is a crushing injury produced either by excessive pres- 
sure upon the surface of the body, or by violent con- 
tact with an object which is relatively incompressible, 
and which is of such a form as to produce no gross 
injury to the surface. 

The resulting hremorrhage is more rapid and pro- 
fu.se, and instead of infiltrating it pushes aside the 
crushed tissue to fprm a cavity filled with blood — a 
haanatoma. A very similar effect is produced by a 
foreign body such as a bullet tearing its way through 
the tissues; if its progress is , arrested by the .skin a 
bruise speedily forms in the subcutaneous tissues 
around it. It is the causative ■ ' ‘ 

differentiates contusions from 

ha;morrhage into the tissues, due to excessive pressure 
within the blood vessels, or to disease of the blood- 
vessels and tissues. If the violence is maintained until 
death, and for a short time afterwards, there may be 
no escape of blood from the torn blood vessels, the 
only effects of the crushing force being some pitting 
of the skin, and perhaps slight softening of the damaged 
area; usually, however, a little blood escapes at the 
margin of the crushed area and the hatmorrhage be- 
comes more evident if the compressing object alters its 
position. This e.xplains the plight amount of bruising 
which may result from the pressure of the fingers of 
an assailant upon the neck of the victim in a fatal case 
of throttling, although the violence may have been so 
great as to have led to the production of hwmorrhage 
in the loose cellular tissue between the larynx and the 
spine. 

A bruise inflicted shortly before death, which is not 
visible on the surface of the body, may become appa- 
rent a few hours or several days after death. This is 


due to a more rapid hatmolysis in the stagnant blood 
as a part of post-mortem changes. The pigment dif- 
fuses locally, producing a stain in the surface, dark red 
at, first, but changing sometimes to a brief red colour 
from absorption of oxygen through the skin ; or an 
area of dark green putrefactive discoloration appears 
over a deep bruise before the skin around it is changed. 
Two minutes after death no appreciable bruising occurs 
and the amount of blood effused, when death follows 
.immediately upon the infliction of the injury, will be 
slight in comparison with the amount when the injured 
person survives. 

Sir Bernard has seen sev'eral cases in which death 
resulted from the shock of multiple contusions. 

In one, a woman about 45 years of age, who had 
been brutally assaulted and who was found dead in her 
apartment, six bruises were found on e.xamination of 
the body ; three of these situated on the face and head 
were of large size and were caused by severe crushing. 
There were no open wounds upon the body, little blood 
had been lost, and there was no disease to account for 
the death. 

Cnisliiiig Injuries of the Chest and Abdomen.— 
Chiefly by motor vehicles but also by falls from a 
height, crushes by falling debris, by railway trains, and 
in lift accidents, and by severe blows on the chest and 
abdomen by cart-poles, kicks by horses, etc. 

An examination of the results shows that in one- 
half of the cases no external injurj' — not even a bruise 
or the mark of a wheel — was present at death on the 
surface of the chest or abdomen; in a large propor- 
tion death was due solely to injuries of the organs in' 
these regions, and ribs were fractured in 75 per cent, 
of the cases. Recorded cases of injury of the chest 
and abdomen include many in which no external in- 
juries were seen, and I was surprised to find that they 
occurred in so many of the cases in this series. 

Effects Produced by Pa.<:sa{/e of Projectiles through 
the Tis.wes . — If discharged within a short distance of 
the body there may be surface indications from which 
the distance of the weapon can be accurately determined, 
.and the path of the projectile through the body enables 
the exact position of the weapon in relation to the 
victim to be determined and may give valuable infor- 
mation ns to the medico-legal significance of the 
wound. When the projectile penetrates another ob- 
ject after traversing the body it may be possible to 
reconstruct exactly the circumstances in which the 
weapon was discharged, whilst the firm grasp of the 
weapon in the hand of the victim after death gives a 
clear indication of a self-inflicted injury. 

When :i weapon is discharged near the body the 
e.rternal wurkiiifts are seen principally upon the skin 
and clothing around the entrance wound. They vary 
with the type of cartridge and the nature and amount 
of the charge and are less distinct when smokeless 
powder is used. The changes produced by black powder 
arc due to flame when the discharge is very close, to 
smoke for a rather longer distance, and to uncon- 
sumed powder at a still greater range. Flame may 
singe or set fire to clothing, singeing the hair and 
slightly burning the skin, with the formation of a 
glazed, brown, parchment-like area after death. Smoke, 
when the discharge is fairly close, produces a uniform 
black deposit, and grains of tinconsumcd powder e.x- 
pcllcd from the weapon behind the projectile are_ earned 
for a distance possibly of several feet, spreading like 
small shot, and with such force that they arc embedded 
in the skin and clothing, and produce characteristic 
tattooing. . 

The pattern produced round an entrance _ wound m a 
given case may be reproduced by experiment, using 
the same weapon and cartridges of the same manu- 
facture; the distance at which the weapon nas been 
discharged may thus be estimated with a fair degree 
of ■ accuracy. 

In cases of self-inflicted injury, blackening and 
splashes of blood may be found upon the hand used 
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fo steady the weapon at the muzzle end. The external 
indications of a near discharge may he absent when 
the muzzle of the weapon - is pressed firmly against 
the skin, the gases of the discharge, the flame, smoke, 
and powder grains all following the track of the bullet 
into the body. 

Apart from splitting of the skin produced by the 
gases of the discharge the xvomtd of enlrance is gener- 
ally small, circular when the weapon is discharged at 
right angles, and oval in shape when the bullet has 
entered obliquely : the margin of the wound may be 
inverted, though this is by no means constant. 

The woKitd of e.ri< is often larger and more irre- 
, gular, especially when the bullet has passed through 
bone; this is due to deformation of fhe bullet or to 
laceration of the skin by fragments of bone expelled 
by the projectile.^ Multiple exit wounds may be so 
produced — and this is more frequently seen when the 
projectile is large and travels at high velocity, splin- 
terme the bone at some distance from the skin. The 
skin at the margin of the exit wound is often everted. 

. following is a remarkable example of self- 
mnicted injury but the coroner recorded a verdict of 
accidental death. A young man was found lying on 
his back on the floor of his bed room, dead, fhe sound 
ot the discharge of a firearm having he'en heard a few 
minutes previously. He lay opposite a looking-glass, 
his left hand was m his pocket, and the revolver con- 
taining one empty cartridge case was found in a closed 

‘he roof of the 

mouth, the bullet passing through the hard palate in the 

sMtot? and vertically upwards, smashing the nasal 
septum and the cribriform plate, passing through the 

it? .fractured vault at the end of the 

track, the only injury of the brain being a linear 
bruise on the mesial aspect of each frontal lobe alonir 

S' zr 

'ff s i‘ ?■ -- 

he cause of death, blood having from 
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after the sound of a shot h^d f ^ ]’'^ht, shortly 

occupant of the hut, a o d er IT ^he other 

with murder. The death w!"’ a 
suicide, the coroner was infnL L ^ .thought to be a 
witiiout a post-mortem exaitSLT held 

suicide was recorded, the bod^ h 
Several suspicious circumstances bn ^ " huried. 
arrest of the other occupWfof WW huTlW’ 'he 
of my investigation he was auTtt, ‘he time 

assizes. "as awaiting his trial at the 


cd, nor were the hands hlackcnccl. The cartridge was 
- Mark ,30.1 After leaving the head the hullct tra- 
:rscd the bedding and a pillow consisting of a hag 


cl muriv ouo. /vui;r luavi- ,, 

versed the bedding and a pillow consisting 
containing uniform, and an examination of these show- 
ed that no metal or other hard object had been struck; 
the bullet had then passed through the wall of tlie hut, 
constructed of two layers of thrcc-pIy wood with a 
space between. In this part of its course the trajec- 
tory formed an angle of 35° with the horizontal; 
it had undergone no deflection in its passage through 
the wall, and a furrow produced by its striking the 
path outside was in the same line. 

On plotting out upon a skull the line joining the 
entrance and exit wounds it was found to cross the 
central nervous system at the junction of brain and 
spinal TOrd; the passage of the bullet must have re- 
cited in instant paralysis, and probably instant death. 
To bring the track of the bullct through the head into 
hue with the track in the wall the head must have been 
resting on the pillow in a half lateral position when the 
weapon was fired, and must have rolled completely to 
the right immediately afterwards. The weapon must 
angk ^ dowuAvard direction at an 

To asdertain its distance from the head experiments 
were made with the weapon, using cartridges of the 
same pattern, and the blackening seen arounSfho tund 
n the cheek ivas found to correspond with a muzzle 
distance of more than 2 in., and probably al4t jin 
The weapon was 3t ft Jong from muzzle to trigger 
fhe dead man was 5 ft. in in hniirhf- ’ 

impossible for a man of that height fo havj touched 
the trigger with his finger, with the muzzle 2 in from 
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died in underwear and lots!- 

die right, was at the edge of ‘"™ed to 

«d et wound on the left fhfi- was a 

‘uafar bone which was not thf 
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>t is a .strong presumption of homldde^'^ Th"'^ f’’ 
Junes may have been rmicoU , "i “'“e. ihe two in- 
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revolver or a modem rifle Discharra ’f ^ 
more than five or six feet of 

probably -be no mark on thn ‘’’^re will 

die wound to indicate the wfund ^ 
apd shape the two Tomds ^Tj in size 
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2. Preserving the pregnancy to full time. 

3. Foreseeing and avoiding preventable difficulties in 
labour. 

4. Preparing the mother for the nursing and care 
of her child and generally educating her in regard to 
her own health and that of her family. 

Dr. Fairbairn first discusses albuminuria. The testing 
of the urine is the first sieve to strain out cases for 
further investigation, the next point is to determine the 
meaning of the albuminuria if it is not due to conta- 
mination after the urine has left the bladder; then a 
further chemical ,and bacteriological e.xamination may be 
necessary to exclude those ca^es due to pyelitis or 
cystitis. 

The next point to determine is how far the renal 
function is affected, for albuminuria by itself is not 
proof positive of its disturbance. Diminished secretion, 
the presence of casts, cedema, and raised blood pressure 
would indicate renal damage, and to determine its degree 
the urea concentration test should be carried out. As 
soon as any impairment of renal function is discovered 
the essential matter is to keep the patient strictly to bed, 
and observe what rest with a restricted protein intake 
will do. In most cases the effect of the diminished 
metabolism is rapid. If, after a couple of weeks, 
no improvement results, and still more if the continu- 
ance of headache and sickness, increased oedema, and 
persistent high blood pressure show that the condition 
is both serious and resistant to treatment, the pregnancy 
must be terminated, for fear of progressive and perman- 
ent renal damage, or, more rarely, eclamptic convul- 
sions. 

The next point is to discover the position and presenta- 
tion of the foetus, the pelvic capacity, and, so far as 
possible, to detect any factors likely to complicate the 
labour. This part of the examination is not begun till 
the last two months of pregnancy — that is, about the 
thirty-fourth week — as before then it is rarely possible 
to discover with accuracy the presentation, and, even if it 
were, a completely different state of affairs may be 
present a few weeks later. 

The general physical development of the woman 
should be noted, both in the erect position and when 
lying down. A height under 5 feet, narrowness- across 
the hips, spinal curvature or other deformity, lameness 
due to disease of the hip-joint or to infantile palsy, 
should always suggest the need for special care. Bone 
or joint disease or other condition' that has necessita- 
ted a long period of lying on the back during childhood 
may have checked the full development of the pelvic 
girdle. The appearance of the abdomen should be care- 
fully observed, both when standing up and recumbent, 
and the size, shape, and position of the uterus noted. 

In a first pregnancy, unusual forward proj-cction of 
the uterus, especially if persistent even in the dorsal 
position, indicates deficient space in the abdominal or 
pelvic cavity. 

The diagnosis of presentation and position is carried 
out by the ordinary obstetrical examination, and should 
be confirmed again later. Rectification of a breach pre- 
sentation is most easily effected about three weeks 
before term, and though rectification of the foetal lie 
and the uterine obliquity by padding and a binder may 
be tried in shoulder presentations, the more favourable 
time, owing to the tendency to recurrence, is as a rule 
at the commencement of labour. In any case in which 
external version has been done further examination is 
necessary to see that there has not been a reversion to 
the original presentation. Face and brow presentations 
are rarely recognised at the ante-natal examination, and 
if recognized, are not readily converted to, or maintained 
as, a vertex. For the' most part they arise at the onset 
of labour, and, as in oblique lies, reliance must chiefly 
be placed on discovering the high position of the head 
and the conditions liable to give rise to them, and trust 
to rectification at the onset-of labour. Occipito-posterior 


positions are likewise best treated either just before or 
immediately at the onset of labour by a pad and binder 
after the method of Buist. • ’ 

Pelvic capacity is tested by two different methods— 
one pelvimetry, and the other the estimation of the fit 
of the head into the brim. 

The abdominal examination is especially important as 
the simplest method of picking out those cases requiring 
further investigation. The head high up and floating 
above the brim is easily accessible to palpation. If it 
has descended into the pelvic cavity the fingers must be 
sunk into the pelvis in order to recognize the hard and 
immovable mass, filling up the sacral hollow. A high 
position of the head in a primigravida during the later 
weeks of pregnancy must always be taken as a warning 
of possible trouble. In multiparae, especially those with 
a lax abdominal wall, there is neither the same tension 
within the abdomen to drive the head downwards nor 
docs the uterine axis lie directly in that of the inlet to 
facilitate descent, and hence a high position of the head 
has not the same significance. 

A rough test can be made of the relation between the 
size of. the head and pelvis by pressing the head down- 
wards from the abdomen. If the two poles of the head, 
the forehead and hind-head, can be felt very distinctly 
a transverse position of the head with some degree of 
extension is probable, indicating some flattening of the 
brim. 

By pressing the head into the brim with the patient in 
the dorsal position an impression can thus be obtained of 
the amount of room and of the case with which the head 
will enter, and those cases in which difficulty is suspected 
should then be reserved for further examination by the 
bimanual method. The treatment of the minor degrees 
of misfit between the head and the pelvis is by the induc- 
tion of labour before the child is large enough to cause- 
difficulty, and yet not too small to give trouble in rear- 
ing. 

If the patient is examined at the thirty-fourth week, 
and it is then discovered that disparity between the head 
and the pelvis is such that even at this early stage natural 
delivery is unlikely owing to a serious degree of -pelvic 
deformity. Caesarean section at term would be selected. 
These cases are, however, very rare, and in the lesser 
degrees of deformity the woman would be seen every 
fortnight. The fit of the head would be judged by 
rough estimation until difficulty in pressing down the 
head was detected, when the bimanual examination under 
anresthesia would be made in order to decide the most, 
suitable time to induce. 

A natural labour carefully observed, and conducted 
will teach us much more than we can learn from the 
most thorough examination, and in. a young woman 
with twenty j'cars of reproductive .life in front of her 
it is much better for her future to make a trial trip 
of her first pregnancy and know by experience^ what 
the natural powers can do. Usually they will do 
better than we expect. On the other hand, in a woman 
who has had previous labours in which induction has 
failed to give a living child, or in a woman in her first 
pregnancy towards the end of her reproductive life. 
Caesarean section would clearly be the preferable 
method of delivery, as securing her a living child in 
what might be her only pregnancy. 

We know so little as to the c.-iusation of ante-partum 
hmmorrhage that our endeavour must be to take flie 
first occurrence of bleeding as a warning of possible 
further trouble to come. 

If placenta praevia can be definitely diagnosed, it is 
unsafe to temporize. Eclamptic convulsions^ rarejy 
occur without albuminuria or other warning signs, and 
thus their unexpected onset is greatly limited by proper 
ante-natal supervision ; they may, however, occur occa- 
sionally in patients under observation and treatment for 
albuminuria, when they are not usually serious, or may 
develop suddenly with little warning. 
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Indian Diets in Relationship to Health and 
Disease. 

At a meeting on April 15th, 1925, of ■ the Medical 
Section of the Asiatic Society of Bengal, Major H. W. 
Acton, read a joint paper I by himself and 

’ Major R. N. Chopra-, i.m.s., on ■“ Indian Diets in 
Relationship to Health and Disease.” 

The author, in this paper, presented an analysis of 
Indian dietaries under different conditions of health and 
disease. Indian ideas on diets were entirely different 
from European ones ; thus the Indian considered that 
milk was laxative and not constipating, and that it 
should not be prescribed in bronchitis. The view that 
meat was unsuitable for the Indian was borne out by 
the fact that in most Indians the gastric juice was defi- 
cient in acid and pepsin. Again the order of a meal 
as partaken of by an Indian was entirely different from 
the order followed by a European. 

Susruta divides the different' articles of food into 
three classes : — 

(1) Those absolutely beneficial. 

(2) Those unconditionally harmful, such as fir 

alkalies and poisons. ' 

. Those which might be included among food- 
stuffs with certain reservations. 

The first series comprise water, ghee, milk and honey. 
To these are added boiled rice, the salt known as 
"nlulfT pomegranate and the 

ated water”’;.! habit of drinking dirty or contamin- 
fJater • Condemned; yet to-day drinking of tank 
water, is responsible for the fact that Bengkl enjoys 
the piienviable reputation of being the home of cholera 
wodd^° ^ ‘ pandemics of cholera in the 


saSlv "be^ h*]dfirfeff wholesome and may 

fgIggSpS'S 
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?a)t, fiesh orgoafrnid^Inmtof or'i - 

>s poisonous. Honey should not L^Jkeift 
Summer, or with aiiv suh^tane ... Spring or 
kept in a vessel of Eidian b I "metaf 
he rejected. Water should I f should 

for fear of cholera. melons, 

honjwffh ether'" mixed'-’ ^ gkee, or 

not be taken • nor shnidd Proportions shoul * 

honey or oli Thing t ta. ^kee 

tastes should not be taken ki 

able for persons of youthful vip-mir ®“k- 

Phj-siologicaf basis, cla^infed'^the tullh 

foods such as meat should nVt he f^if’ ^'‘^oSeiious 
''-hi 1st milk is curdled by maimSs aL ™kk, 

meat is not well tolerated if “ fruits. Also 
a patient put on to a chicken diet 
urticaria. It was found thattt 
m suet, and when this '^i "^kens were cooked 
symptoms disappeared. * cianged to ghee, the 

I’hysic'al katabolt cKe/-"^''' 

regulative or nervons are r; V 

^Puerative process Ld^'r-S the afe 

vXSw's >y 

-r me clos/ias had 


been symbolized in the physical plane as, wind, bile and 
phlegm. 

Faya really corresponded to the sum of the regulative 
forces, viz., those in the atom, the jirimitivc — .sympathe- 
tic — brain, and the central nervous system. Ptila was 
used of both bile and metabolism and heat. Kafa was 
the chyle which filled , all the interstices of tlic tissues. 
Essentially it was cooling in function, surcharging the 
organism with its own humidity : it might best be inter- 
preted as the effect of the intracellular fluids that 
regulate the chemical metabolism at cell surfaces. 
Finally came the rasa or lymph chyle, exercising a 
soothing effect upon the entire organism and contributing 
to an increased formation of blood and vitality. 

The loss of vaya is followed by diseases marked by 
languor and unconsciousness; the loss of pitta by im- 
pairment of the body Heat, digestive disturbances and 
jaundice; the loss of the kajfa by dryness, burning fever, 
thirst, insomnia and febrile disturbances. 

Accordingly, diets in disease should be so directed as 
to contribute to the dosha concerned with the disease in 
tiuestion. They could be classified as follows';— 

(I) 1 hose acting on the vaya, or nervous system. 
Iliiis most kinds of fish, which corresponded to the 
Western idea that fish contained much' phosphorus. 
Ruts, the seeds of such plants as melons, pumpkins and 
cucumbers arc good. The flesh of the pigeon is recom- 
mended for facial paralysis. On the other hand, sub- 
stances which decrease the vaya, such as tea, opium. 
Cannabis indica, coffee and walnuts, should be avoided 
or only used as bram sedatives at the end of a -long 
and arduous tropical day. ’ 

'f'kose acting on the pitta, or digestion Surh 
articles as radishes and cucumbers; the various ddts 
especially when unhusked, and the coarscrTaHcticf as 
W; and arrah, to stimulate digestion To rovrn^f 

Kr'cbve^srSrLS’S’ m:^Ts'afa!;iL''"“' 

which increasTthf 

increased e.xpectoration • ibni diseases with 

respiratory dEeasef hidud in t 'f- '''i all 

On the other hand,’ Western Med?ciim^'* pkthisis. 
an invaluable source of nufriffn., • ’■'"i®'}'’.'*" "’’‘k as 

attention is paid in India to Irl; i .Pkfkisis. Great 
kafa and arc aphrodisiac such as' tlfe"^ m ^ increase the 
the flesh of the pigeon L’ld si^lrr 'V’" ‘kc camel, 
various wines and i ^kec, honey, nhttr 

whkh decreas'e the /-nf/Sd'r Articles 'o/lK 
asthenic states are drinks' of tb!.°K'^ "i febrile, 

ct^; the diluted products of milk tamarind, ‘ 

and water, diluted curds orange hX ""'" '^key. milk 
I uce, sugar-cane as sherbet Pomegranate 

'41? .o°” 

until the grains are dissolved of water, boiled 

cent and is ini.ni, ° ^ . Pepper. Such n ..s' ^kee, 
njade much as ^ w diarrheel Meat exJr'® 
fennel seeds and medicine but ^^ncts were 

wheat are miieh^ ^ Pepper. Suii with 
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Turning to the applications of these diets in different 
diseases : — 

(1) In fevers where the hafa is alTccled, the main 
line of treatment is fasting then to give sherbets, 
pomegranate juice, grapes, various gruels of rice, fish 
soups, and finally old sahi rice. In Northern India lime 
juice, gram soup and snjl chnf folks arc largely used. 

(2) In nervous diseases, when the 7inya is affected, 
as in epilepsy, etc., fish is given as soup, cooked fi.sh 
heads, curry: also almonds, pumpkin seeds, and cucum- 
ber seeds. 

(.3) In dysentery and diarrhwa, the patient, if not' 
too weak, is first made to fast, and then given gruels 
of barley or fried rice, flavoured with coriander or 
ginger, pomegranate juice, and. ysitfgul. As convale.s- 
ccnce sets in, fine old rice, dd.ls, curries of fish or 
brinjal vegetables are given; 'hut spices and oil are cut 
down to a minimum. Goat’s milk was sometimes used, 
and soups made from tiic flesh of young animals without 
spice.s. Milk — being considered to he a laxative — was 
prohibited. The apple and (|uinrc were freely used, 
and are regarded as constipating, — in contradistinction 
to Western ideas. 

(4) In ennslifalion green vegetables, the coarser 
dais, and fruits — except apples and (|uince.s — are 
indicated. Meat and rice, being constipating, arc cut 
down to a minimum; whilst a favourite jirescription i.s 
a glassful of milk taken the last thing at night. 

(5) In indifieslion milk, especially unboiled goat’s 
milk, 'curdled milk, hidfiori and wheaten ehnf folks are 
given. Ghee, meat, coarser pulses, honey and wine arc 
prohibited. 

(6) In any disease associated with cough, milk, ghee, 
rice, and all sour or acid substances arc prohibited. 
Instead, meat, — especially goat’s flesh, — eggs, ddts, 
chof folks and such drying substances as tea and coffee 
are recommended. 

(7) Chnicro is usually attributed to drinking water 
whilst partaking of such raw fruits as melon and 
cuenmher. All food is stopped, and a decoction of 
aniseed, cinnamon and cardamoms is given, — (rather 
recalling Dr. Tomb’s “essential oils' mixture”). If 
collapse supervenes raisin or date infusions arc given. 

(8) In Icfrosy — (with which all varieties of Icuco- 
derma and some other skin diseases arc confused) — fish, 
oils for cooking, new rice, meats, onions, garlic, chillies, 
alcohol, curds, sour articles and sweets arc prohibited. 
Diet should consist of old rice, pulses as dais, bitter 
curries, green plantain shoots, young neem leaves, and 
leaves of funornava (Bavhoosda diffusa). Soaked 
gram, wheaten cakes and vegetable curries are permis- 
sible. Everything should be cooked in ghee, and as 
much ghee as possible taken. 

In conclusion, the author hoped that he had presented 
an impartial and unbiased exposition of the subject. 
Those ideas were those held by the common people, 
based upon the sound principle of e.xpcriencc. He had 
not criticised the Iridosho theory, but had merely tried 
to exiilain its tenets. The Indian patient always a.skcd 
for detailed instructions with regard to his diet, and it 
was essential for the medical practitioner in this country 
to be familiar with his dietary customs and habits. 

In thanking Major Acton for his paper on behalf 
of the Society, M,ajor R. Knowles, i.m.s., spoke of the 
keen interest which the late Sir Pardey Ltikis, i.m.s., 
had always shewn in the subject. It was one in which 
we were profoundly ignorant, yet the second question 
which every Indian patient a.sked was with regard (o 
his diet. Hegner had recently shewn that a change from 
a mixed or vegetarian diet to a carnivorous one might 
eradicate infections with intestinal flagellate protozoa; 
whilst Castellani considered rhubarb almost a specific • 
for bacillary dysentery in young children. A curious 
custom which he had observed among the Khasis in the 
Khasia and Jaintia Hills was to embalm their deceased 


chiefs in honey. It was stated that the honey was sub- 
sequently extracted and sold, and that the longer it had 
been in contact with the dead chief, the higher the price 
which it fetched and the higher its nutritive quality 
was supposed to be. 

Dr. U. P. Basil said that our knowledge of the sub- 
ject w,as exceedingly scanty. There were but few 
written records, knowledge being rather hereditarily 
handed down from one generation to the next. Certain 
•possible diets were curiously neglected by Bengalis. On 
the other hand, innori and hoi rice preiiarations were 
valued for their sleep-inducing properties in the aged. 
Milk was in general a substitute for meat, but since the 
development of present-day urban conditions, and the 
giving up of Hindu households of their milch cow, 
milk had hccomc a source of disease/ rather than of 
health. “Every Hindu his own cow” would not be a 
bad motto. 

In reply. Major Acton thanked Dr, Basil for his 
interesting suggestions. With regard to milk adultera- 
tion in Iiiflia, it was ]iractfscd on an almost incredible 
and widespread or universal .scale. As Health Olllcer 
of Simla lie had found that cow nr buffalo milk was 
customarily diluted with three parts of (dean nr dirty) 
water. 


Antimony Salts in the Treatment of 
Leprosy. 

_lx the lUillelin de lo Soeiele de Polhologie UxoUque, 
No. 9, 1924, Toiirnicr describes the use of antimony 
salts by the mouth in the treatment of lepro.sy. The 
salt used is “ kermes ” in doses of one-third to half a 
centigram in watery solution daily by the mouth. Slight 
nausea was noted in one of the two cases, but no vomit- 
ing nor other sign of intolerance of the drug.' Marked 
improvement was noted in both cases within a fortnight 
to six weeks, and in a comparatively short time all signs 
of active disease had disappeared. Both of these cases 
were of early nodular leprosy. In two other eases of 
nerve leiiro.sy the same treatment was used, but in addi- 
tion a course of injections of novarsenobenzol was 
given intravenously and the results were excellent. 
Courses of treatment of about two months arc advised 
with periods of rest of about three weeks. The extreine 
simplicity of the treatment and its freedom from risks 
of all kinds arc accentuated by the author who pleads 
for a trial in leprosy asylums. He points out that the 
treatment can readily be combined with the usual treat- 
ment by ethyl esters of chaiilmoogra oil. 

Even taking into account the well known natur.al 
tendency for flic disease to undergo spontaneous ameho- 
ralion it would seem to be dcsir.able to give the method 
a further trial ns there arc many victims of the disease 
who arc unable to obtain .skilled modern treatment to 
whom an inexpensive drug like kermes would be a great 
boon if it were found to be effective. 


The Aetiology of Sandfly Fever. 

WiiiTTiNCiTAM makes an interesting contribution to 
our knowledge of sandfly fever in the R. A. M. t-. 
Journal of March 1925. 

He defines sandfly fever as an acute specific fever 
caused by a virus, possibly a Icptospira, conveyed to 
man by the bile of a sandfly. The incubation period is 
about five days. The disease is characterise by tcver 
of about 3 days’ duration, flushed face, suffused eyes, 
p.ains in the back and legs and severe frontal headache. 
Doerr showed (hat the blood of man is wfeclive only 
on the first day of the disease. Spiroclirctes have been 
reported: — (1) By Couvy in cases of dengue in Beirut 
in 1921. (2) By Whittingham in cases of sandfly fever 

in Malta in 1921. (3) By Vervoot and Van de Velde 
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cultivated. . ... 

Wittiiiffliani tliei! raises a most important point winch 

iias atremiy been cmpbasir.ed by ! 

W. D. Megaw, i . m . s ., m a paper m the. Jiiflin 
Gti~rllc o! September, ^^ 23 ; ‘ ore all Ibc cas . 
investigated at Malta, true cases of saiuinj fever. 

Wittingham’s points are that sandfly fever varies very 
much from year to year, and be says tlwt it is possible 
that the lepto.spirn isolated was a modified ioiin of that 
whicii causes epidemic jaundice modified by passage and 
perhaps atmospheric condition.'’ 

Colonel Megaw’s comments on this (inestion were;-— 
“Two independent workers (Couvy and Wlmtingiiam) 
iiave found evidence of spirocha;lal infection, the one m 
a disease which he regards as dengue, the other in a 
disease which he classes as sandfly fever. But a com- 
parison of the charts and descriptions shows that they 
were dealing with the same disease. The duration of 
the fever in the great majority of cases in which 
.si)iroch:etc.s were i.so1ated shows that it differs in a 
marked degree from previou.sly observed cases of dengue 
and s.andfly fever. 'J'hese fevers last le.ss than 8 days in 
9*3 per cent, of all cases while the cases of Convy and 
Wliittingham lasted as a rule 11 or 12 days.” 'I'bc 
occurrence of jaundice in some, and the duration of the 
fever indicate tliat the disca.se is a special type of dengue, 
showing a distinct suggestion of relationship to infec- 
tive jaundice, the parasite of which is very similar to 
spirochiete cultivated by Wliittingham. 

He also pointed out that the disease cycle in Couvy 
and Whiuingliam's fever, was of 9 to 10 days against 
4 to S days in the case of dengue and sandfly fever. 

It is very important that the true nature of this fever 
should be established, but one thing is certain, it is quite 
ivTong to assume that it is either dengue or sandfly- 
fever. It is much more likely that it is a closely-related 
disease with afliiuties to infective jaundice. 'The whole 
subject of the dengue group of fevers needs to be 
worked out in a systematic manner, and if success is to 
he attained the workers must divest themselves of pre- 
conceived ideas such as have so seriously hindered work 
on the subject in the past. One of these is that any 
school-boy ought to know how to distinguish between 
dengue and sandfly fever; another is that as a stegomyia 
has been proved to carry the virus of dengue and a 
plilebotqmus the virus of sandfly fever, there is no need 
to consider the possibility of other .insect vectors in 
either case. 

A point which remains to be settled is the difference 
if any, between the virus of dengue and sandfly fever 
Another is the nature of the spiroclnctes which have 
been found in some short fevers by Couvy, Whittin- 
gham and the Dutch observers. If these ' are true 
spirochwtes it is likely that the fevers belong to the 
infective jaundice group, as the skilled and persis- 
tent search of Major Knowles, Dr. Chandler and many 
other observers has failed to reveal any spiroch-te 
m true cases of dengue. He does not suggest that 
the spirochiete has been e.vcluded as the possiWK 
cause of dengue and sandfly fever, but if a spirocK 
he the cause of those diseases, it is not likely m he the 
one discovered by Couvy and Whittiugham The sim 
gcstion of \Wiittiugliam that his cases may not have 
been sandfly fever is one of great importance Pr>,vi’ 
frqin him it will have much greater TZl 
opinion o.vpressed by a critic of his work Tim 
^ndfly-fever group still remains one of ' 

mterestms dusives of the unsolved problems of 


Reviews. 


A TEXT-BOOK OF PRACTICAL THEBAPEUTICS.- 
By Hobart Amory Haro, B.Sc., 

Snoteenth Edition, 1925. Uondon; Henry Kimpton. 
pp. 1061. Price 365. net. 

Tins well-known hook has reached it.s 19lli edition 
m, 1 therefore needs no introduction to our readers, 
Manv additions have licen made ill the text ti"tR*''e 
book has been brought thoroughly tip to dale .and i is 
certain that this new edition will achieve as great a 
degree of popularity as its predecessors. 

The more modern forms of therapy are fully dis- 
cussed .and the practitioner who con.siilts the volume 
has the assurance that he will be helped to treat Ins 
patient “ quickly, safely and with comfort.” 
lixcellcnl illn.slralions embellish the volnme. 

the practice of pediatrics.— B y CbarjBD 
Gilmore Kerloy and Gaylord Willis Graves, Third 
Edition. London and Philadelphia: W. B. Saunders 
Co., Ltd. Pp. 922. Illustrations ISO. Price, Cloth 
45s. net. 

Tins is the third edition of a hook which has been 
reprinted seven timc.s during the past ten years and 
which therefore has become an established favonrite 
in America. The reasons for its popularity are evident, 
it is modern but not loo modern, it is comprehensive 
without being encyclopedic, and it caters for the genera! 
practitioner rather than for Ihe .specialist. Many of 
the newer tc.xt-hooks arc written by a number of e.x- 
perts each of whom presents a subject from his own 
point of view and in consequence the broader aspects 
arc lost siglit of. Dr. Kerlcy and Dr. Graves are well 
acquainted with the modern developments in connection 
with children's diseases, but they interpret these in such 
a manner that the general practitioner can make use 
of them in his every clay work. The articles on nutri- 
tion, infant feeding and the care of the infant arc 
particularly helpful; they are both scientific and practi- 
cal. It is impossible to review in detail a book which 
covers the whole range of medicine, but it may be said 
that there are few subjects tvitli regard to which the 
medical man will not obtain help and guidance. Of 
special value are the illustrative cases which arc record- 
ed and the numerous excellent prescriptions which are 
given. The book altogether is one which can be heartily 
recommended to the doctor and the advanced student,' 

PEDIATRICS, VOL. IV.— By various authors. Edited 
by Isaac A. Abt, IW.D. London and Philadelphia: 
W. B. Saunders Co., Ltd. Pp. 1271. Illustrations 
218. Price, £2 5s. net. 

Af’t's Pediatrics maintains 
the same high standard as its predecessors. It deals 

aiid ktS? system, ductless glands 

It is essentially a work of reference and in no sense 
a text-book, but the medical man who seeks for heb 

’a many ailments of children 
will find m its pages the information which he would 
, seek m vain in one of the smaller books. No less than 
26 specialists are concerned in the production of tiffs 
volume and all of them are American 

Every large medical library and every soecialist rm 
childrens diseases will be forced to buy this laree an^ 
.cxpensjve work, the average general Jrac tioner wflE 

find It beyond his means to buy it and hevonU ml ^ 

ttys 
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America. We in this country must be contented to 
pick up the crumbs which fall from the tables of our 
more advanced fellow practitioners in .another country.- 

PEDIATRICS, VOL. V. — By various authors. Edited 
by Isaac A. Abt, M.D. London and Philadelphia: 
, W. B. Saunders Co., Ltd. Pp. 865. Illustrations 
373. Price, £2 5s. net. 

The fifth volume has aiso been received. There arc 
24 contributors of whom several are well known in the 
field of tropical medicine. Dr. Victor Heiscr con- 
tributes a short article on plague, Dr. Carter writes on 
yellow fever and Drs. Kraus and Mitchell have an 
excellent chapter on malaria. The chapters on tropical 
diseases are good, though in some cases inadequate for 
workers in the tropics. The rest of the volume deals 
with orthop.xdic surgery,' tuberculosis, hereditary syphilis 
and various infections. 

COLLECTED PAPERS ON BERI-BERI.— By H. Fraser, 
M.D., D.P.H., and A. T. Stanton, M.D., M.R.C.P., 
D.P.H. London: John Bale, Sons and Danlolsson, 
Ltd., 1924. Pp, 103, 

These papers have already been fully reviewed in the 
Indian Medical Gacette. All those who arc interested 
in beri-beri will be glad to have these classical papers 
in so convenient a form. 

ACUTE INFECTIOUS DISEASES.— By Dr. J. D, 
* Rolleston, M.A., M.D. London: William Heinemann 
(Medical Books), Ltd., 1925. Pp. 376, Price, 
12s. 6d. net. 

Tins book embodies the e.Npcrience of one who has 
had exceptional opportunities of studying the acute 
infectious diseases. It will be found thoroughly prac- 
tical and helpful to those who arc engaged in medical 
practice; from the student's point of view the absence 
of illustrations and temperature charts detracts very 
much from its value. 

Differential diagnosis is not sidTiciently dealt with, 
and on the whole the book will appeal more to the 
e.xpcricnccd medical man than to the beginner. 

THE ADVANCE OF ORTHOP/EDIC SURGERY. — By 
A. H. Tubby, C.B., C.M.G. London: H. K. Lewis 
& Co., Ltd., 1924. Pp. xii plus 144, with 31 
Illustrations. Price 7s. 6d. net. 

Mu, Tuimy is a past master of the craft of orthopiedic 
surgery and anything which he may have to say of 
the present-day work is certain to be interesting. This 
little book consists of six articles reprinted from the 
Clinical Journal, dealing with the value of modern 
radiological tcchnicjuc in orthopxdic work, certain re- 
cently described conditions, such as ]<cggs’, Kohler’s 
and the Osgood-Schlattcr’s disease, and static and 
postural deformities due to asymmetry of limbs or 
trunk, a branch in which the author’s- ingenious methods 
of measurement have thrown light on the origin of the 
deformities observed. The later chapters deal with the 
reconstructive surgery of paralysis, arthropkasty — with 
which operation his own results have been better than 
those of the majority of surgeons, — and rc-cducation of 
crijjples. The whole forms an interesting series of 
articles appealing to the surgeon who specialises in this 
branch. 

We noticed an amusing misprint; Professor Putti is 
represented as belonging to Boulogne instead of to the 
Italian city which is known the world over for its 
excellent brand of sausages. 

PVE’S SURGICAL HANDICRAFT. — Edited and largely 
re-written by W. H. Ciayton-Greeno, C.B.E.', 
F.R.C.S. (Eng.), Surgeon to St. Mary’s Hospital. 
Ninth Edition. Bristol: John Wright & Sons, Ltd., 
1924. Pp. 619. Price, 21s. net. 

This is a book which has for so long held an accepted 
place in surgical literature that it has passed the stage 
of being criticised by a reviewer in regard to its scope 
and utility. It has for many years been a trusted 


guide t'o the house surgeon and young practitioner, and 
as the years go by and the subject grows, the book 
tends to increase steadily in size. To the eye it looks 
only a trifle stouter, but if we mistake not the paper 
is thinner and the printing closer than of old. The 
present edition' contains in its 619 pages a mass of 
information which it will take the student a long time 
to master, yet it cannot be said that it contains' any 
superfluous matter. We are informed in the preface 
that many alterations and additions have been made, 
but we arc not told where to look, so that without a 
laborious comparison with the previous edition it is not 
possible to appraise the changes which the volume has 
undergone. A few small defects struck us 'however. 
The work of Kanavel on the treatment of palmar sup- 
puration has rendered obsolete the methods of treatment 
here described and the account of the causation of 
shock is not in accord with modern views. Delayed 
chloroform poisoning is not mentioned, nor do we find 
any reference to the immense value of glucose in rectal 
irrigation, now almost universally used. The few para- 
graphs on the treatment of gonorrhoea in which injec- 
tions with a small syringe arc advocated, whilst Janet’s 
irrigations arc reserved for obstinate cases, is of very 
doubtful value. In the urological section there are 
several recommendations with which we disagree; the 
u.se of cocaine in the urethra has long been regarded 
as dangerous and since other equally efficient agents 
arc available, we would prefer to keep to the traditional 
teaching. The use of a 1 in 40 solution of lysol to 
cleanse the glans penis would be very painful and is 
surely an oversight, 'riic Benique pattern of urethral 
sound is now so commonly used that a figure of it 
should be given. 

'I'hcse are small points, however, in a book of such a 
high general level of excellence and as a set-off it gives 
us great pleasure to note the admirable articles on the 
special deiiartmcnts contributed by specialists, particular- 
ly that on the teeth by Mr. Bennett, the detailed direc- 
tions for extraction of the various teeth are the best 
we remember to have met with in a work of this kind. 
We have great pleasure in recommending this book to 
students and jiractitioncrs as heartily as ever. 


A MANUAL OF DISEASES OF THE NOSE, THROAT 
AND EAR.— By E. B. Gleason, M.D., LL.D. Fifth 
Edition. Philadelphia and London: W. B. Saunders 
Co., 1924. Pp. 660, with 212 Illustrations. Price, 
20s. not. 


This fifth edition of an excellent book we welcome 
vith great pleasure. , i , 

This edition has been enlarged and brought up to date. 
Dr. Gleason’s book is most eminently practical, 
dethods of c.xamination of the nose, throat and ear 
ire discussed in a clear and practical ni.anncr. A desenp- 
ion of the anatomy of the parts is followed in each 
:asc by a lucid and concise account of the diseases, their 
liagnosis and treatment. The description of the more 
aiinmon operations is admirable and makes very clear 
cading. . , , , 

The work is well illustrated and a considerable num- 
(cr of the engravings arc original or drawn from 
lisscctions made by the author. There is also at le 
nd of the book a list of formulas which should be 

ound extremely useful. . , , , , r 

The book is an e.xcellent one to give the .student ot 
his special branch of medicine a comprehension of i s 
icid and as it is written with exceptional clearness and 
mplicitv, it will prove helpful to the general practi- 
-iiier nud shoidfl — ^ "si’ftil nlace III liis library. 


rki'/'liiMT n 


HE BACTERIOLOGY OF FOOD.— By Cuthbcrt 
Dukos, M.D., M.Sc., D.P.H. London; H. K. Lewis 
& Co., 1925. Pp. X plus 180, with 25 illustrations. 
Prlno. 7s. fid. net. 


This is an excellent handrbook on food bacteriology 
in which all available information regarding the subject 
from the hygienic, medical, agricultural and inuustnai 
points of view is collected and combined in one volume. 
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The chapters on milk and milk products particularly 
have been very well written and contain all the informa- 
tion which students -of public health ought to possess. 
The whole subject is written in a style very attractive 
and intorestihg, and in a way which will appeal not only 
to students preparing for the University qualifications 
but also to those of the lay public who take an interest 
in this_ all-important subject of food bacteriology. 

A slight error has crept in on page 28, on the sub- 
ject of filtration. It is_ stated that the water is filtered 
at the rate of about 1 inch per hour; the usual rate is 
about 4 inches per hour. 

THE USE OF FISH FOR RIOSQUITO CONTROL. 

Issued by the International Health Board of the 
Rockefeller Foundation, New York, -1924. Paper- 
covered brochure of 120 pp., with 65 illustrations. 

This admirable brochure should be in the hands of 
all engaged in anti-malarial campaigns. The book is 
not on sale, we understand, but is for general distribu- 
tion to those who may be especially interested in or 
concerned with such work. Fish as an agent for the 
control of mosquitoes have been tried in a desultory 
pf n y and in many cities, but only if, 

he United States and South America has definite 
scientific progress been made in the subject. Yet, if a 
body of water in which mosquitoes. breed is permanent 
not diomicallr poltaKd, obsl, noted bv tomS 

stocked and at all t,- were easily 
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grams showing the different appearances presented by 
an alteration of the focus point, sixty radiograms have 
thus been allotted to a study of the normal joinls and 
limbs, 

_ The scries of skiagrams representing the joints of the 
limbs i.s-_ followed by a series rcprcsciitiiiff the condition 
of the joints at the age of ten years, and giving the 
dates of^ the ossification of the epiphyses. 

The letterpress and reproduction of .skiagrams leave 
nothing to be desired and reflect great credit on the 
publishers. 

Radiologists and surgeons will find this voluinc a very 
valuable addition to their libraries and an extremely 
useful guide in X-ray diagnosis. 

MANUAL OF PSYCHIATRY FOR THE MEDICAL 

STUDENT AND GENERAL PRACTITIONER By 

Paul E. Bowers, M.S., M.D. London and Philadel- 
phia: W, B. Saunders Co., Ltd. Pp. 365, Ppico, 
18s. rict. 

Tuititi; is in this book much to commend it, but 
American laws and methods of dealing with insane and 
borderline cases differ so widely from those existent 
m India that as a handy book of reference it can liardlv 
be recommended to the student or practitioner in Indi.i. 
bor the legislator, social worker, educationalist and 

mefnl ’X being a 

u-sefn! and pleasant means of filling up a leisure hour 

for thought and knowledge 

their 'duties TXh ^pply to the performance of 

incjr duties ni their various spheres 

deal fidlvTv-f/ naturally impossible to 

mmmm 

‘^-'^vessivc and unnecessary detoi/ ^ 

differs very greaX f and 
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as giving a very fair and accurate picture of these 
mental states in as short a compass as possible. 

GENERAL SYSTEMATIC BACTERIOLOGY. — By R. E. 

Buchanan, Ph.D. Baltimore: Williams & Wilkins, 

1925. English Agents, Messrs. Balllierc, Tindall & 

Cox: London. Pp. 597. Price 30s. net. 

Thf. present volume is the first of a proposed series 
of monographs in the general field of .systematic 
bacteriology. Systematic bacteriology has two principal 
aims or functions which arc of importance to the teacher 
and the investigator. The first of these aims is the 
presentation in graphic form of our present conception 
of the phylogeny and of the relationship of \’arious 
groups of bacteria. The second is to give a greater 
degree of stability to names used for particular groups 
of organisms and to prevent unnecessary nomenclatural 
confusion in the literature. 

Bacteriologists can be divided into at least two classes; 
each views the subject from his own particular angle. 
On the one hand the interest of the botanist centres 
on the organism itself, its life phenomena and its 
pedigree, whereas the pathologist, the agricultural 
chemist, etc., view it from the point of view of the 
changes which it produces in tissues and other media. 
Each demands a classification which fits in with his own 
particular point of view. 

The first chapter of the present volume gives a short 
account of various classifications of bacteria that haye 
from time to time been adopted; from Mueller’s classi- 
fication of the Vermes (1773), which included the 
bacteria, down to the classification according to Bcrgey 
(1923). One cannot help being struck by the absence 
of the great names familiar to the medical bacteriologist 
from the headings of these classifications. 

The second chapter discusses various codes of 
nomenclature and the suitability of their application to 
bacteriological nomenclature, and is concluded with a 
report of the suggestions and recommendations of the 
Society of American Bacteriologists with regard to 
classification and nomenclature. 

Chapter III, which constitutes more than two-thirds 
of the volume is an alphabetical list of the names which 
have been applied by various authors to designate 
sub-genera, genera or higher groups of bacteria. One 
wonders how many volumes would have been occupied 
bad the author treated in the same w.ay the various 
names applied to species. 

The book will prove valuable both to the ])otcntial 
offender and to the unfortunate sufferer in the matter 
of bacteriological nomenclature; the former will do 
well to study Chapter II, carefully so that he may not 
add to the confusion, the existence of which Giapters 1 
and Til demonstrate; the latter will find Chapter III 
extremely u.scful when he wishes to discover what is 
really meant by any of the loosely-applied generic 
names with wTiich the literature abounds. 

Tin's volume forms a useful addition to the library 
of any medical bacteriologist and is almost indispcns.ablc 
to the systematic bacteriologist who wishes to be up to 
date in the matter of nomenclature. 

PATHOGENIC MICRO-ORGANISMS. — By William 

Hallock Park, M.D., Anna Wessels Williams, M.D., 

and Charles Krumwiede, M.D. Eighth Edition. 

London: Ballllere, Tindall & Cox, 1925. Pp. X plus 

811. Plates 9. Figs. 211. Price 30s. net. 

This well-known book has been thoroughly revised 
and brought up-to-date; it is now in its eighth edition. 
I'he writers have succeeded in producing 'a manual 
which is not merely a collection of facts but is a well- 
balanced and readable book in which the student and 
practitioner will find all that is of importance in the 
science and practice of bacteriology. One says bacterio- 
logy, because, although the scope of the book includes 
the allied sciences, — protozoology and mycology, — it is 
written by ' ' gienists mainly for the, 

use of the and the health officer. 


However, the more, important protozoa and yeaks have 
not been neglected. 

The boole is divided into three. parts; the first part 
deals with. the classification and general description of 
the various groups of pathogenic organisms, with prac- 
tical laboratory methods and with immunology; the 
second part, which constitutes about half the book, 
deals with the known pathogenic organisms; and 
finally the third part, which is headed “Applied Micro- 
biology.’’ deals with tlie practical application of the 
science and includes chapters on such subjects as vaccine 
and scrum therapy, examination of water disinfectants 
and so forth. 

It'is in every way an excellent book and one that 
we can thoroughly recommend both to the laboratory 
worker and the practitioner; it is also extremely useful 
as a text-book for the student. The book is printed in 
large, clear type, on good paper and is freely illustrated 
with very well reproduced photographs and diagrams. 


Annual Reports. 


NOTES ON VACCINATION IN THE CENTRAL 

PROVINCES AND BEKAR FOR THE YEAR 

1923-24. BY LT.-CCL*. T. G. N. STOKES, M.B., 

I.M.S. NAGPUR: GOVERNMENT PRESS, 1924. 
PRICE RE. 1. 

Tiikre were 37 assistant superintendents of vaccina- 
tion and 301 vaccinators on duty during the year in this 
province; the total number of vaccinations performed 
being 5,01,398 as against 4,29,291 in the previous year. 
Colonel Stokes notes, however, that large numbers of 
unprotected children arc still to be found both in muni- 
cipal towns and villages, and that the' number of 
operations performed by individual vaccinators is still, 
in general, far below the standard. Now that the dis- 
trict councils and local boards have shouldered the 
rcsponsiliility for tlic work, matters may improve. The 
number of re-vaccinations, was unsatisfactory, and in 
spite of a government press communique and in face of 
a considerable amount of small-pox, the state of affairs 
with reference to re-vaccination is bad. A villager 
as.saultcd a vaccinator in one district but was acquitted 
ou trial, principally because vaccination is not -com- 
pulsory under the law. Two other vaccinators were 
recently assaulted whilst in the execution of their duty, 
and one such case is still on trial. Colonel Stokes 
comments tiiat if vaccinators can be obstructed in the 
performance of their important duties with impunity, 
matters arc not likely to improve. The civil surgeon 
of Amraoti reports that in the village of Sirasgaon 
not one child was vaccinated during the year, but fails 
to give the reason for this. Report affer_ report 
emphasises the necessity for compulsory vaccination, and 
proposals for the Introduction of compulsory vaccina- 
tion in rural areas arc now under the consideration 
of government. 

The cost of the department during the year was 
Rs. 1,96,210, the average cost of each successful 
vaccination being Rs. 0-6-10. The glycerinated 
lymph issued from the institute at Nagpur con- 
tinued to he satisfactory; 185 calves were opera- 
ted on during the year and 6,450 grammes of 
lymph obtained equivalent _ to 5,60,480 doses. In 
primary vaccinations the insertion success ram is 
reported to have been 92 per cent, as against a figure 
of 48 per cent, for re-vaccination. _ The number of 
deaths recorded from small-pox during the year was 
420, but Colonel Stokes considers that this does not 
represent the true state of affairs, since several ^ports 
state that the disease has made serious havoc in dmerent 
districts. “ It will be seen ’’ he writes, “ that vaccination 
work is being neglected both in municipal towms and 
rural areas, mainly owing to the apathy and indifference 
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of the local bodies. As this is the fifth year since the 
last big epidemic of small-pox and there is every likeli- 
hood of the disease assuming 'serious proportions, I 
would very strongly urge these bodies to adopt drastic 
measures.” The suggestion made to train schoolmasters 
as vaccinators is an impossible one, whilst no advantage 
would be gained by handing over the work in municipal 
areas to dispensary assistant medical officers. Apparent- 
ly the Central Provinces are waiting for the next big 
epidemic before their local and municipal .authorities 
really set their house in order. 

ANNUAL RETURN ON VACCINATION, BIHAR 
AND ORISSA, FOR THE YEAR 1923-24. By LT.- 
COL. W. C. ROSS, M.B., Ch.B., D.P.H., I.M.S. 
PATNA: SUPDT., GOVT. PRINTING, BIHAR 
AND ORISSA, 1924. PRICE 10 ANNAS. 

It is curious how unanimous are all recent vaccination 
reports from different provinces. “ I do not consider,” 
writes Colonel Ross, “that small-pox can be effectively 
dealt with and stamped out unless vaccination is made 
compulsory throughout the Province, and I . would 
recommend that the Vaccination Act should be modified 
so as to extend the age within which vaccination is 
required to one year, and should be generally enforced; 
also that vaccination should be free.” This summarises 
tile situation— as far as we can gather— for every 
province in India. In a “successful” year at present 
in any province in India the number of persons vac- 

- Mmv'li'® considerably 
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and anticipates a severe epidemic in 1926 or 1927. 

The constant and considerable mortality from small- 
pox,” he writes “ is, in my opinion, a complete demon- 
stration both of the insufficiency and of the inefficiency 
existing arr.'ingcmcnts for vaccination.” 

The Vaccine Depot at Namkum supplied the province 
with vaccine lymph throughout the year, and 5,357,025 
doses were manufactured, whilst a large reserve sup- 
average cost of the vaccine works 
out at 0.91 pics on gross expenditure and 0.34 pics on 
nett e.xpenditure, when receipts are taken into account, 
uuring the year adult animals in place of calves were 
used to some extent to supply the lymph, as they are 
cheaper in the long run. The cold stokgm plant gave 
^nsiderable trouble, and a duplicate engine is requfred 
Experiments were made in the use of 0.05 per cent’ 
iodine added to the lymph to purify it, and ^i^erc very 
satisfactory ; after plating such treated lymph no bac- 
terial colonies grew. The total cost of the dm,- rtment 
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and its population 3,81,678, its density being very high, 
some 530 persons per square mile. 

The birth rate for the year was 36.8 per millc, 
and the death rate only 28.5 per mille as against 
an average figure of 42 per mille for the preceding 
quinquennial period. The chief reduction in mortality 
has been in malaria, which caused only 1,979 deaths 
in 1923 as against 3,526 in 1922. There can be no doubt 
that Mauritius is deriving great benefit from the vigor- 
ous anti-malarial campaign which was started three 
years ago by the health authorities and has since been 
pushed forward unremittingly. After malaria, the next 
two principal causes of deaths were pneumonia and 
broncho-pneumonia, whilst infantile diseases accounted 
for 1,026 deaths. The infantile mortality rate was 

139.4 per mille, a figure greatly below corresponding 
figures for India. The chief causes of the infantile 
mortality are venereal diseases, congenital debility, pre- 
mature births, improper food and methods of feeding. 
As usual mortality among infants less than one year 
old was greater among male infants, 1,058 deaths, than 
amongst females, 877 deaths. During the year the 
training of midwives was put on an efficient basis, and 
it was arranged in 1924 to provide Government qualified 
midwives in every district and township. Four creches 
were at work during the year, one of them on the 
Riche-en-Eau Sugar Estate endowed by the principal 
owner of the estate. 

Hospital and dispensary attendances totalled 82,326. 
The death rate from malaria was 5.1 per millc as against 

8.6 per millc for the quinquennium 1919-23. The spleen 
index, on an examination of 12,925 school children was 

15.6 per cent., and the endemic index on 5,368 children 
examined, 9.4 per cent. There were 1,192 admissions 
for influenza with a case mortality, however, of only 

4.4 per cent. Dysentery is not a notifiable disease, but 
caused 379 admissions with a case mortality 'of 6.3 
per cent. Leprosy is also not a notifiable discase< 
although lepers are numerous in the island, and there 
were only 37 inmates in the St. Lazare leper asylum. 
Moogrol and “ Oscol ” stibium arc on trial in treatment. 
Plague, which was introduced into the island in 1899, 
caused 118 deaths in 1923, and was endemic all the year 
round in Port Louis. Despite a vigorous rat campaign, 
and the destruction of 83,361 rats during the year, it is 
impossible to exterminate plague in the island; there 
are many dilapidated old wooden buildings, inuch over- 
crowding, insanitation and rat-ridden grain godowns. 
Educational propaganda is called for, and cinema films 
dealing with malaria, flies and rats have been ordered. 
The housing question is acute, and many of the recently 
erected houses do not satisfy the minimum health 
requirements ; “ housing in Port Louis and its suburbs, 
in populous towns, villages and hamlets is absolutely 
wretched.” A good start has been made under Sir 
Hesketh Bell, at the model village at Cassis. 
The construction of this village has provided a mine of 
information with regard to the best type of materials 
to be employed in such work. There arc 121 model 
cottages and lodges with 460 inmates. 

Cancer accounted for 87 admissions to hospital with 
9 deaths. The venereal disease problem is a very seri- 
ous one, as most cases are concealed, and it is proposed 
to open a special venereal clinic in the near future. 
The mortality among women in , childbirth is 16.4 per 
thousand live births, — a regrettably high figure due to 
dirt and ignorance. The commencement of a new mid- 
wifery and child welfare society, however, may improve 
matters. Pulmonary tuberculosis accounted for 959 
admissions and other forms of tuberculosis for 979; 
and it is hoped to shortly make the disease notifiable, 
when some measure of its actual incidence in the island 
will be obtained. The number of persons certified 
insane was 708, and there were 194 admissions to_ the 
lunatic asylum. At the port of Port Louis, 203 sailing 
craft and 30 steamers were dealt with during the year, 
by the health authorities. Improvements in the hos- . 
pitals include bringing the Civil Hospital radium and 
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X-ray plant up to date and also purchasing an X-ray 
plant for the Victoria Hospital. 

The water-supply in some of the districts is good 
but in others is bad or inadequate. That of Port Louis 
is largely derived from Grand River North West and 
Bathurst Canal, and both these sources of supply are 
unfit and unsafe. A chlorination plant has been installed 
at the former, and it is hoped to replace the crude 
impure water which 95 per cent, of the inhabitants at 
present drink by filtered, chlorinated water. Piped 
supplies are being introduced in many of the country 
districts. 

The milk supply is unsatisfactory; milch cows have 
been imported by government, and up-to-date 
stables erected at Curepipe ; the supply sent to the Vic- 
toria Civil Hospitals being good. A scheme for a 
central milk distribution centre and a supply of pasteur- 
ised milk is being considered. 

Dr. T. H. Gilchrist’s main report is supplemented by 
several interesting subsidiary reports. Dr. C. H. Yeager 
reports on the hookworm campaign. Special measures 
were taken in Moka district. The general infestation 
rate was 62.5 per cent., and Rs. 29,702 was spent on the 
campaign during the year, 12,540 persons being treated; 
Up to the end of the year 5,780 pit latrines had been 
constructed in the island; 55 lectures were delivered to 
audiences totalling 8,840, and the cinema film “Un- 
hooking the hookworm ” has been ordered. 

Dr. J. B. Kirk contributes a special review of health 
conditions in Port Louis. The death rate, 34.1 per mille, 
shews a marked improvement on the figure of 42.6 per 
mille for 1922. The year saw the entire re-organisation 
of the sanitary staff, a new special anti-malaria depart- 
ment being created, and special classes of instruction 
held. Government took over night soil conservancy 
from the Roche Bois Manure Co.; a policy of efficient 
removal on alternate days was found to be more satis- 
factory in results than to attempt a daily service with 
an insufficient staff. The scavenging of the town is still 
unsatisfactory, as most of the garbage is burnt in the 
open. A special type of fly-proof latrine was introduced, 
and a regular supply arranged for with a government 
contractor ; the regular supply of latrines of-this pattern 
to householders and business firms has been commenced. 
In the extra-urban area pit latrines are being introduced. 
Anti-malarial measures were conducted vigorously 
throughout the year; in this connection it is interesting 
to note that Mauritius is inihicky enough to have not 
only .4. citlicifacics and A. macnlipalpis, but also A. 
coslalis, the great malarial carrier of Africa. Cactus 
clearing forms an important part of the anti-malarial ■ 
measures. In jinti-plagiie measures 6,029 persons were 
inoculated and a beginning made of rat-proofing _ of 
houses in the town. In one instance where premises 
were fumigated by burning sulphur in open burners 
in a shop, it was found that rat fleas had remained 
unaffected, and the technique of fumigation has had to 
be revised and improved. “Glue boards” have been 
found useful iq the anti-rat campaign; these boards 
catch not only the rats but their fleas as well. They 
were introduced by Dr. Balfour and are coated with a 
varnish made from linseed oil and resin. 

Of the state of the central market in Port Louis, 
Dr. Kirk writes in a strain of despair.- The place is 
haunted by many dogs, though fortunately Mauritius 
is so far free from rabies. The meat market is so 
bad that nothing less than its complete reconstruction 
would make it satisfactory. “Taken as a whole the 
central market of Port Louis is of no credit to tlie 
municipal corporation, cither from a hygienic or resthe- 

tic point of view the subsidiary markets reflect 

faithfully all the insanitary features of the central 
market, but on a smaller scale.” Some thousands of 
kilos of foodstuffs were seized by the sanitaiy author-, 
ities as unfit for consumption and either burnt or 
dumped into the sea. The milk supply is bad and has 
given the department constant anxiety. C®”® 
most curious features of Indian life is that the orai- 
nary householder should prefer to buy one part of milk 
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diluted with three parts of dirty water at about 6 seers 
to the rupee, rather than pure milk without water at 
3 seers to the rupee). Anything up to 60 per cent, of 
samples analysed were found to be “sophisticated.” A 
test case was taken into court against one milk vendor, 
who was fined, bvU no improvement followed. 

In the report on school medical inspection. Dr. F. L. 
Keisler notes that there has been marked improvement 
in malaria incidence, and also in hookworm infestation. 
Most of the schools, however, are old converted private 
residences and not really suitable in ' construction. 
Scabies is rather prevalent and measures should be 
taken to segregate infected children. 

The 'bacteriological laboratory under Dr. D. G. 
Barbeau records a year of heavy routine work. A case 
of intestinal cocm'diosis was encountered during the 
year, the oocysts in the fjeces being apparently those of 
isospom /loiniiiis,' 385 samples of foodstuffs were 
chemically analysed, also 189 specimens in connection 
with medico-legal work. 


ANNUAL REPORT OF THE GOVERNMENT 
CINCHONA PLANTATIONS AND FACTORY 
IN BENGAL FOR THE YEAR 1923-24. BY C. C. 
CALDER, OFFICIATING SUPERINTENDENT* 
CALCUTTA; BENGAL SECRETARIAT BOOK 
DEPOT, 1924. PRICE 7 ANNAS. 
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per Ib. The amount of cinchona febrifuge sold was 
12,478 lb.s. and the selling rate from Rs. 8 to Rs.< 10 
per lb. At the end of the year 3,55,081 ‘lbs. of bark 
were in hand requiring to be worked up. 

In addition to cinchona, about 47,500 ipecacuanha 
plants were raised from seed for planting in a new 
nursery placed some_ 500 feet higher than the old beds, 
in the hope of avoiding the evil effects of excessive 
daily fluctuations of temperature on the plants. Already 
3 lbs. of emetine have been extracted, and this Indian 
emetine is now on trial. The cultivation of digitalis 
is also being eontimied. 

THE ROCKEFELLER FOUNDATION. ANNUAL 
REPORT FOR 1923; NEW YORK, 1924. 

This report like its predecessors fills us with admira- 
tion tinged with envy, especially in the section which 
deals with medical education. Tiie bountiful aid which 
IS given to China for the purpose of developing medical 
education has been continued and this will doubtless 
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disease. Appendicitis, Dr. Neve notes, is uncommon, 
cancers — except for kangri-hurn carcinoma — are rare, 
but sarcomata relatively common. The small number 
of injury .cases dealt with is due to the absence of 
factories, railways, etc. ; but 17 cases of persons mauled 
by bears were admitted. In the late autumn an out- 
break of cholera in the west end of the valley consti- 
tuted a menace to the health of the .whole valley ; and 
there were more than a hundred cases with a 70 per cent, 
mortality. 

Financially the hospital ended the year with a deficit. 
Owing to Dr. Vosper’s transfer to Peshawar the 
proceeds of a large private practice, first instituted by 
Dr. E. Neve and later carried on by Dr. Vosper, which 
are all given to the support of the hospital, were lost. 
Also the creation by the State of a Directorship of 
Medical Services and of a whole-time residency sur- 
geoncy will deprive the hospital of another Rs. 2,500 
per annum. Rs. 10,300 had to be withdrawn from 
invested funds. We trust that philanthropists will not 
be slow in recognising the needs and claims of 
Dr. Neve’s splendid work. 

In the leper hospital, which is under the State, there 
were 215 in-patients during the year, whilst a grant of 
Rs. 25,000 has been obtained for the building of a new 
children’s home, which will house segregated children. 
In former times the outlook with regard to the treat- 
ment of leprosy was exceedingly gloomy. To-day, 
Dr. Neve wonders whether the pendulum has not swung 
too much the other way; in early cases the use of the 
ethyl esters will lead to improvement and even cure, 
but in advanced cases the results are slow and the 
treatment tedious and prolonged. 

Both reports are illustrated by excellent photographs, 
and we must congratulate Dr. Neve on their production. 


Correspondence. 


RENDER UNTO CJESAR THAT WHICH IS 
CAESAR’S.” 

To the Editor, “The Indian Medicae Gazette.” 

Sir, — Will you permit me to say a word anent the 
bamboo clamp in intestinal surgery which Mr. Moses 
speaks of on p. 194 of your April number? 

It is many years ago — I cannot he precise about the 
date — that I read in your journal an illustrated article 
by Lieutenant-Colonel F. P. Connor, i.m.s.. Professor of 
Surgery at the Calcutta Medical College, on this subject, 
I think, recommending the bamboo clamp as a superior 
instrument to the usual metal one. 

I do not wish to depreciate Mr. Moses' claim to 
originality or resourcefulness, but the biblical heading 
of this short note explains my motive.-^Yours, etc., 

B. J. BOUCHE, 
Assistant Surgeon, I.M.D. 

JUTOGH, SlMEA HlEES, 

ISl/i April, 1925. 


. PUBLIC HEALTH ORGANISATION. 

To the Editor, “The Indian Medical Gazette.” 

Sir, — Anent Major Russell’s letter contradicting your 
statement to the effect that in the appointment of Dis- 
trict Health officers Bengal has given the lead to the 
whole of India, and claiming the credit for Madras, I • 
would like to point out that, the District Board of 
Burdwan in Bengal was the first to appoint me as their 
Health Officer in May 1918. I believe the District 
Board of Howrah appointed a Health Officer the next 
year, and by 1921, when the Madras scheme had perhaps 
been sanctioned, most of — if not all — the District Boards- 
in Bengal had been staffed with Health Officers. 


Major Russell’s^ contention for the lead to Madras 
therefore falls' to . the ground. — Yours, etc., 

J. L. DAS, D.P.H., 

Personal Assistant to the Director of Public 
Health, Bihar and Orissa. 

Patna, 

9th April, 1925. 


■ A CASE FOR DIAGNOSIS. 

To the Editor, “The Indian Medical Gazette.” 

Sir, — I thank you for,publishing my letter regarding 
the tragic death of a vadia, in course of practice, in 
your April number. 

I now write to you about another case: — A 
railway man aged about 42 years slept one night 
in his room, with coal burning in a hearth and 
the doors and windows closed. . At, about mid- 
night he felt a desire to pass urine. He got up, 
opened the door and went out to relieve himself. 
While going he felt giddy. On - returning he became 
senseless and fell down over the fire burning almost 

the whole of the right half of his body (from the 

axilla to the knee-joint). He was admitted the next 
morning (at the end of November, 1924), to the 

■Railway Hospital from where he was sent to the 

Muzafferpur Sadar Hospital for treatment. The wound 
became extremely septic but healing commenced under 
appropriate treatment. The case came under my treat- 
ment during the second week in February, 1925. 
Almost the whole ulcer had healed and I was thinking 
of discharging the patient when T was suddenly called 
to see him. He was lying senseless over his bed in a 
comatose condition, eyes wide open as in coma-vigil, 
pupils normal, pulse frequent and irregular, no fever, 
mouth covered with frothy mucus, and breathing 
stertorous. He got convulsions from head to foot every 
15 or 20 minutes lasting for 2 or 3 minutes. 

I immediately gave him an injection of digitalin and 
strychnine, repeating it after half an hour. Little 
improvement followed. The patient went from bad to ' 
worse and finally died in the course of two and a half 
hours. 

When I first saw the case I had the urine e.xamined; 
neither albumin nor sugar were found. The patient 
complained of nausea for the last five or six days and 
had actually vomited the previous night; he also com- 
plained of palpitation at midnight. ^ The former I 
attributed to roundworms and was thinking of giving 
him a dose of santonin; the latter I was informed of 
when it was too late to do anything. ' 

Would you or your learned readers kindly enlighten 
me as to what could have been the cause of the patient s 
death? Is death from urtemia possible so long after 
the accident of burning? 

At the time of death he had an ulcer about the size 
of a rupee, which was being dressed daily with dusting 

powder. — Yours, etc., a a txt 

S. D. NARAIN, L.M.p. 

Dhaka, Champaran, 

18//I April, 1925. 

POST-GRADUATE WORK IN VIENNA. 

To the Editor, "The Indian Medical Gazette.” 

Sir.— I have recently been asked '-by many medical 
men in this country for information regardmg " ' 
graduate and clinical work in 'Vienna; ^id the followi g 
information- may be useful for thoae' who thin o 
going there, and I shall depict the cdnditions as I founcl 
them at the eye, ear, nose and tliToat clinics in 

latter half of 1924. . • ' 

'The post-graduate work is run by the Americ 
Medical Association of Vienna, and a cordial inyifa lo 
is issued to all English-speaking ’medical inen to joi 
the Association and make use of all the facilities to 
make their stay both profitable and enjoyable. 
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upon the amount of individual teaching, 
for each course are limited, preference 
to those who are longest m Vienna and the i 
divided amongst the men taking the course. Hence 
some courses work out very cheaply, others ,more 

^^The courses given in the ear, nose and throat clinics 
are excellent, one would not ask for anything better 
and the teaching is most thorough and practical. 1 
have never seen such perfect anatomical and pathological 
specimens as are used for demonstration purposes in 
the Neumann and Hajek clinics. 

The eye climes are also good but do not reach the 
same high standard as the above. 

For the study of refraction I would recommend men 
to go to Moorfield’s Hospital, London, rather than 
Vienna. Teaching in the use of Gullstrand’s Slit Lamp 
can also be obtained in Vienna, when it could not be 
got in England, but it does not come up to the standard 
of the wonderful annual course given by Professor Vogt 
at Zurich University, Switzerland.. 

Operation work on the cadaver is plentiful and good 
in the ear, throat and nose departments but more 
difficult to obtain in the eye department. 

Operation work' on the living is only obtained after 
a prolonged stay at the same clinic unless it can be 
arranged privately with some surgeon. 

To get the best work one ought to remain at least 
six months in Vienna. Some of tlie courses are in 
great demand and it often happens that one has to wait 
a considerable time to get into these courses as vac- 
ancies are filled according to the length of time the 
applicant has been in Vienna. 

Owing to the depreciation and fluctuation of the 
kronen, the dollar is the popular coinage and all fees 
are paid in it. 

I have only personal knowledge of the eye, ear, nose 
and throat clinics but Vienna offers unique opportunities 
for the study of other branches of medicine, in that 
the large General Hospital, children’s hospital, poly- 
clinic, pathological, anatomical and hygiene institutes, 
where most of the instruction is given, are situated in 
close proxmity to one another and are. supplied with 
an immense amount of clinical material. 

Pathological and genito-urinary teaching I have heard 
are excellent. 

Weekly meetings are arranged by the Association and 
usually the best talent is obtained and the speakers' are 
di’^ded equally between English and German. 

Courses start as early as 7 a.m. and go on till 9 p.nj 
and if one is lucky, it is marvellous how much work 
one can put in even in a few months. 

The summer vacation begins about the 1st of July and 
lasts until the middle of September. By choice this is 
not the best time to go to Vienna but it does not inter- 
fere greatly with the courses, for nearly all the important 
ones are carried on by substitutes. important 

Many people go to Vienna with the impression that 
bvmg IS very, cheap on account of the huge inLlion 

rssti s “.si 

where prices varv fmm SDiy at pensions 

Outside of medicine Vienna offers manv 
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out on all sides. It is only right tliat we m turn shouW 
reciprocate when members of the American 
profession visit this land to gam experience in whatever 
kind of work they arc interested. i 

My advice to members of tlie profession who con- 
template going to Vienna is to go and they will not be 
disappointed.— Yours, etc., 

E. O.’G. KIRWAN, r.n.c.s.r,. 

Major, I.M.S. 

Berhampore, 

30/// April. 1925. 


Service Notes. 


Appointments and Transfers. 

Lieutenant-Colonel N. M. Wilson, i.M.s., ma^. over 
charge of the duties of Siiperiiitciulent of the District 
Jail at Multan to Major M. L. Puri, i.M.ii., on the 
afternoon of the 6th May 1925. 

Licufenant-Coloiiel J. R. J. Tyrrell, i.M.s., an Agenej' 
Surgeon, is posted as Administrative Medical Officer 
in Central Jndia and Residency Surgeon, Indore, with 
effect from the 7th May 1925. 

Lieutenant-Colonel H. G. Stilcs-\Vcbb, i.M.s., OfTi- 
ciating Director of Public Health, Central Provinces, 
was appointed to hold charge pf the current duties of 
Inspector-General of Civil Hospitals, Central Provinces 
in addition to his own, with effect from the forenoon 
of the-13th March 1925 to 29th March 1925 inclusive. 

The services of Major H. L. Batra, m.c., i.M.s., are 
placed permanently at the disposal of the Government 
of Assam. 

Major W. J. Simpson, i.M.s., an Agency Surgeon, is 
posted as Agency Surgeon in Bhopal, with effect from 
the 16th March 1925, 

Bt. Major W. Ross Stewart, i.,m.s., Staff Surgeon, 
Bangalore, is, appointed, in addition to his own duties, 
to officiate as an Agency Surgeon and is posted as 
Residency Surgeon, Mysore, during the absence on 
leave of Lieutenant-Colonel Standage, c.i.E., i.M.s. 

Major J. L. Sen, m.c., m.b., i.m.s., is appointed to act 
as Superintendent, X-Ray Institute, Debra Dun, with 
effect from the 14th April 1925. 

of the following officers of the Indian 
Medical Service are placed permanently at the- disposal 
of the Government of the Punjab, with effect from the 
dates noted against their names 

Major M. L. Puri. Dated the 30th January 1923. 
FeWy loi; ^ - Dated the 9th 

the^\?oSw '192I .Dated 

IMS'" and^M W. J. S. Ingram, m.c., m.b., 

bSS?. XeSoSr 

•s., with effect from the dafo r,,, u.’ 


M.D., I.M.! 


as^mes^ charge until further orders. 


on which he 
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disposal of the Government of Bombay, with effect 
from the dates noted against their names; — 

Captain S. L. Bhatia, M.C., m.d. Dated the 4th 
September 1923. 

Major P. K. Gilroy, M.C., m.d., f.r.c.s. Dated the 
14th November 1924. 

LeavU. 

In modification of the orders already issued, Colonel H. 
Ainsworth, m.b., F.R.C.S., i.m.s., Inspector-General of 
Civil Hospitals, Bihar and Orissa, is granted leave on 
average pay for 6 months and 1 day and leave on half 
average pay for the remaining period up to a maximum 
of 8 months leave in all, with effect from the 13th 
March 1925, the date on which he availed himself of the 
leave. 

Lieutenant-Colonel W. R. Battye, n.s.o., i.m.s., an 
Agency Surgeon, is granted leave on average pay for 
6 months, under Fundamental Rules, with effect from 
the 7th May 1925. 

Lieutenant-Colonel C. B. McConaghy, i.m.s., an 
Agency Surgeon, is granted leave on average pay for 
8 months, under Fundamental Rules, with effect from 
the 14th March 1925. 

Lieutenant-Colonel R. F. Standage, c.i.E., i.m.s., an 
Agency Surgeon, is granted leave on average salary for 
1 month, with effect from the 1st April 1925, or the 
date on which he avails himself of it. 

The previous orders granting leave for 1 year to 
Captain R. H. Malone, m.d., i.m.s.. Acting Assistant 
Director, Bombay Bacteriological Laboratory, are 
cancelled. 

Promotion. 

Lieutenant to be Captain. 

C. R. Henderson, m.d. Dated 29th March 1925. 

MiSCEU/ANEOUS. 

With reference to Army Department Notification 
No. 2649, dated the 15th August 1919, the Governor- 
General in Council is pleased to direct the publication 
of the following Royal Warrant, dated the 17th March 
1925, regarding the age for compulsory retirement of 
an Indian Medical Service officer holding the appointment 
of Director, Medical Services in India; — 

George R. I. 

Royal Warrant. 

Whereas we deem- it e.xpedient in the interests of 
the Service to make the following change as to the 
age at which officers of Our Indian Medical Service 
holding administrative appointments shall be placed on 
the Retired List. 

Our Will and Pleasure is that an officer of Our Indian 
Medical Service holding the appointment of Director 
of Medical Services in India shall be placed on the 
Retired List on attaining the age of 60. 

Our Warrant dated 13th June 1919, shall be amended 
accordingly. 

Given at Our Court, at St. James’s this 17th day of 
March 1925, in the fifteenth year of Our Reign. 

By His Majesty’s Command. 

(Sd.) BIRKENHEAD. 


NOTES. 


THE NORDHOFF-JUNG CANCER PRIZE. 

We are requested by the Biological Department of 
Georgetown University, W. Washington, D.C., U. S. A., 
to publish the following notice; — 

“ The Commission for the distribution of the Prize 
for Cancer study founded by Dr. Sofie A. Nordhoff- 
Jung. in agreerhent with the Foundress, has resolved to 
distribute the Prize from now on only every two years 
to the double amount of the sum allotted heretofore, 
that is one thousand ($1,000) Dollars. The next prize 
will reach distribution in 1926.” 


MESSRS. WATSON & SONS’ X-RAY 
CATALOGUE. 

Messrs. Watson & Sons ( Electro-Medic ae). Ltd 
Sunic House, 43, Parker Street, Kingsway, London 
W. C. 2, have recently published Parts I. and II. of a 
new general catalogue which will be of considerable 
interest to radiologists and hospital superintendents 
generally. By the adoption of a comprehensive sectional 
^system with a liberal allowance of both sectional and 
general indices, reinforced by a novel system of item 
enumeration in which the first three figures of the item 
number form the page reference, the catalogue has been 
made especially easy for reference. Thus in the 
scheme for a complete installation for all purposes, the 
numbers given at the side of each apparatus mentioned 
enable one immediately to turn up the pages where de- 
tailed descriptions of each is given. The whole volume 
is admirably got up, very informative with regard to 
radiology in general, and free from trade puffs and 
superlatives. 

Among many other interesting items listed are a 
new hospital transformer outfit for generating .v-rays, 
devised to secure numerous economies in detail of work- 
ing, but still efficient and suitable for all but the heaviest 
demands, and adaptable for either direct or alternating 
current; a new dental .r-ray apparatus, where the tube 
and the high tension transformer are both immersed 
in oil in an earthen container, forming a self-contained 
unit, with all e.xternal high tension leads eliminated, 
thus doing away with the need for e.xtreme caution in 
using .r-ray apparatus for dental work ; a portable ^-ray 
outfit, consisting of four packages, each light enough to 
be carried by hand, if used for an alternating current 
not c.xceeding 125 volts ; or of six such packages for 
direct current, and reaching the high figure of 90,000 
peak %'olts, yet suitable for connecting with the ordinary 
domestic electric supply; and a constant tension .r-ray 
outfit for deep therapy. The section on radium therapy 
js of general interest, as an account is given of the metal 
itself, of types of containers, applicators and accessories. 
At the end of the catalogue is a very useful bibliography 
of recent works on .r-ray and radium work in general. 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the_ pro- 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at the 
time of submitting their manuscripts. 


Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, ejo Messrs. 
Thacker, Spink & Co., P.-O. Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Repniffs should be ad- 
dressed to The Publishers, Messrs. Thacker, bpink S: 
Co., P. O. Box 54, Calcutta. 

Annual Subscription to "The Indian Medical Gazette, 
Rs. 16 including postage, in India. Rs. 18 tncluatng 


wstage, abroad. , 

Papers and articles forwarded for publicatm are 
inderstood to be offered to the Indian Medwa 
done, and any breach of this rule will be followed by 
lon-publication. 

The Editors of the /«dia» 
idvise correspondents with regard ^ P*" • jPjJuaj 
liagnosis, etc., nor can they . -vould 

iractitioners by name, as any such ac 
;on.stitute a breach of professional etiquette. 



Auo., 1925.] 


ELBOW-JOINT FRACTURES : HALLILAY. 


351 


. Original Articles, 

THE TREATMENT OF FRACrURES OF 
THE ELBOW JOINT. 

By H. HALLILAY, 

HliUT.-COLONEr,, 

A BROKE'N bone is an immediate calamity to 
the sufferer, entailing weeks or even months of 
pain, disability and financial loss, with the possi- 
bility of ending in a lifelong disaster. 

The apathy of surgeons in general to this class 
of injury, and the resignation of the public to 
deformity and disability which so often follow 
It both spring from the same cause; the know- 
ledge that the results are too often mediocre at 
best and very bad indeed at the worst. 

A cynical piece of advice current in my 
student days and attributed to a famous Barts 
surgeon was:— “If a patient ever comes to you 
m f ° fracture, give him five shillings 

of the stS.’ ° 

Whether the advice be sound or unsound it 
iHstrates the fact that fractures do not ofdid < 
lot arouse that interest amongst surgeons that 
.is extended to more dramatic and oicturesnne 

,hf 

the Resident. ^°“rse upon 

This was not because the surp-eon l i j 

obtained by himself and iL^ o?" he' ■ 

^-s-neX-bl?" “ P-ScaT*! ' 

title to this article hi has n 

action. nrSn oul L f T 
flexion in the hope that in “P ftill , 

the fragments will be beguiled way ^ 

places so that the bone S 
on^nal shape, or he can do an restored to its 
replace the pieces very muS PP'^P^'-^tion and 
one solving a iig-saw manner of 

subsequent dispicement bv against any 

'>y means of Lane’s Se?and r^ 

«r any other meanroT SlnTn® 

may appear suitable. ^ ^xation which 

authoriwS°<5;l'^l*5 faction of no less 


the triceps will prevent displacement while the 
closure of the joint in full flexion will prevent 
the deposition of cellus in .situations which might 
lead to the limitation of movement afterwards. 

'J'liose who practise this method express their 
complete satisfaction with the results which they 
obtain and say that their results are so good that 
ihej' never wish to try any other. Were the 
enthusiasm of the patient for the method as great 
as that of the surgeon, one would probably be 
convinced of its excellence and there would be little 
to do except to register one’s approval, but, as a 
matter of fact, the end results of many of these 


No. I. 
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Photo lak-pn on 20-2-24. 


authority than Sir Robert h 

advocated bv a the second 
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hmitations of movement uluallv^^tl 
of extension and even mnrl f ^ ^ direction 
tion in alignment of tbp fp ^oquently a devia- 
The res^ltTfhi He'S™ 1'!'= 
a serious handicap in tl ip nil, ^ ^ “^Pose 
formidable disadvantage L f co^5 « 

ficiency m athletics is aclotmSi P^o- 

Solomon. - niore than the 

f 0 years o’f^^e ^ ^ of 9 or 

which is treated fracture of 
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the limb regains a measure of its former mobility, 
the child does not complain and the medical attend- 
ant assures the parents that the result leaves 
nothing to be desired. Only when the child attains 
school-going years and comes under the notice 
of the games master does the deformity attract 
attention and too late it is discovered that the 
child has acquired a lifelong disability as a result 
of the treatment to' which the fracture has been 
subjected. 

Surgeons speak of these cases as rare, or only 
occurring in the practice of those less skilful 
than themselves in the treatment of this class of 
injury. 

In my own practice in the course of the past 
few years, I have frequently been asked to advise 

No. II. 



Photo taken on 21-2-1924. 


as to the best treatment of these disabilities; I 
infer, therefore, that these unsatisfactory results 
are not so uncommon as is generally supposed ; 
in any case the surgeon who originally treated 
the limb would be the last to be consulted for 
the deformity for which rightly or wrongly he is 
held responsible. 

To anyone who has any experience in the 
operative treatment of these injuries it is ver_v 
difficult to understand how the surgeon can ex- 
pect to replace" the fragments by manipulation 
through a pad of thickened and oedematous tissue 
if the diisplacement is of more than the slightest 
degree, in view of the difficulty of restoring the 


contours of the bone even with the facilities 
afforded by an open operation. 

The radiograms published with this article 
illustrate the difficulty of dealing with these frac- 
tures by external manipulation alone, however 
competent the surgeon in this method of treat- 
ment. , 

I should explain that in the case in question 
this result was obtained after two previous 
attempts _ at “.setting,” of course under full 
anaesthesia, so the unhappy patient was subjected 
to three separate manipulative offensives under 
chloroform before the attainment of the very 
mediocre result illustrated by the skiagrams. 

The boy’s parents were then told that the 
results left nothing to be desired and that in a 
very short time it would be impossible to tell 
that a fracture had taken place. 

As many months after the' injury the boy was 
unable to extend liis arm beyond a right-angle, 
it will, I think, be admitted that the standard 
accepted by many members of our profession 
with regard to the end results of treatment of 
these injuries is not an exacting one. 

The following is a brief history of the case: — 
A. B., aged 13, fractured his arm. by falling 
from a height. In February 1924 the arm was 
“ set ” under an anesthetic on the same day of 
the accident. 

The next day the arm was reset under chloro- 
form and the following day as the fragments’ 
were still in a bad position one more attempt 
was made to replace them under an anesthetic. 

The final result of these three manipulations is 
shown in skiagram No. 3. 

A critical examination of these skiagrams will 
well repay the trouble. Skiagram No. 1 shows 
the fracture after the first “setting”; No. 2 
shows the results of the second “ setting ” ; No. 3 ' 
shows the results of the third “setting”; No. 4 
was taken 24 days after the last occasion on 
which the arm was “ put up,” and finally. No. 5 
was taken nearly two months after the original 
fracture. This skiagram is ratlier misleading as 
it would appear that the arm is fully extended, 
whereas the patient was and is unable to extend- 
it beyond a right-angle. It displays admirably 
the lateral deviation to which I have adverted in 
the earlier part of the article, both bones with 
the attached articular surfaces of condyles being 
displaced to the ulnar aspect of the limb with 
a resulting bayonet-shaped deformity and dis- 
tortion of the outline of the limb._ 

If the skiagram No. 1 be examined carefully 
it will be seen that the articular condyles- ot 
the lower extremity of the humerus preserve 
their normal relationship to the_ corresponding 
surfaces of the head of the radius and of the 
olecranon respectively. 

-What usually happens in these fractures is 
that the break runs through the coroimid and 
olecranon fossie and a variable distance above me 
external and internal epicondyles, a continuation 
of the original violence carrying the forearm with 
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Photo taken on 22-2-1924. 


No. IV. 




the attached lower end of the humera.s bodily 
backward and upward beliind the lower end of 
the u])per fragment. 

'J'he fact tliat the articular .surfaces of the 
lower end of the humerus maintain their normal 
relationship to the bones of the forearm is 
exjdained when it is remembered how these bones 
are tethered together by the ligaments of the 
joint and by the origins of the flexor group of 

No. V. 



Antero posterior taken on 26-4-1924, 


tensn/n. . i ^ anconeus and the ex 
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place that arm can never attain more than 90'’ 
of extension, or in ordinary language the patient 
will never be able to extend his arm beyond a 
right-angle. 

A glance at the skiagram will show that this 
is what has taken place in the case under dis- 
cussion, and explains the inability of the patient 
to extend his arm beyond a right-angle. 

Skiagram No. 3 shows very clearly the rota- 
tion which has taken place of the condyles of 
the humerus in harmony with the flexion of the 
forearm. 

Skiagrams No. 4 and 5 show the shaft of 
new bone which is being laid down laterally in 
consequence of the faulty alignment of the frag- 
ments, the whole forearm l)eing displaced inwards 
on the upper fragment. 

In time the original shaft in its lower two- 
thirds will be entirely absorbed and will be re- 
placed by the new shaft now shown in process 
of building. Note too the mass of callus which 
has been laid down behind the lower end of the 
upper fragment completel}^ locking this part of 
the joint. This state of affairs hardly bears out 
the contention of those who practise this method 
of treatment that the strap of the triceps by 
its pressure prevents the deposition of callus at 
the back of the joint! 

As a rule the worse the fracture the greater 
the indication for open operation, even the most 
enthusiastic advocate of manipulative methods 
can hardly claim that he is better able to deal 
with these badly comminuted fractures through 
a pad of oedematous and swollen tissues than 
would be the case were the parts clearly exposed 
to the eyes and instruments of the surgeon. 

I hope to deal with the operative treatment of 
these difficult cases in a subsequent paper. 


A PRELIMINARY NOTE ON THE PPIAR- 
MACOLOGY AND THERAPEUTICS OF 
ADHATODA VASICA (BASAK). 

By R. N. CHOPRA, m.a., jr.D. (Cantab), 

MAJOR, I.M.S.. 

Professor of Pharmacolociy. 
and 

SUDHAMOY GHOSH, n.sc., f.r.s. (Rdin.),' 
Professor of Chemistry. 

School of Tropical Medicine, Calciitla. 

(Indigenous Drug Series No. 6). 

Adhatoda vasica is a small evergreen sub- 
herbaceous bush belonging to the natural order 
acanthaceae. It grows all over the plains of 
India and in the lower Himalayan ranges ascend- 
ing to a height of about 4,000 feet above the sea- 
level. In Sanskrit it is called Arnsak (not 
angry), Vaiisa (giving perfume), Vrisha (chief), 
Shiha Miikhi (lion mouthed). In Hindi it is 
called Arusha, in Bengali Bakas or Vasaka, in 
Northern India it is known by the name of 
Bhekkar or Basnti and in Persian it is called 
Bansa, The name Adhatoda is of Tamil origin. 


The plant has minutely pubescent entire leaves 
arising from swollen nodes; the flowers are 
white or purple in colour. It is well known to 
the people throughout the country and a yellow 
dye is commonly obtained from its leaves. The 
leaves, the root and the flowers are extensively 
used in indigenous medicine as a remedy for 
colds, cough, bronchitis and asthma. It is often 
given in the form of juice extracted from the 
leaves, mixed up with ginger or honey, in doses 
of -J to 1 ounce. A decoction is also made from 
the leaves, and dried leaves are administered in 
powder form in doses of 30 grains. Both the 
decoction and powder form constituents of many 
preparations used in the Ayurvedic medicine for 
various affections of the respiratory tract. In 
chronic bronchitis and asthma it- is said to be 
sjiecially efficacious. For the latter disease the 
dried leaves are made into cigarettes and are 
smoked. U. C. Dutta says “ the medicine was 
considered so serviceable in phthisis that it was 
said no man suffering from this disease need 
de.spair as long as Vasaka plant exists.” Juice 
of the leaves is used in diarrhoea and dysen- 
teiy and in Southern India the powdered leaves 
arc used in malarial fevers. In Burma and 'n 
Nortliern India the leaves are applied locally iii 
form of poultice on rheumatic joints, inflamma- 
tory swellings and in neuralgias. The leaves are 
said to be toxic to all forms of lower life, pre- 
vent the growth of lower aquatics and check the 
development of parasitic vegetation. Accord- 
ing to Watts, the alcoholic extract of the leaves 
is poisonous to flies, fleas, mosquitoes, centi- 
pedes and other insects. From the above 
remarks it will be seen that the plant is popularly 
believed to have remarkable medicinal properties. 
We, therefore, decided to investigate the claims 
made regarding its efficacy. 

CHE^tiCAi, Composition. 

As long ago as 1888, Hooper published details 
of chemical analysis of the drug carried out 
by himself. He found that an odorous volatile 
principle probably of the nature of an essential 
oil and a non-volatile body of the nature of an 
alkaloid called ‘ vasicine ’ were present. Hooper s 
work was confirmed by Boorsma of Java, who 
further investigated the alkaloid and tested its 
ph}^siological properties but we have not been 
able to find any records of this work. We have 
made a thorough analysis of the drug and worked 
out its jiharmacological action and therapeutic 
effects. The details of this work will be pu - 
lished in the Indian Journal of Medical Reseat c i 
and we will confine ourselves here -to a brie 
summary of the results attained. Owing o 
want of suitable apparatus we could not collect 
a sufficient quantity of the essential oil to es 
its physical, chemical and physiological pi oper les 
but this difficulty has been removed and the worlc 

• is in hand. , 

The alkaloid is found in the leaves to the 
■ extent of 0.25 per cent. The base occurs as 
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needle-shaped crystals and has ^ ' 

182°C It is. easilv soluble lu alcohol, is slg V 
soluble in cold water but more so in hot water. 
A 2.0 per cent, solution in chloroform is opti- 
cally inactive. Vasicine hydrochloride occurs m 
liVlit cream-coloured crystals and has a melt- 
ing point of 180° C.; it is very soluble m wate 
Vasicine tartarate is also prepared and is a soluble 
salt. The molecular weight of vasicine was 
determined and found to he 188 whidr 
ith the empirical formula of C,. ti,, iNsU 


w 




found by analysis. 

Phartu/vCology or VASlCtltR. 

The alkaloid vasicine and its salts are not very 
toxic to nndifJeventiated protoplasm. It has 
little or no effect ou the free living protozoa such 
as Faramci’cimii caudaium nor has it any toxic 
or inhibitory effect on the cultures and growth 
of streptococci, staphylococci, B. coU. B. dip' 
fAcn’ffi or B. tuberculosis. It is possible that the 
antiseptic properties of the leaves recorded by 
previous observers may be due to the volatile 
jirinciple. Solutions of concentrations of 1 to 
5 per cent, are not irritant to the mucous mem- 
brane. The alkaloid has a hitter taste but has 
no marked effect on the movements of the ali- 
mentary canal. In high concentrations (1 in 
20,000) the peristaltic movements of the isolated 
girt are inhibited, probably owing to depression of 
the vagal endings. Intravenous injections in 
animals produce a slight fall of blood pressure 
due partly to direct depressing effect on the 
cardiac muscle and partly to depression of the 
terminations of the vagi in the heart. There is 
no effect on the blood vessels. 

In /tings of experimental animals the alkaloid, 
when given intravenously, produces a .sliglit but 
a persistent broncho-dilation. This action is in 
all probability due to depression of the vagal 
terminals in the bronchi as it is absent after 
small doses of pilocarpine. After administra- 
tion of atropine the broncho-dilator effect is very 
much pronounced. The drug has a well marked 
expectorant action and it is probable that the 
essential oil plays an important part in this direc- 
tion. 

THERAPEuytc Uses oe Adhntoda Vaska. 

We have tried dinicallj an alcoholic extract 
made from fresh and dry adhatoda leaves durinjr 
the last three years. Previously a tincture made 
from the leaves was given an extensive trial in 
various civil hospitals and dispensaries in diffe- 
rent parts of India at the instance of the IndUen- 
ous Drugs Committee. Most of the evidence pro- 
duced showed, and our own conclusions arfu 
accord with jt,_ that the drug has a well marked 
expectorant acb^. In acute bronchitis we found 
that It always afforded relief, specially where the 


The o' "1 ''■•>8"' 'Tlllf tonSwes’' 

" ;s irritation and spasm of the bro icmoies 


relieves rrniaiion auu ; 

We have also tried the extract in a im _ 
cases "of bronchial asthma hut relief given liy 
it was not very marked. As our ammal cxpcri- 
mcn?s have shown the synergistic action of 
atroiiine and vasicine we are now trying a combi 
natimi of the extract with belladonna 
tions in cases of vagotonic ongm and the rcsult.s 

will he iiuhlished in clue course. 

As regards the effect of the drug in tuber- 
culosis of the Kings our conclusions are also in 
accord with those of the Indigenous Drugs Com- 
mittee. 3'he drug is absolutely tiscle.s.s m curing 
or preventing- the progress of this disease in 
experimental animals or human lieings. ( here is 
no doubt, however, that it relieves the irritable 
cough by its soothing actioii on the nerves and 
by liquefying the sputum which makes expectora- 
tion easier. 

Conclusions. 

(1) Chemical analysis of _ //d/iai'orfrt vaskn 
shows the presence of two active principles 

(fl) All alkaloid vasicine whose empirical 
formula we have found to be Ii.j 2 N^O = 
molecular weight 188. 

(b) Traces of a volatile principle of the 
nature of an essential oil. 

(2) V'asicine has no marked action on tlic 
alimentary canal or on tlie circulation. It pro- 
duces slight {)ut persistent broncho-dilation in 
experimental animals and this effect is consider- 
ably increased after administration of atropine. 

(3) CJinically a fluid extract prepared from 
the leaves has well marked expectorant properties 
and relieves bronchial spasm. It has no effect 
whatever in pulmonary tuberculosis. 

Ryranaxcas. 

Walt.s’ “Dictionary of Economic Prodiicf.s of Indt.-t." 
Kirtikar ,wd Basu. "Indian Aledicinal Plants.” 

Prof, fndiiiciioits Drugs’ CommiUcr, Vol I, p. 387 
vhoiira .and Ghosh, Indian J}, lilcd. Res, (In prcssl. 


MTiRCUROCHROMH 220 IN THU 
treatment of MAUARIA. 

By A. NEAVE KINGSBURY, m.v., r.s., n.p.it., 
D.r.M. & n., 
and 

K. KANAGARAYER, i.m.s. (.Singapore), 

Broni the Insliintc for Medico! Research, K«ok Lnmhtr. 

Pedcraied Malay Stales. 

SiNCii the introduction of mercurochrome 220 
as a urinary antiseptic, it lias been propelled bv 
Its enthusiasts along the path which is traversed 
fay many of the new drugs, until it would seem 

'O'- 

Malaria has been included -in the inventorv of 

trsil” t b/this 


a fluorescent compound of" mor 
ciY-fte di-soclium salt of Z/IlibronT 

l.y*oxyraera.nfl„ores«i„-s„d reports ™ tt 
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action of mercury and of fluorescent substances 
in the treatment of malaria would indicate that it 
should not be without action as a plasmodicide. 

Thus Barlow (1916) has described beneficial 
results from the exhibition of mercuric chloride 
in malaria. Greig and Ritchie (1917) showed 
that a combination of mercuric chloride and 
quinine was more effective than quinine alone in 
reducing the size of malarial spleens, though they 
were less sanguine than Barlow of the therapeutic 
value of mercury. Cremonese (1918) claimed 
that mercury is a powerful curative agent for 
malaria. Attempts have been made to increase 
the effect of quinine on the parasites by the in- 
jection of fluorescent substances such as fluore- 
scein or eosin and Rusznyak (1920) found that 
such substances increased the value of quinine 
both in vitro and in vivo. 

In view of the possibilities of mercurocbrome 
we decided to test its value as a curative agent 
in malaria and thanks to the courtesy of Dr. E. A. 
O. Travers, we were enabled to select a benign 
tertian and a malignant tertian case. The drug 
was made up to a strength of 0.5 per cent, and 
a daily intravenous dose of 20 c.c. was given. 

Case 1. — Double benign tertian infection. The 
patient was a Tamil, 20 years of age, and weighed 
95 lbs. He had had an attack of malaria three 
months previously and his spleen was enlarged to 
the costal margin. The temperature on admission 
to hospital (March 2nd) was 103.1 °F.; he was 
given a purgative and aspirin grs. x. The 
following morning a double benign tertian infec- 
tion was diagnosed from blood films, and mer- 
curochrome was administered on the 3rd, 4th and 
5th of March. Aspirin was also exhibited to 
control 'the temperature. On the Otl: of March 
mercurocbrome was discontinued as a stomatitis 
developed which required energetic treatment. 
The following day aspiidn was withdrawn and 
quinine grs. xxx daily prescribed, but tbe patient 
refused to swallow it. On the 8th of March the 
temperature rose to 102.9°F., there was a rigor, 
after Avhich the patient took the quinine, and the 
temperature rapidly fell to normal. On the 16th 
of Marcli he was discharged at his own request. 

Daily blood examinations were carried out 
on the patient and the percentage of infected 
corpuscles showed little, if any, diminution from 
the 3rd until the 9th of March. The P. viva.v 
cycle continued in a normal manner and the mer- 
curocbrome had no influence on the staining pro- 
perties of the parasites. The exhibition of quinine 
was followed by a speedy disappearance of the 
parasites. Fi'om.the blood examinations we con- 
cluded that the partial control of the tempera- 
ture was due to the aspirin rather than to the 
mercurocbrome. 

Case II. — Malignant tertian infection. This 
case was of Chinese (Hokian) ' nationality, who 
had had occasional attacks of fever since his 
arrival in Malaya IS years before, but bis spleen 
was not enlarged. His age was 45 years and 
he weighed 140 lbs. Fle was also admitted to 


hospital on the 2nd pf March and his tempera- 
*ture was then 99.4° F. He was given a purga- 
tive and the following morning malignant tertian 
rings were found. On the 3rd, 4th and 5th of 
March intravenous mercurocbrome was given 


Chart li 



Case 1. — Double benign tertian infection treated with 
merctiroehromc, 


Chart 11. 



Case 2.— Malignant tertian infection treated with 
inercuroclirome. 


and on the 6th of March injections 
continued on account of stomatitis. The tem- 
jierature was normal on the Sth and 6th, but rose 
again on the 7th. Quinine grs. xxx was thets 
exhibited dailj' until the 17tb, when he asked 
for his discharge. 
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Blood examinations showed the presence of 
parasites until the day. ptescnp- 

tioii of quinine though the percentage of infected 
cells in the peripheral blood fell somewhat from 

the 3rd to the 6th. , . 

This patient was given no aspinn, but it is 
doubtf ui if the fail in temperature can be ascnbed 
to the mercurochroine. We have seen a munber 01 
malignant tertian cases which after admission to 
hospital lose their fever and parasites decrease, 
sometimes even disappear from the peripheral 
blood, even if specific treatment is withheld. 
This we regard as evidence of partial immunity 
ivhich, aided hy rest in bed and good feeding, 
is able to deal with the infection sufficiently to 
cause such a reduction in the number of para- 
sites that all symptoms are lost. 

Conclusions. 

In the above case of benign tertian malaria, a 
total of 0.3 grammes of merciiroclirome was 
given over three days. On the withdrawal of 
aspirin and three days after the last inercuro- 
ebrome injection a typical rigor occurred with a 
temperature of 102.9°F. The malignant tertian 
case received a similar quantity of mercurochrome 
and fever recurred two days after the last injec- 
tion. The dye appeared to have little effect on 
the number of malaria parasites in the peripheral 
blood and caused no modification in their staining 
properties. 

In neither case did albuminuria develop. 

We consider that the action of mercurochrome 
on malaria parasites is practically negligible, and 
that, in view of the unpleasant sequelae which 
result from its exhibition, it should not be given 
in cases of malarial fevers. 

RecfiReNcfis, 
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CATARACT EXTRACTION. 

N of as OH 17,000 Opevations, 

By JAMES M. MACPHAIE, M.n (Glas.), 
Bamdab Mission Hospital, Monghyr District. 

Bamdah is a Santa! village in the district of 
Monghyr m the Province of Bihar. The Sol 
“fP'W ;ne, 0 f three that are mainS by 
the Santal Mission of the United Free Church rd 
Scotiand Santa! Mission. As the work of this 

!??“■ r .baft Z 

hat lmiidred°|Mo5kTslTOer°tb'''*‘°” 

vlltages i„ tJ nigtiJZk 

tHe average siae of the Indian wlJagf 


not he supposed that cataract is a very common 
disease in this part of the country. Of he 
17,000 operations to which these notes refer, only 
two were performed on people living in Bamda i. 
Blind people and other eye cases travel very long 
distances to hospital, often begging their way, 
and the railway authorities often give them 
free passes, (There is a railway station, Simu - 
tala, on the East Indian Railway, about fifteen 
miles from Bamdab.) The fact that the hospital 
is situated on a popular pWgrim route by which 
every yerir bu^ultcds of thousands of Hindus 
travel from North India to Baidyanath, twenty 
miles from Bamdah, and thence to Jagannath or 
Puri, has no doubt helped to make -it. known 
and made patients disposed to come to it. It is a 
very common occurrence for a patient to come 
to tile Christian iiospital to have his sight restor- 
ed and then to travel on to a Hindu shrine to 
offer thanksgiving. The total here recorded is 
the accumulation of tliirty-four years' work, and 
has been of slow growth. Beginning work in 
1890, I carried on for four years without .a 
hospital, operating on my writing table and find- 
ing accommodation for the patients in odd 
corners. For nine years longer the verandah 
of the hospital served as an operating room, but 
a proper operation room was built in 1903. In 
the first year, after the opening of the hospital, 
the number of cataract operations was 34. The 
numbers increased till they reached 1,440 in 1921, 
and that average was maintained for the two 
following years, 1924 promised to be the record 
yearj 900 cataracts were extracted in the first 
two months, but I left for furlough in Mardi. 
It may be noted here that tliere are seasons for 
cataract operations (and for other operations for 
chronic conditions not demanding immediate 
relief) in India. At least 90 per cent, of the 
people are cultivators of the soil and they choose 
a time for operation when there is not raucli 
work to be done in tiie fields. The favourite 
season, in North India at least, is the interval 
between the harvest and the sowing, from Janu- 
ary to June. Then parties of patients often come 
from one village or locality, personally conducted 
by_a former patient, who shows his gratitude hy 
bringing more grist to tlie mill and claims a share 
m the religious merit which is supposed to be 
the supreme object of our work. Thus it 
happens that in the busy 'season as many as fifty 
or more operations may have to he performed 
m a day. It should he explained that the hospital 
IS a general one; although the great majority of 
the operations are on the eye a fair amouiff of 

^ iarge medical practice have 
also to be, undertaken. In 1923 the total numbe? 
of operations was 3,400, of which 2 890 wS 

Next to the cataracts the most numerous ooera- 
tions were 526 iridectomies (for corneal opaSies 
and glaucoma); 382 expressions for trachoma- 

(WlmfhoHf ’ taiiooings for leucomata! 

(when both eyes were operated on, that 


was 
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recorded as two operations. One operation might 
have to be . recorded as a failure, the other as 
successful.) M 3 ' wife, who is a medical graduate, 
iias performed a large number of the general 
operations and a few cataracts also. During the 
ver}' busy spell at the end of 1923 and the 
beginning of 1924, I had the efficient help of 
Dr. Arthur F. Smith, who came to relieve me 
for furlough. On previous furloughs the work 
was carried on by Dr. James Kitchen and 
Dr. J. N. Turnbull. In 1924 the number of 
cataract operations was 1,519. 

The preparation of the patient does not, as a 
rule, begin till he or she is on the operation table. 
VV e have no " waiting list ” ; owing to the crowds 
of patients and the limited accommodation, we 
try to dispose *of the cases with as little delay as 
possible. Work in India is not without its com- 
pensations ; we have abundance of fresh air and 
sunshine, and are less troubled with sepsis than 
one would expect. A visitor to the hospital, who 
had been trained as a nurse in the Edinburgh 
Royal Infirmary, once astonished me by remark- 
ing : — " How clean the people are here, compared 
with Edinburgh.” The difference was that the 
people in Bamdah Hospital wore very few clothes 
and that, on account of the heat of the climate, 
they bathed, as a rule, every day. W e have often 
fairly cold weather with a touch of frost at times 
in January. At such times many of the people 
give up bathing and are much dirtier. The pro- 
cedure for disinfecting the eye is to clebn the 
skin thoroughly with petrol (we used benzine 
for a time but petrol is much cheaper and seems 
to do as well), then with soap and water, and 
finally, with corrosive sublimate, 1 in 2,000. The 
speculum (all the instruments are boiled, except 
the knives, which are dipped in pure carbolic 
and then washed in boiled water, and kept between 
operations either in rectified spirit or in lysol 
solution, 1 in 20 ) having been introduced the 
conjunctival sac is .S 3 'ringed out with corrosive 
sublimate, 1 in 4,000. In the earl}' xlays cocaine 
was the anesthetic used. Eucaine was then used 
instead as it was much cheaper, but as it was 
found to have a vasodilator action it was com- 
bined Avith adrenalin Avhen that drug was intro- 
duced, a 2 per cent, solution of cocaine hydro- 
chloride being mixed with an equal amount of 
adrenalin chloride, 1 in 1,000. When the war 
broke out, it was impossible to obtain eucaine, 
but owing to the large quantities of contraband 
cocaine that had been seized by the Government 
of India that drug was still available and we 
took to using it again and have continued to use 
it. The method that has been adopted during 
the last two or three years has been to use the 
salt itself in solid form. This has been found to 
be more economical, and the powder seems to 
be less irritating than the solution. About half a 
grain is applied to the conjunctiva] sac. Whetlier 
the solution or the powder is used, the first 
application is made about twenty minutes before 
the operation, the second, when the patient lies 


down on the table. If eucaine is used, it cannot 
be applied as a powder, for it does not dissolve 
in the tear water as cocaine does. For many 
years now capsules of nitrite of amyl have been 
kept in readiness for cases that might show signs 
of collapse as the effect of the cocaine, but we have 
never had occasion to use thern. Chloroform is 
given to children, hut hardly er'er to adults. ' 
The retching and sickness that often follow 
the administration of chloroform are a 
nasty complication in cataract extraction. If 
deeper anaesthesia than ordinary is necessary, as 
in cases with high tension, the cocaine may be 
given more freely, combined with adrenalin, 
which seems to reinforce its effect, (We do not 
combine adrenalin with cocaine as a' routine, as 
we do with eucaine, as the cocaine has less effect 
as a vasodilator.) But the best thing to do in 
an eye with abnormal tension is to perform a 
preliminary iridectomy, postponing the extrac- 
tion of the lens. 

In the operation itself the only serious depar- 
ture from the usual procedure is the rupturing 
of the capsule, not with the cystitome, but with 
the point of the cataract knife while the corneal 
incision is being made. I can claim no original- 
ity for this modification, as I saw it being prac- 
tised by Pope in Madras, in 1902, and he told 
me he had adopted it from his predecessor, 
Dralce Brockman. It has several advantages. 
One very important advantage is that it saves 
an instrument. Undoubtedly the most serious 
risk to which the cataract patient is exposed is 
that of septic infection at the time of operation, 
and the fewer the iJistruments used the better. 
.Another advantage is that it saves time,' and the 
sooner the operation is finished and the eye 
bandaged, the better is the prospect of rapid and 
satisf actor}' healing. Then on rupturing the 
capsule, we find out the character of the cataract. 
If there is a flow of milky matter, we know we 
have a small nucleus to deal with and a smaller 
corneal incision is necessary. Again, if the cap- 
sule is tough, resisting the point of the knife, 
we know rve have a case in which the removal 
of the lens in the capsule may be attempted Avith 
a fair measure of safety. One instrument which 
I iiiA’ariably use and prize highly but which, 
do not think, is in general use is_ Pagenstecher s 
lens expressor, made of porcelain. The curve 
fits that of the cornea and it exercises moie 
even pressure than any other instrument I have 
seen, and being of porcelain it is less likely to 
injure the cornea than a metal instrument, it is 
thus very useful for stroking the cornea attei 
the expulsion of the lens, to remove the debris. 
In my opinion it makes irrigation unnecessary. 
It also has to some extent the effect of an iris 
rejiositor. 

For dressing, pledgets of absorbent cotton 
wool tliat have been steeped for several hours ni 
a 1 in 2,000 corrosive sublimate solution are used, 
and they are kept in position by a 
made of the light cotton cloth called bafla that is 


Am., 1925.] 


CATARACT EXTRACTION: MACPHAIE. 


359 


, sold in the Indian bazars. As a rule, both eyes 
are bandaged. Nearly all our patients arc 
accompanied by relatives who cook for them 
and attend to them generally; if a patient has no 
one with him and has sight in the eye that has 
not been operated on, that eye is left unliandaged. 
If ai! is well the eyes remain i)andaged for two 
days, the dres.sing being done every second day. 
(In India we learn to he explicit about these 
things, for, if a patient is told tliat he will l)e 
• dressed the second day, he understands that to 
mean (he next day.) On the eighth day the 
bandages are removed and the patient is kept two 
01 - three days longer in hosjntal before being 
allowed to go home. It should have been men- 
tioned that after operation a few drops of a 1 per 
cent, solution of acriflavine are instilled into the 
conjunctival sac. At subsequent dressings a 1 in 
4,000 corrosive suidimate solution is used to clean 
the eyelids, Imt atropine is not nsed unless there 
are signs of iritis. Every patient takes home 
with him a good suiaply of corrosive sublimate, 

I in 5,000, and is told to use it as an ey'e lotion 
morning and evening for ten days or longer, d 
necessap'. Most of the patients are ^'egelari 3 ns. 
for which they are none the worse, from the 
surgical point of view, and diet is a simple 
matter. The Indian patient attaches very great 
importance to diet in the treatnient of disease and 
insists upon being told what he should eat and 
wliat he should avoid while under treatment. 
He divides all articles of food into two kinds:— 
paluan, the eating of which promotes recovery 
and baran, the things that retard it. The advice 
we give them, is to confine themselves to soft 

t at eqmres chewing. It sometimes happens 

him J ^ P^f’ont who has no one along Sdth 
bun and who on account of caste scruples is tin- 

or near it. In such cases a kind of peas-meal 
that IS m common use is very useful. Jt is unde 
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a prelimmarj iridecSr k I* 
any case. IVe revLted ^ 

the rule, the delay involved would iS 
fiahlc m ripe healthy cataracts • hut 
who consults us about immlfore 
every patient who has come to have 
'emoved and whose other 
eataiact is strongly achdsed ti h 
fry iridectomy. cltZnct iw ^l-''^ "" Prelimin- 
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knife, for then the knife is the only instrument 
that enters the eye-hail. 

The operation of removing the len.s in tlic cap- 
.sule, as advocated and practised by Colonel Henry 
Smith, is very popular in North India, and 
there is a great deal to he said in its favour. 
When Smith first liegan to jiractisc it, I gave tlii.s 
method what 1 considered a fair trial by doing a 
hundred extractions as fay as possible according 
to his directions. I gave it up because it .seemed 
to me to he too risky, llic cases of escape of 
vitreous being loo frequent. It should be added 
that at first Smith extruded without an iridec- 
tomy and I followed him in this resiiecl, hut 
afterwards he did the operation with iridecloin}'. 
Smith also said that he would not advise anyone 
to operate by hi.s metluxl unless he had received 
jiefsonal tuition from him, and I have not liad 
that advantage. He also insists upon the neces- 
sity of having a specially trained assistant, and 
that is another difficulty in the way of the genera! 
adoption of the ojieration. When successful, it 
is a. heaiitiftil opcration, and as I have hulicaled 
above, I do it occasionally in cases where, the 
capsule is tougher tlian usual. The case for 
which _ Smith's operation is specially iwiicated 
is the immature cataract, and it seems to lie more 
easily performed and safer in sticli a case. As 
Smith truly says, many a man is niinccl, while 
waiting for his cataracts to ripen. An old rani 
With unnpe cataract consulted me a few months 
ago. She was still able to sign her name but she 
could no longer read tlie cliequcs she was asked 
to sign and .she feared that her estate was being 
swindled away from lier. She was not willing 

tokHhm’ff^ operation, as she liad been’ 

fold that there was a medicine that cured cataract 
If dropped ,pto the eye; h„t !( I 1,„1 hj 
experience of Smith’s opcraliol, I woiiM nroh- 
ably have pressed her to submit to it. 

The rule m selecting cases for ojieration is-~ 

If the patient can no longer count filler. Ivn 
can sti 1 distinguish light from darkness Ind ins 
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without iridectomy you will get some prettier 
results, but that with iridectomy you will have 
a larger p'roportion of successful cases. But in 
the cases where the patient expels the lens before 
an iridectomy has been done, 'it is better not 
to attempt to do an iridectomy, and the iridectomy 
may be omitted in cases of soft cataract which 
drain away when the capsule is opened. 

We see a great many cases of cataract which 
have been couched. In too many cases they 
come to us because they are hoi^elessly blind. 
One eye was operated on by a rawal — (as the 
professional coucher is called) — and at first the 
results seemed good but the dislocated lens, acting 
like a foreign body, set up irritation and the 
sight of both eyes was completely lost from iri- 
docylitis. In a good many cases I have been 
able to fish out a dislocated lens by means of 
Taylor’s vectis before the eye had become blind. 
The coucher, however, scores an occasional suc- 
cess: — indeed, I have had the humiliation, in one 
case at least, of operating unsuccessfully on a 
patient whose other eye had been successfully 
operated on by couching. It is hardly conceiv- 
able that the rawals could maintain their reputa- 
tions if they were not sometimes successful. 
In. one kind of cataract, the morgagnian, with a 
small nucleus and a milky cortex their results 
are often good. In endeavouring to dislocate 
the lens the coucher very likely ruptures the 
capsule, the milky matter escapes and is absorbed 
and tlie small nucleus lies quiescent in the 
posterior chamber. 

Owing to the prevalence of corneal ulceration, 
due in a great many cases to small-pox, there 
is a large number of cases of cataract com- 
plicated with corneal opacity. It' is a very 
common occurrence to do an iridectomy for 
corneal opacity and then to find behind it a 
cataract. In many cases the cataract is really 
traumatic, due to the ulcer having perforated 
and being of soft consistency it can be evacuated 
through the opening made for the iridectomy. 
Trachoma is a very common complication and in 
many cases demands prolonged treatment before 
an operation for cataract can be performed with 
safety. Dacrocystitis, however, is less common 
than at home; in 1923 I performed only 7 opera- 
tions for extirpation of the sac. 

For testing results, as in other respects, our 
methods are rough and ready. Probably not 
more than 5 per cent, of the patients can read or 
write. As a rule, if the patient can see to sow 
and reap and to herd cattle, he is content. A 
case is recorded as successful if fingers can be 
counted in the case of an illiterate person, or if 
good large print can be read with the help of 
glasses. There are some illiterate persons, such 
as weavers, tailors, shoemakers, etc., who require 
spectacles. There have been several engine- 
drivers who after operation have been restored 
to duty. In 1923 the percentage of failures 
recorded was 1.6 per cent. — 1.2 per cent. from, 
suppuration and 0.4 per cent, from hasmorrhage. 


Many of the cases of suppuration were prevent- 
able. Some patients decamped to the bazar a 
few hours after the operation, others" removed 
their bandages to have a look round or rubbed 
their eyes with dirty fingers. It is the after- 
treatment that is the difficulty. The patients 
behave well on the table. There are exceptions, 
but, as a rule, they are much less neurotic than 
Euroj^eans. As an example, an old man brought 
his daughter to me for cataract extraction. (iProb- 
ably her husband was, willing to keep her only 
on condition that her father arranged to have 
her sight restored; but that is another story.) 
The woman had a child she was nursing and 
when she lay down on the table the old man 
took the child. The child cried so much that it 
upset the mother and I told the old man to give 
the child back to its mother. He did so, the 
mother put the child to the breast and I removed 
her cataract while she was feeding it. 

With so many cataracts to treat, one ought to 
be able to have something to say about the cause 
of cataract. My experience suggests that the 
main cause is the glare of the sun. Bamdah is 
situated about 320 miles to the north-west or 
the Bay of Bengal, and the great majority of 
the cataract patients, and the other eye cases, 
come from the hot dry regions further inland, 
and comparatively few from the moister and 
cooler districts to the south-east. We have a 
saying in India that eye disease is in inverse 
j)roportion to rainfall. Cataract, at least, seems 
to become more prevalent as we retreat from the 
sea and reaches its maximum in the very hot 
and dry Punjab. Not much significance is to be 
attaclied to the fact that a large majority of the 
patients are men, for owing to social custom and 
physical difficulty women come to the hospital 
less readily than men. It would be interesting 
to know whether cataract is less common among 
the women who are confined to the ::enana m 
India than among those wiio live an open air 
life; but on a matter of this kind it is difficult 
to get accurate information. 

A very important point in cataract extraction 
is the sharpness of the knife. Any dragging on 
the wound is very likely to cause an escape of 
vitreous, and a ragged wound heals less quickl}' 
than a clean one. I send- my cataract knives to 
Weiss in London for repair, for I have yet to 
discover any one east of Suez who knows how 
to sharpen a cataract knife. To keep the km e 
in good condition I rely on its being kep 
thoroughlv clean and thoroughly dry. 1 ave 
given up smearing the knife with vaseline or any 
other lubricant but I always clean tlie knife 
m3'^self and, as the cataract knife is very o en 
used for iridectomies as well as for cataract 
operations, it often happens that I do a hundred 
or more corneal sections with the same ni c 
before sending it for repair. 

There is a great field for ophthalmic surgery 
in India, and far from being exhausted it is 
just beginning to be reaped. When I go on 
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tour, I find scores of people blind from cataract 
in villages only a few miles from Bamdab, who 
have never realised that it is possible for thein 
to have their sight restored. The number of 
such cases throughout the, country must be enor- 
mous. It is worth while recording that this work 
has not in the least been interrupted or inter- 
fered with by the anti-foreign agitation of recenr 
years. At the time when the non-co-operation 
movement was at its height, the hospital was 
fuller than it had ever been. 

To conclude with a word on finance. The 
hospital is supposed to be supported by the Mis- 
sion, but it would be nearer the truth to say that 
the hospital supports the Mission. It is open 
to all, but the patients are encouraged to ^ve 
voluntary donations, and they do so very willing- 
ly. If one rupee were received for every 
operation, that would practically meet the outlay, 
and we are approximating to that standard. 
There are a few compulsory charges, as for private 
rooms, which are rented at from one anna to 
ten annas a day and spectacles are sold at a small 
profit. The District Board (which corresponds 
to the County Council in England) , gives a grant 
of j£40 per annum, so that altogether the income 
is more than the expenditure. To be explicit, the 
expenditure in 1923 was about Rs. 3,600 (includ- 
ing everything except my own salary, which 
should not be debited entirely to the hospital as 
I have to perform all the duties of a district 
missionary in addition to the medical work), and 
the local income was about Rs. 6,000. 


EXCISION OF THE PINEAL BODY OF A 

MONKEY UNDER INTRA-ARTERIAL 

ANESTHESIA. 

By J. P. ARLAND, 
rmuT., i.M.s. (T. C.), 

Indian Station Hospital, Kirhcc. 

A LARGE adult red-faced monkey was placed 
on the table and the whole of the head and 
neck shaved. The right carotid sheath was 
exposed b}'" an incision along the anterior 
border of the sternomastoid under infiltra- 
tion anassthesia. The common carotid was 
carefully dissected out. A clamp was applied 
to it m order to shut off the blood stream. The 
head was next elevated and the neck massaged 
111 the direction of the venous fiow. It was 
noticed at this stage that the internal jugular 
vem was in a state of collapse. 

Twenty c.c. of a 2 per cent, solution of gum 
acacia containing } gr. of cocain hydrochlo- 
ride, along lyith 5 minims of adrenalin hydro- 
chloride (1 in 1000) were slowly injected i^L 
the lumen of the collapsed artery. 

The flow of the solution was indicated bv 

The internal jugular vein was now damned 
^^ere found to be completely amestheti? 


Cushing's crossbow _ incision was employed, 
the transverse incision passing well oyer the 
occipital protuberance. - The median incision 
was prolonged upwards for 2^ inches. The 
incisions were deepened right down to the 
bone and the flaps retracted laterally. ^ Emis- 
sary veins were stopped with Horsley’s wax. 
Two small trephine holes were made, one on 
each parietal eminence. Two similar holes 
were next made H' inch below each parietal 
eminence respectively and 1-J inch from the 
median or sagittal line. A Gigli’s saw was 
introduced and a square piece of bone ^yas re- 
moved. Intracranial tension was diminished 
by puncture of tiie lateral ventricle, ’riie dura 



Shewinjj Pineal body between blades of 


forceps. 


inater was carefully incised inch away from 
the longitudinal sinus. An aneurism needle 
tvas passed through the falx cerebri and the 
sinus ligatured and divided. The falx cerebri 
was cut right tlirough and the inferior longi- 
tudinal sinus clamped and ligatured. 


1 1 , . were gently 

ti acted by thm copper spatulm. The gr 
vein of Galen was followed, and the spleni 
ot the corpus callosum was identified ^ 
observed as a small greyi 
yellow body immediately under, the splenii 
It was removed by forceps. ' 

Observations . — 


1. The amesthesia was very sound. 
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2. The cominon carotid arteiy was clamped 
to shut off the blood current, in order to 
provide a bloodless field for the action of the 
anaesthetic. The presence” of blood has a re- 
tarding influence on the power of the anaesthe- 
tic solution. 

3. The addition of gum acacia combined 
Avith adrenalin increases the duration of the 
anaesthesia. 

4. The internal jugular vein was clamped 
in order to lock in the injected solution as far 
as possible. 

5. No signs of shock Avere noticed either 
during or after injection. 

6. The monkey recovered. 


TREATMENT OF HA^MORRHOTDvS BY 
• STRANGULATION AND SNIFFING 
METHOD. 

By D. R. KEHAR, 
captain, I.At.S. (T. C.). 

Indian Station Hosl<ital, Landi Knial. 

During the last five years I have treated 
about three hundred cases of liiemorrhoids 
(external and internal) by the ‘strangulation 
and snipping method ’ and have come to 
the conclusion that the results are efficacious 
and long lasting. The patients treated AA'ere 
from 14 to SO years of age and the 
hsemorrhoids Avere in all stages of inflam- 
mation. I have tried all the methods giA'^en in 
the text-books, but the above mentioned 
method ahvays took preference in my cases 
and gave very encouraging results. There 
is less danger of lucmorrhagc from the ligature 
slipping. It is less painful to the patient, there 
is a minimum of bother to the operator and the 
help of an assistant is not required. 

Technique. — The patient is given a good 
dose of castor oil the night before the opera- 
tion and tAvo or three soap and Avater enemata 
in the morning until no faecal matter is passed. 
The patient is not given any food except milk 
tAventy-four hours before the operation. The 
part is shaved, tincture of iodine and a 
T-shaped bandage applied. 

Anaesthesia may be general or spinal. As 
soon as the patient is under the effects of the 
anaesthetic, tincture of iodine is again applied to 
the part and also about 6 inches around it. The 
anal canal is dilated Avith fingers and the piles 
are caught Avith a pair of Spencer-Wells’ 
forceps or pile ring forceps, lifted up from the 
uiiderljdng structures and draAvn out. Then a 
half-curved 14 inch long needle threaded with 
No. 3 or No. 4 catgut suture about 16 inches 
long is passed through the base of the pile. 
The suture i.‘i draAvn through the base of the pile 
to the extent of about 12 inches so that about 
4 inches of jt is left behind. These tAvo ends are 
then tied round the half of the base of the 


pile. This is the first strangulation suture. 
The small arm of the suture Avithout the needle 
is held aside along Avith the pair of forceps in 
the left hand. The long arm carrying the 
needle is carried round to the other side of 
the base of the pile and passed tlirougli it 
and parallel Avith the first suture and as near 
to it as possible. The needle after having 
been taken out on the other side of the pile 
is passed through the loop thus formed by the 
long arm of the suture round the base of the 
pile and tightened. With the same ligature 
similar loop-sutures. tAVo above and Iavo be- 
loAv the base of the pile, are passed and 
tightened. These sutures Avill completely 
strangulate the pile. The small and the long 
end of the suture are then tied round the 
Avhole of the base of the pile. The mass 
Avithin the bite of ligatures is snipped aiAvay 
AAMth a pair of blunt-edged scissors. In this 
Ava}' all the piles are treated. An india-rubber 
tube 5 inches long is inserted into the rectum, 
sterilised A'aseline smeared round the anal 
margin and dressings are applied. 

Aftcr-trcahnnil . — 'I'he india-rubber tube is 
taken out after 24 hours, the part is Avashecl 
Avith AAGarm sterile saline solution and the raAV 
surface touched Avith the folloAving solution 
every day; — 

Tr. ferri perchlor. 1 part 

Tr. opii 2 parts 

Tr. myrrh 1 part 

For four days the jiatient is given only milk 
and some astringent mixture to stop the action 
of the boAvels. On the 5th day the patient is 
giA’cn one ounce of castor oil by the mouth and 
a rectal injection of tAVo ounces of olive oil. 
The boAvels act Avithout any trouble. The 

]ialient can be discharged on tiie 7tb or Sth 
day after operation. 

This method is also useful in cases of 
partial prolapse Avith piles. 


THE MIDWIFE IN INDIA.* 

By C. C. MURTSON, r.R.c.s.r.. n.p.u.. i'.t.ai., 
i,ii;uT.-coi.oNr,r„ i.m.s., 

Ck'il Snrnean. BcJgaum. 

Baby WkiTarR is a A^erv important suliject 
in most countries but it is especially so^ in a 
country like India Avherc special conditions 
haA'^e to be contended Avith. These conditions 
are innumerable and during this Aveek you Avill 
no doubt hear many of them mentioned or 
discussed. In 1113^ opinion the one condition 
in India Avhich has much to do Avith baby 
Avelfare is the ‘‘ midAvife,” Avho has also much 
to do Avith the maternal AA’clfare. She is in 
medical charge before, during and after the 
birth in a big percentage of the confinement 

* Being a lecture cleliA'crecI on 27th April 1925 during 
“Baby Week”, at Belgaum, 
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cases. I have seen nntch of the results of the 
cruel and dirty methods of the indigenous 
dhai or untrained . midwife m India and these 
methods are too revolting to be discussed hcj c. 
Further, I do not inteird to bore you witn 
statistics but you can take it from me that 
the infantile and maternal death roll in their 
liands is high. The dhai in addition is respon- 
sible for the crippling and inaiiniug of a (ng 
percentage of the mothers and infants. 1 <im 
making these remarks not with the intention 
of blaming her; as she does her best in accoid- 
aiice with what she has been taught, but simply 
with the object of helping to devise means by 
which not only the infantile and maternal death 
rate but also the maiming and crippling of the 
infants and mothers in midwifery practice in 
India will he reduced to au absolute minimum. 

India is a very conservative country, and the 
causes which contribute towards this slate of 
affairs are chiefly religious and social pre- 
judices and ignorance of the masses. These 
causes are difficult to overcome hut in my 
opinion they can be- conquered in a few years; 
provided, of course, all or some of the recom- 
mendations to be made are handled in a 
business-like manner ; some of the remedies adopt- 
ed for improving these conditions in the past have 
not been handled in such a mauuer, with the 
result that they are on the verge of failure. 

The Government and various associations 
spend much money in getting Indian ladies 
trained and qualified as niidwives ” ; while the 
authorities of public dispensaries refuse to 
emploi^ them, and if they have ehiployed any 
of them they get rid of their services gn 
■various absurd grounds, for instance, one mid- 
ivife's services were dispensed with as there was 
not sufficient work for her and the little work 
which had to be done could be done by a 
female ward servant. 

This raises tlie question, “ How are they to 
make a living?” 

Many of yon no doubt will say ” Start a 
piivate piactice. this is not an easy matter 
as, besides establishing herself in privale 
practice, she has to compete with the indi- 
genous dhai or untrained midwife who is 
already well established as were her mother 
and grandmother who most probably were 
also indigenous dhais. Further the 'charo-e.s 
of (he indigenous dims are so small that iMs 
mipossiblc for the_ qualified midwife on sttcli 
terms to make a living. 

"Ih^t we liave great 
difhculty in getting candidates to come'forward 
for training, and many of those who do anolv 
or training are unsuitable and so the system 
by many is considered to be a failure. ^ 

In my inquiries about the non-employment 
ol qnahlied nudwives at dispensaries, I am ■ 
mformed that the chief reason is that there 
IS not sufficient work for them. My contem 


tion is that this is a wrong way of loojcing al 
this subject, as the work will come and increase 
after a midwife has been employed, and not 
till then. The increase of work wdll be slow 
and gradual, and so the employment ol a 
midwife should not be condemned until it has 
been tried for a few years. 

The maternity wards of the Civil Hospital, 
Belgaum with its up-to-date appliancc.s and a 
large staff of well qualified persons (as Civil 
Surgeon, lady doctor, other medical men, 
European and Indian niidwivc.s and in}rsc.s and 
also trained menial staff) has taken several 
vears to increase its numbers of malcrnily 
cases as seen from the following figures;— 
Year ' 19I0J911_ 1912 191.1 1914 1915 1 91 6 191? 

Jtaicrnily cases 8 13 21 28 40 42 42 50 

1918 1919 1920 1921 1922 1923 1921 
38 40 47 47 65 93 131 ' 

Ollier patients, suffering from disca.ses or con- 
ditions connected with midwifery practice, have 
akso progressive!}’’ increased both amongst the 
out-patients and in-patients. 

. With the oI)jcct of improving the maternity 
practice conducted by the indigenous dhais or 
unlrained midwives the Government of mo.sl 
of the provinces of India have legislated for the 
training, examination and registration of mid- 
wives. The result of this is lliat there arc now 
many registered niidwives but this unforlunately, 
except in a few cases, has not affected the indigen- 
oiKs dhai.'! who continue to practise michvifer}' in 
their old dirty and cruel methods. Therefore 
some measures should be taken to improve their 
methods. 

I suggest tliat: — 

1. All women including indigenous ilhtiis 
who arc practising midwifery williout having 
passed an examination in midwifery and in the 
management of infants, and are not registered 
as a “midwife” with the authorised Nursing 
Association of the i^rovincc slioald be enrolled. 

2. 2\)1 enrolled dhais should be put tlirougii 
a regular prescribed elementary course of 
training in surgical cleanliness, midwifery 
eedmg of infants, etc. at a midwifery 

hospital. 

3. 1 he elementary course of training should 
lie prescribed by the authorities of these mid- 
wifery hospitals. 

4. The period of this training should be 
about one month in a large hospital and 
loiigcr in a sinall hospital. Therefore from 

train rben f P-'efcrable to 

tram them at a large hospital. 

finaiicl 

(а) Free. 

(б) Part payment by tlie dhai. 

, (.<^1 indl payment by the dhai. 

6. . All dims who have gone tlmough the irnin- 


iiig should be styled “trained 


dhai” and be 
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registered as such with the authorised Nursing 
Association of the province, but separate from 
the midwives and nurses. The registration 
should be free of charge. 

7. After a few years, say about five years, no 
indigenous or untrained midwife should be 
permitted to practise in midwifery, provided 
of course the local conditions permit of this 
suggestion being enforced. 

8. If a midwife or trained dhai is not avail- 
able in an area to replace an indigenous or 
untrained dhai at the end of the prescribed 
number of years, the authorities should consider 
the appointment of a midwife or trained dhai 
on a salary or part time salary. 

9. In the course of time the indigenous or 
untrained dhai, and later the trained dhai, will 
gradually cease to exist, and then the normal 
midwifery practice, unless the customs change, 
will be carried out chiefly by the midwives. 

I may here state that : — 

(a.) In the year 1902 I, as Residency Surgeon 
at Baroda, on being asked expressed views 
similar to the above and later was a member 
of a committee which selected indigenous or 
untrained dhais for this training. 

(fc) Dr. A. de Gama, Assistant Director 
of Public Health, Central Registration District, 
Poona, during the “ National Bal)y Week ” in 
Kirkee last year, suggested that all untrained 
dhais who were practising midwifery should 
be trained for about a fortnight in the elements 
of cleanliness and non-interference. 

(f) In the Times of India of Saturday, 27th 
December, 1924, you will see that the Khaipur 
State last year had 49 dhais trained under the 
scheme for the improvement of dhais in Sind ; 
38 of these dhais appeared for the examina- 
tion and 32 passed, fl'he examiner who came 
from Multan made the following remarks : — 
“ I was not only surprised but extremely 
pleased at the way most of them answered 
questions. It does their teacher great credit 
that they have learnt so much. They really 
seem to understand the evils of dirt and the 
value of cleanliness, and one hopes that 
superintendents will be forthcoming who will 
see that what has been learnt is put inti.) 
practice, and also that the dhais who have been 
so willing to learn will be very much better 
paid than heretofore ”. 

Now why cannot something of this kind be 
done in other parts of the country ? Why not in 
Belgaum district? 

The following two conditions are necessary 
to make the above mentioned recommenda- 
tions to be a complete success : — 

(a) Money. 

(b) Legislation. 

I am given to understand that the committee 
of this “Baby Week” has collected a very 
large sum of money and that a big percentage 
of it will not be spent, and so I ask the committee 
to consider the transferring of a large sum of 


money to the Belgaum Indian Midwives ’ 
Association, whose object amongst others is 
to train Indian ladies at the Civil Hospital, 
Belgaum, for the midwives’ and nurses’ 
examinations held by the Bombay Presidency 
Nursing Association. The Belgaum Indian 
Midwives ’ Association has been established 
with the approval of the Government and it 
is itnanaged bj'^ a committee of which the Col- 
lector of Belgaum is president and the Civil 
Surgeon is the Honorary Secretary and Treasurer. 
The accounts of the Association are audited by 
the Government auditors. It is quite possible 
that amongst , you here there may be some who 
would like to follow the splendid example of His 
Highness the Mir of Khairpur, who gave a 
donation of Rs. 10,000 towards the midwives’ 
scheme of Sind. Donations, contributions and 
subscriptions could be given to the Belgaum Indian 
Midwives ’ Association for the specific purpose 
of training these indigenous or untrained 
dhais, and later when the indigenous or untrained 
have all been trained, or are not forthcoming 
for any training, the money could be spent in 
training Indian ladies for the midwives ’ 
examination held by the Bombay Presidency 
Nursing Association as is being done at 
present. 

“ Baby Week ” is being held with the object 
of improving conditions which affect the baby, 
and so I appeal to you all not to postpone 
important questions but to act in the matter 
immediately. For example, give money to the 
Belgatim Indian Midwives’ Association to start 
the training of the indigenous or untrained dhaii 
of Belgaum district as early as possible. I am 
confident that a large number of dhais will come 
forward for training as we have had many appli- 
cations from them for training. 1 he training of 
the indigenous or untrained dhais can be got 
through while legislation is under consideration 
and being obtained. 

To make this scheme a success we must have 
legislation for enrolling the indigenotis or un- 
trained dhai, registering the trained dhat, e c. 
If legislation is not obtained then the scienie 
will be a failure as some of the indigenous or 
untrained dhais will refuse to be trame , an 
the system of having indigenous or un lainec 
dhais will continue with its dangers. 

Some persons are of the opinion that egis a 
tion will be cruel not only to the 
untrained dhais but also to some o P • 
I have considered this question from severa 
aspects and I am unable to airive a . 
opinion.. This legislation will not be as crue 
as the doing away with unquahfie ™ , 

practitioners in the United Kingdom towards 
ihe end of last century. This was done by the 
unqualified medical practitioners I’avmg h 
to qualify by passing the ordinary P^° ^ jj „j 
examinations and getting mg 

practitioners; and all this had to be „_,anie 
bourse of a few years. Those of them unable 
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to do tins had to look in other spheres of Me 
to make a living. On looking the 

recommendations made hy me it will ^e seei 
that they are not so drastic, on the contra y 
they are most considerate in every way 
possible. 

This question of midwifery practice i« India 
has to be faced with another great difficulty, and 
that is that a big percentage of the deaths 
among the mothers and infants during labour 
occur in the difficult and abnormal cases. 

The present training which the imidwives 
in India receive is based on that of the United 
Kingdom where all the midwifery cases 
attended by a midwife are within easy reach ot 
medical practitioners who do much midwifery 
practice. In India the male medical practitioner 
does very little midwifery practice, and more- 
over the areas out of the easy reach of the medical 
practitioners are very considerable. 

The training of the midwives and the “ rules 
for the practice of midwives ” enable the 
midwives to conduct only normal cases and 
compel them to be dependent on the medical 
practitioners in all the difficult and abnormal 
cases. In other words, in the areas within 
reach of medical practitioners tlie responsi- 
bility of the difficult and abnormal cases can 
be transferred from the midivife to the 
medical practitioner, but the question arises 
as to' what is to be done in the areas out of tlie 
easy reach of the medical practitioner? 

This demands a constructive and not a 
destructive criticism, I say this because I 
have been told that a midwife should not do 
more than conduct normal confinements. 
Then how is this difficulty to be got over? 

The midwife, in these difficult and abnormal 
cases out of easy reach of a medical practi- 
tioner, is helpless, and this helplessness is due 
entirely to her training- and the ” rules for the 
practice of midwives.” I know midwives who 
are quite capable of doing more than the rules 
permit them to do, but in an emergency they 
will be afraid to do their best, as a complication 
or a death may occur when they exceed their 
duty and then they will be liable to have their 
names removed from the register of midwives 
and this may mean ruin to the midwife. 

With the object of making you realise tlie 
situation let ns take an example of a difficult 
and abnormal case of laboiv in your family in 
charge of a good midwife, at 2 a.m. in a 
country place out of the reach of a medical 
practitioner. Is this midwife to sit there and 
W the mother and infant die, or do SShing 
to save them? I am sure you mil all say «do 
something to save them How can she when 
ler training and the rules permitting her to 
practise midwifery prohibit her. It fan Lw 
be done by her being trained for it, and the rufes 
should be amended so as to let her act S 
her training. This nieao^ r 
teamed ,0 “be an’^oS/J’ mitiff”"’'' 


It has been argued that it is impossible to 
have a semi-qnalified medical FncWioncr in 
the person of an “ operating ttndwifc, and so 
if such a person is required theij a fema c 
medicar practitioner of the standard of the 
L C P S with or without a midwife, shouia 

he employ^ M opinion this is also 

impossible as the female medical practitionei 
wall neither practise nor accept s poorly paid 
appointment in the couiAry districts, Imrther, 
her appointment meets the requirements ol 
overcoming the difficult and abnormal labour 
case but she will not do any of the nursing 
duties. Consequently we must have someone 
who. will not only do the nursing but also con- 
duct the difficult and abnormal cases. 

n the law can permit a midwife to practise 
midwifery, that is, to conduct normal labour 
cases then under the special conditions of India 
the laAV should be amended to permit an 
"operating midwife” to practise midwifery, 
that is to conduct the abnormal as well as the 
normal cases. Therefore we inusl^ consider 
the. question of the qualifications for the 
" operating midwife ". 

T'he candidates for the L. C. P- S. qualifica- 
tion have to matriculate at an university or pass 
an equivalent examination and then undergo 
a four years’ course of medical training, while 
a general hospital nurse and a midwife have 
to undergo respectively a three years ’ and a 
year's training. Taking these courses of 
training into consideration I suggest that 
the " operating midwife ” should be inteUigeirt, 
with a fair general education, and have gone 
through a four years’ training briefly as follows : — 

Medical and surgical nursing (inchiding 
medicine and surgery more advanced than 
usual) in the first three years of training. 

Midwifery 
operations, etc. 


including 


Midwifery, nursing 
and ansesthetics 


in the fourth, year of 
training. 


The training in midwifery should be such 
that they will or can ahvays he independent of 
medical practitioners and especially so in India, 
as at prpent the male medical practitioner is 
very seldom called in to conduct a normal case. 
In short they should be able to cope with any 
emergency, including operations. 

A few years ago the committee of a disnen- 
sary Asotargea mkhyile, mt because shcTas 
mcfficent kit simply become the “ rules tor 
the practice of midwives “ prevented her froT 

trey said that she was useless to them is 
they wanted a midwife capable of conduct the 
diffiuilt and abnormal cases and thus independent 
of the male medical practitioner. 

tained rff,:,-: “d Xves ” 
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Some of them will no doubt start a private 
practice, but what about the majority of them? 

We must find them employment otherwise the 
Avhole of the scheme for training them will be 
a failure. In my opinion one or more midwives 
or trained dliais should be employed at every 
dispensary or hospital. It is absurd" to expect 
menial servants to perform the work of mid- 
wir^es. It is neither fair to the midwives nor 
to the patients. These midwwes and trained 
dhals should be available for district work. 
This means that a fund for the maintenance 
of these midwives and trained dJiais should be 
established at these dispensaries and hospitals. 
The authorities of these dispensaries and 
hospitals will undoubtedly be pleased to 
establish the fund, and also contribute to the 
fund, but it is up to the public to subscribe 
liberally towards the fund and make it a 
success. The scheme should he so framed 
that the subscribers rvill get the services of 
a midwife or trained dhai at reduced rates 
while the non-subscribers should pay heavier 
fees. 

The object of this lecture is to show the 
importance of this question in relation with 
baby welfare, and I Iiope that those concerned 
(on this occasion the Executive Committee 
of the “National Laby ^^Tek Belgaum) 
will consider this subject and act further in it 
if convinced of its importance. • 


A PUBLIC HEALTH POLICY. 

By W. C. ROSS, 

J.ItUT.-COr.OXKL, 

Director of Public Health, Bihar and Orissa. 

Tli KRit is a welter of misunderstanding with 
regard to the term T public health,” and a con- 
fusion of ideas with regard to its needs and 
policy. Public health — in the correct sense of 
the term— is an inclusive entity which deals with 
all matters concerning the health of the individual, 
as well as of the community, and all that apper- 
tain thereto, and arise therefrom. Curative and 
preventive medicine, hygiene, legislation and ad- 
ministration, psychology, economics and finance 
all come within its scope and all demand study 
and balanced consideration. In contemplating 
public health policy and administration, it is 
necessary to take into consideration all these 
factors, otherwise the policy is likely to be crude, 
raw, and inapplicable, and the end will be failure. 

Preventive medicine has been arrived at by a . 
process of evolution from curative medicine, and 
is based upon the wider application of the prin- 
ciples of medicine and of general science to the 
benefit of the community as a whole, and not 
of the indhddual alone. It is, in effect, an 
altruistic application of knowledge to the 
general good, and it naturally uses all sources 
and sorts of knowledge in a wider and more 
general manner than was contemplated in the 
philosophy of general medicine in tlie past. 


Nevertheless, although differing in essence and 
in application, both curative and preventive medi- 
cine have much in common and are founded upon 
the same bedrock of exact knowledge in many 
branches of science, and they cannot be separated 
altogether. There is always a tendency to 
administer in water-tight compartments and to 
separate entirely the Ijranches of work which are 
in any way separable. This tendency is bad, 
and leads to inefficiency and overlapping and 
leaves too much to the controlling administrator, 
and too little to the co-operation and co-ordina- 
tion of the activities of the branches of work 
concerned. 

Curative medicine is the parent, and still 
keeps its hold too strongly on the public mind, 
because the individual patient expects individual 
benefit. In other words, the, selfishness of the 
citizen is the stumbling-block to the development 
of ])ublic health. 

Preventive medicine is the modern offspring — 
new, eager and with high ideals and aims. The 
lack of a communal conscience, and the weakness 
of public oinnion in India have retarded its 
growth and post])oncd its development, and the 
lack of a ])olicy, funds and ’ organisation have 
j)revcnted the j)ossibilities of untold benefit to the 
people and the country. Curative medicine cures 
its tens, but preventive medicine can save its 
thousands; yet it is still neglected and ignored 
though the latent possibilities of its future are 
golden with promise. 

Citrative medicine has been organised on an 
extensive scale for many years and has its 
hospitals and dispensaries throughout the land. 
It has a large medical and subordinate staff and 
much money is s])ent iipon it. Still there is u 
cry and a need for expansion. There should be 
at least one dis])ensary in every public police 
tliaiKi :ind there is great need of a better medical 
staff in the di.spcnsarics. The rural dispensary 
is itself capable of much improvement : the equip- 
ment of drugs and instruments is grossly inade- 
(luatc and too often the doctor in charge has 
forgotten much of what he ever learnt. 

Better dispensaries and better doctors are neces- 
sary and it is no use improving the dispensary 
cciuipmcnt before better doctors are available. 
The tendency to lower the standard of medica 
knowledge required to obtain a diploma must be 
stopped. The standard should be raised aiic 
not lowered. A good doctor with inade- 
quate equipment can do much but the bes 
equipment in the hands of a bad doctor is useli^s. 
The policy should, therefore, be to raise le 
standard of medical knowledge in the first p ace 
and to provide better equipment subsequently. 

The need for medical relief in rural areas is 
very great, and is accentuated by the fact that 
most graduates and many licentiates will not 
tise in rural areas, but prefer to starve m the 
towns, and eke out a livelihood by means which 
should be beneath their dignity. The problem is 
partially an economic one and partially due to 
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the preference for work in a circumscribed area 
and under the most comfortable and convenient 
conditions. As a practical means of overcoming 
this difficult}', and inducing young doctors to 
start practising in rural areas, I would suggest 
a ])olicy of sul)sidising suitable doctors in selected 
rural areas. A regular subsidy which would 
obviate the risk of financial failure and enable a 
doctor to settle in a rural area without the fear 
of being starved out, might enable many rural 
areas to obtain resident doctors. Such has been 
tile policy adopted in the rural areas of Ireland 
for many years, and such a policy is free from 
much risk, or wasteful expenditure, and has 
great possibilities of success. I would suggest 
that piovincial governments should give recurring 
grants to district boards for this purpose and 
that district boards should select the places 
where doctors would be most useful, and should 
select the doctors for the posts from a general list 
of suitable qualified medical men, to be main- 
tained by the provincial government in the 
medical department. 

Preventive medicine has not yet been develop- 
ed or organised. Its futuire lies before it 
pregnant wit : promise as yet unfulfilled, but the 

conditions. _ There is no royal road to succpsq 
and there is no short cut to achievement The 
first essential is to know the facts thrsSond m 
tao,y what is waated, the third to SnS hoS 

t & f’' arrange to "Z 

y me lacrs—the sad fundamental farfc nf rUc 
ease sorrow and suffering. We know 5 •' 

a leader is reoiiired a rpni .n ra.' i ' , this 

aini is to relieve and ^ jeader whose 

There is no inherent difnciilef^’ ^ politic, 

siliiation. It only rermirpc ^ dealing with the 
and steady cleterLnatioii 
and simple and the oohVv m.. ^ i^cfs are plain 
simple. Lecislatinn^e ^ and 

local authorities and to 

Jo rarry out necessary^ preveSii*”^ ® 

Legislation is reonirer? I , ^ ineasiires. 
and to compel ]% respect individual 

safety of others. The^exish’n and 

legislation is so defective tSf^f 
able that it miglit almost as a?!? 
tfie real good it does for all 


hoped for, and proceed then to carry it out and 
apply it. 

I would siigge.st that the policy at first should 
be restricted to dealing with epidemic and pre- 
ventable _ diseases, to the education of the 
community with a view to obtaining their under- 
standing of, and co-operation in, preventive 
measures, and to the enactment of legislation to 
control the individual in matters affecting the 
health and safely of others, and to organise and 
direct the preventive measure.s required in dealing 
with epidemic and preventable diseases. 

In the consideration of how to carry out such 
a policy it is obvious that a large staff will he 
lequiied and that organisation will he needed—— 
ramplete in detail and comprehensive in scope. 
Organisation is tjie basis of prevention, and anti- 
cipation IS its aim and essence. Organisation 
implies staff and equipment and it mast be ha.sed 
upon local knowledge of the villages, the roads 
the language, the conditions of life, and the lives 
and minds of the people themselves. Good 
organisation, therefore, demands decentralisation 
and must be carried out by local authorities, and 
^ central administration. 

The central administration should be concern- 
ed with such unctions ns those of co-orSSSion 
in administration, legislation, control, and Sian 
cial assistance, maintenance of standards of staff 
eynpment and efficiency, inspection of work 
advising as to appointments, rules re?ulat?nnc’ 
locll procedure, co-ordination ^between 

r«or,ls' aS rllZns ' 1 

should vest in district ancr^nn.^'T 

ample powers such t-hp, iocal hoards. With 

ti£ siTsiiut f 

Si,d, a ..St sta,lf 


good i, do"' 

NdfesS. nSe witLr™'”' 

nothing will ever be done i nffi and 

lo'iyf 'Ttajig dTO°rfd?s*3"«' ft".*’ 

""" tn: 


very leasro£®rLUtV.!;'’““ « *= 

a trained disinfector nurl t ™P°rinder ni charge, 
be provided with nanniprr° ff should 

Slock of dSSoZo 
leaflets of instructions and vernacular 

and avoid epidemic and pravenTab prevent 
few safe and simple remS ? ^'seases. A 
included. The village chSi,?'''’ ^^^o be 

provided with coloure^d 

of the villaee and ^;P°®f'. 5 ?rds with the name 
e«ressed if I"""’- 

used for cholera, yellow fnr c' cards are 

P'W, etc., it for 

*1- cannot read.- UstnllJlZ c/i07vh’- 

bjind. He should post S' sC'd 
correspondingly colmirad ^ ^ the 

station at oiwLl ZJ. to the police 

Aopld get a of fo, “'“rs.'^nTh' 
notification received within ®very 

reward .vifl stimulate oTnmn. ^ Thh 

essential to the successes which is 

The post-cards (endorsed measures 

serve as vouchers for ^^so 

^^^P-edure is 


On 
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receipt of such a notification, the unit should 
obviously proceed at once to the village and 
carry out preventive measures. 'J'he units must 
be co-ordinated and controlled by an assistant 
health officer in each subdivision, with a dis- 
trict health officer in general supervising- charge. 
There is room for a larger . staff. The. .staff' sug- 
gested above is a working proposition on the 
minimum possible scale. 

The district health officer should be a servant 
of the district board and must, therefore, work 
under the orders of the chairman, but it is 
essential that he should co-operate with the Civil 
Surgeon who is the government medical and 
health officer in the district, who has all the 
staff and ecpiipment provided by Government, at 
his disposal, and who is in direct receipt of all 
reports of births, deaths and epidemics through 
the district police. With this end in view the 
Civil Surgeon should always be a member of the 
district board, and should be the chairman of 
the Sanitation or Public Plealth Committee with 
definite powers of control over the staff delegated 
to him by the chairman. If the general principle 
of decentralisation be accepted, as I have enun- 
ciated it above, this procedure is the only one 
by which the desired co-ordination can he obtained. 
The Civil Surgeon as Civil Surgeon is a Govern- 
ment official, and cannot officially control a dis- 
trict board staff, but as a member of the district 
board and in co-operation with the chainnan, the 
Civil Surgeon as a medical man of experience 
and standing can successfully co-ordinate the 
activities of the district hoard medical and health 
.staffs, and the government staff. 

Proposals have been put forward in recent 
years, for the amalgamation of the medical and 
public health staffs in districts, and an attempt 
has been made in the district of Gaya to carry 
out such a scheme during the last 4 years. The 
result in Gaya has been a failure, unqualified and 
absolute, and the District Board of Gaya has 
realised this, and is now engaged in modifying 
its scheme. I do not consider that it is either 
wise or practicable to combine two such func- 
tions. A whole-time doctor is required in a dis- 
pensary, or if not, the dispensary is not required 
at that place. Further the dispensary doctor as 
he is at present, will not travel round doing dis- 
infection and preventive and propaganda work. 
He wants practice and fees, and if these do not 
offer, he prefers a peaceful life in his dispensary. 
In any case it is practically ttseless to expect him 
to do public health work. 

Preventive work requires an energetic and 
mobile staff, and necessitates the removal of all 
temptatiopj to private practice. In my opinion, 
private practice should be absolutely forbidden 
to all health officers and they should draw a 
compensatory allowance in lieu of private prac- 
tice. If private practice is allowed, even under 
rules and in special circumstances, etc., the only 
certain result is that the public health duties of 
the staff will be neglected. If this view is 


accepted it liecomes impossible to amalgamate the 
medical and health duties and staffs, and it is 
necessary to provide for two separate .staffs, but 
it is not necessary to carry such separation so 
far as to prevent the district health officer from 
working in co-operation and co-ordination with 
the Civil .Surgeon, functioning as a district board 
member and chairman of the committee, and 
authorised by the district board to undertake the 
general supervision and control of their medical 
and health organi.sations. 

The need for a strong public health policy and 
a well-organised executive district staff is very 
great. Epidemic and preventable diseases are 
the curse of tropical countries with dense pppula- 
tions, and the cause of the majority of the 
deaths and by far the greater part of the dis- 
ease. Tliey constitute the most potent factor in 
sapping the vitality, and reducing the working 
capacity of the population, and they affect in 
the most ])ro found manner the prosperity and 
well-being of the population. Yet all the time 
they are preventable: and yet all the time little 
is done to prevent them. Tlie cost is held to be 
l)rohibitive and the funds cannot he made avail- 
able. Nothing but lack of courage and imagina- 
tion can admit of such a view. Wise e.\penditure 
on the betterment of the i)ublic health is the best 
investment possible from the national point of 
view. Tlie problem is fundamentally one in 
economics and finance, and requires bolder, 
braver and wiser treatment than it has hitherto 
received. The present state of affairs consti- 
tutes a “ vicious circle ” in which the people are 
too poor to pay for health, and they are poor 
because their health is bad. It is only by break- 
ing the vicious circle, by courageously facing the 
necessary initial expenditure, that any real pro- 
gress can ever be made. There is nothing more 
certain than that a wise expenditure can and 
will bring in a great harvest which will provide 
further resources for a greater expenditure. The 
occasion awaits the man ! 


A Mirror of Hospital Practice. 


FOUR UNUSUAL SURGICAL CASES. 

By J. B. HANCE, o.n.F,., m.b., b.cIi. (Cantab.), f.r.c.s.F., 

JtAJOR, I.Jt.S., 

Civil Surgeon, Dcra IsmaiJ Khan. N.-W.,F. P. 

Tiiiv following four cases which have been 
treated in the Civil Hospital, Dera Ismail Khan, 
are recorded as showing features which are both 
unusual and noteworthy. 

CASk I. 

N. K., Mahomedan, male, cultivator, aet. 60, 
was admitted to hospital on 15th September, 1923, 
complaining of a painful swelling of the left side 
of the abdomen, of 25 days’ duration, and which 
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size steadily since first 


had been increasing in 

"pmnnfli fiisfory.-As'lar as could be obtained 
sliowed nothing of note, and beyond periodical 
Stacks of lever, the patient stated that^h^ij 
always been healthy, and had led an ^ • 

He had once passed blood m lus uvme about 
7J- years ago, after a strain in lifting a heavy 
foad, but iAad quickly passed and he had taken 

di.ica.«..-Tweuty-five days 
before admission, patient had an acute ^ 

pain in his left lumbar region which was colicky 
in character and shot downwards into the lelt 
inguinal region. These attacks lasted for a few 
days, and during them urine was passed tiequen.- 
ly, with scalding pain and in small quantities. 

Case I. 




/ ! 

/ 

/ 5 

A 

j 


JCiCt Lr‘. 


Soon after the pain commenced he noticed a 
small swelling in his left Sank which had daily 
increased. He had not vomited, nor had his 
bowels been interfered with, but he was under the 
■ impression that the amount of urine passed had 
been less than usual since the pain and .swellin<T 
had begun. What urine he had passed had been 
passed freely and without effort, and since the 
first tew days of fits trouble, the act of mieteh 
tion had been unattended with any pain. 

He bad not lost flesh before the onset of the 
present illness. ' 

Concfifmi on admmion.—'Patknt was a thin 
man of fair general condition, with tic-tack heart- 
sounds and thickened tortuous arter^^S^ 
abdomen was' distended and moved poorly with 

£nk confined to the rigS 

flank. Respiration was almost entirely costal 


Facies hippocralica was marked, i 

was restless and anxious, but invariably revetted 

to the left lateral position where 

‘ greatest case, lying curled tm tMth 


obtain the greuiest , 

the knees drawn up. Palpation of 
revealed a rounded tense swelling extending frmn 
two fingers' breadth below the ensifovm to the 
symphysis pubis, entirely filling the left flank am 
side of the abdomen and extending a.s far as the 
outer border of the right rectus muscle on the 
right side. The swelling was of the general 
shaite shown in the diagram and a fluid thrill was 
obtainable from all parts of it through to tlie 
flank. There wa.s no constipation. Patient 
stated that he was suffering from continual 
gnawing pain In the left loin and back, and was 
most comfortable when lying on the affected 
side. Temperature 98°F., pulse 96 and of poor 
quality. 

Dwguork— The previous history of blood in 
the urine, the nature of the early colicky pain 
with diinini.s]ied urine, and the site of the tumour, 
together with the persistent lumbar pain, all 
pointed to the kidney' as being the main cause of 
the trouble and on these factors and on the fluid 
thrill obtained, a diagnosis of hydronephrosis was 
made, and operation decided on. As it was late 
evening when the patient was seen, and .satis- 
factory artificial lighting was not available, the 
operation was postponed till the early morning 
of the next day. 

15-9-23, Operation . — ^'rhe usual preparation 
was made. During the night, die pulse had lost 
in character, and the rate risen to 104. It was 
accordingly thought advisable to give him con- 
tinuous intravenous saline during the operation. 

On anesthesia (A. C. E.) being attained, the 
anaisthetist. Dr, S. D. Rieley, was of the opinion 
that the patient would not tolerate the embar- 
rassment to^ respiration of the usual lateral posi- 
tion admitting of the lumbar incision. Extra- 
peritoneal access could, therefore, only he obtained 
through an incision in the left mid-axillary line 
extending from the 11th rib above to the iliac 
crest, wdience it was prolonged’ forwards towards 
the antero-superior spine, Two nerves, the last 
dorsal and the ilio-hypogastric were seen and 
preserved, but a third, presumably the ilio-hypo- 
ingiiinal, was inadvertently cut in deepening the 
mcision. The peritoneum having been stripped 
forwards, a large swelling presented itself, on 
needling which, thin, semi-purulent fluid 
was withdrawn. The diagnosis having been 
tins confirmed, the swelling rvas Jncised 
and large quantities of thin pale watery pus 
gushed out under considerable pressure In 
all three-quartens of a large bucketful of’ this 
ntiid was obtained. On exploring the swellino- 
with the finger, it was found that the tumour 
^floGular the inner loculus being thinner- 
constituting an enor- 
mously dilated renal pelvis, while the outer Jocu- 
lus was lined with extremely thinned out renal 

rtex. From the pelvic loculus an opening 
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admitting two fingers led into a widely dilated 
ureter, down which a stomach tube could be 
passed as far as the opening into the bladder, 
where its passage was obstructed. 

The condition of the patient, and the fact that 
a Secondary operation would obviously be neces- 
sary, alike precluded any attempt to investigate 
the nature of the obstruction. The cavity of the 
hydronephrosis was accordingly marsupialised to 
the wound in the parietes, the rest of which was 
closed by layers, drainage tubes were inserted and 
dressings applied, and the patient returned tq bed. 

An hour later the patient showed alarming 
signs of collapse, and wasi transfused with 16 ozs. 
of blood taken from the vein of a volunteer 
donor. Grouping was impossible, owing to the 
lack of facilities, and in view of the serious condi- 
tion the risk of hiemolysis was taken. The effect, 
fortunately, was markedly beneficial, and the 
patient rallied. 

A slight reactionar}^ temperature, 100°F., 
occurred during the evening of the day of tlie 
operation and lasted as far as mid-day of the 
ensuing day, after which it gradually fell 
to normal. The pitlse improved steadily, from 
132 on leaving the operating table, and virtual 
disappearance an hour later, to a steady 102 
throughout the second day, after which it fell 
steadily to normal limits. 

Patient did extremely well until 2Sth Septem- 
ber, 1923, the 14th day, when bronchitis super- 
vened and the base of the left lung was found 
to he full of rales. The condition spread rapidly 
to the right base, with dyspnoea and signs of 
cardiac embarrassment. On 4th October, 1923, 
patient’s relations removed him, against advice 
and on their own responsibility, in order that he 
might die in his house. 

Gasp 2. 

K. M., a Mahomedan woman, ret 20, was 
admitted to hospital on 3rd October, 1923, suffer- 
ing from absolute constipation of 3 days’ dura- 
tion. 

Previous history . — For the past year the patient 
had felt a rounded moveable swelling between 
the umbilicus and the pubes. Four months pre- 
vious to admission, she became pregnant, but 
aborted at the third month of pregnancy. About 
ten days after the abortion she noticed that her 
original abdominal tumour was increasing in size. 
For three days previous to admissidn she had 
suffered from absolute constipation, neither fjeces 
nor flatus being passed. She vomited on taking 
anything by mouth, but spontaneous expulsive 
vomiting had not taken place. 

Oh admission . — Patient was a thin under- 
nourished girl. The face was drawn and anxious 
and she was in severe pain, which was colicky 
and spasmodic in character, causing her to draw 
up her knees. 

Tempefa+iire 97-8'’F., pulse 96, respiration 24. 

The abdorhen'was much distended, the disten- 
sion being general, and rendering palpation 


extremely difficult. No localising signs indicat- 
ing the site of the obstruction could be obtained.' 
On vaginal examination the whole posterior fornix 
was flattened out by a tense cystic-feeling swell- 
ing, which displaced the uterus forwards and to 
the right. The cervix was softened and the os 
admitted the tip of the index finger. 

Recto-vaginal examination did little further to 
elucidate, except to strengthen the impression that 
the pelvic mas.s was cystic. A rectal tube passed 
easily for 18 inches, and a higli warm water 
enema was given slowly with the patient lying on 
her left side. This, with the exception of a few 
small scybala being returned unchanged, opera- 
tion was decided upon. 

Operation . — Under A. C. E.' anaesthesia, by 
Dr. S. D. Rieley. A median sub-umbilical incision 
about 5 in. long was made, the rectus sheath 
incised, the rectal bellies separated and the peri- 
toneum 0]3ened throughout the length of the 
wound. On inspection of the abdominal con- 
tents, it at first sight appeared that one had 
exposed a si.x months’ pregnant uterus, the 
entire hypogaslrium being filled by an elastic 
fluid-containing tumour. On attempting to re- 
tract the intestine for a fuller view, it was found 
that this swelling was situated bctivecn the layers 
of the mesentery of the small intestine, and on 
further investigation, that it extended retro- 
peritoneally downwards into the pelvis, and to 
the left into the left iliac fossa where it com- 
pletely obliterated the iliac colon. The caecum, 
ascending, transverse and descending colon were 
much distended and the pelvic colon flattened and 
em])ty. 

'I'he tumour was tensely cystic to the touch, 
and on c.xploration with a needle and syringe a 
creamy fluid was drawn off. A diagnosis of 
chylous cyst was made, and the swelling being 
packed off with gauze, it was incised and evacuat- 
ed. Unfortunately, the dish into which the fluid 
was evacuated was accidentally upset, and the 
quantity is, therefore, unknown. The cavity was 
jiacked with gauze and the abdomen further 
investigated for any further possible cause 
of obstruction. None being found, the cyst 
cavity was marsupialised and the obstruction 
having been relieved, by gentle milking of the 
de.scending colon, the abdomen was closed in 
layers, with a drainage tube in the cyst cavity 
and dressings applied and the patient returned . 
to bed. 

Tempm'ature 9S°F., pulse 102, respiration . 

After coming round from the ansesthehc, the 
patient passed flatus by herself. ^ 

at once and eserin 1|100 subcutaneously 4-hour y 
were ordered, and saline and soda bicarb, yy 

the rectum also 4-hourly. ' _ 

She did well for 12 hours, passing flatus but 
11,0 motion. At 1 a . m . the night followiiig^pera- 
tion, however, the pulse suddenly failed. Patient 
rallied under pituitrin but complained of disten- 
sion, relieved by the passage of the flaffis tube, 
after which she slept. The pulse, however, 
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a^ain failed at 7 a.A. and the patient failed to 
rally and died at 7-30. A post-mortem was 

evacuated from tire cyst was ^^ut to 
the Chemical Examiner, Punjab and to tJi 
Central Research Institute, Kasauh, whose 
reports are given below : — • 

Coimicl H. M. Mackenzie, i.m.s., Chcimcat 
Examiner, " Centnfugahsed and 

microscopically examined. Only structureless 
debris can be seen. No cellular dements and no 
booklets found. From the colour of the fluid and 
the description of the cyst, I think, it may be 

chylous.” A ■, ! 

Major L. A. P. Anderson, i.m.s., Assislaul 

Director, Central Research Institute, Kasauli.— 

“ The fluid appears to be from a chylous _ or 
pseudo-chylous effusion. It contains a Ingh 
percentage of fat (about 9 gms. per cent.)? 
also albumose and coagulated ])rotein. It con- 
tains no sugar. Microscopically it shows spored 
organisms — probably contamination from the 
l)ottle, — fat globules in large numbers, fatty acid 
crystals, granular debris and practically no tissue 
cells of any kind. 

Tlie absence of the latter is in favour of 
chylous as opposed to pseudo-chylous fluid, while 
the absence of sugar may be against chylous 
fluid, thougli in these fluids sugar is not always 
present.” 

Remarks . — It may perhaps be permissilfle to 
anticipate the obvious criticism that one should 
not have been content with simple relief of the 
obstruction hut should have drained the bowel 
as well. Oecostomy was- discussed at the time, - 
and my reliance on the plastic nature of the 
obstructing mass and on the srimulant effects of 
pituitrin and eserin on the freed bowel seems, on 
reflection, to have been an error of judgment, 
which though it gained time at the operation, may 
have lost me my patient. It seems clear that the 
bowels were so intoxicated by three days’ obstruc- 
tion, as to fail to respond to pharmacological 
stimuli, and that drainage of the cjecitm might 
bave remedied the condition. 

It is intended to conclude all future operations 
for the relief of large bowel obstruction by a 
routine temporary csecostomy, to avoid if pos- 
sible this source* of error. 

It is with no intention of minimising this error 
of judgment that the conviction is, however 
expressed that had skilled nursing, so essential in 
obstruction cases, been available, the fatal result 
rnigbt have been avoided. These fate obstruc- 
tion cases are the bugbear of the mofussil 
surgeon, and his more fortunate colleague in laree 
towns has great cause to be thankful for his 
amenities. In the mofussd the surgeon is faced 
with a certainly fatal result if he abstains fr?m 
interference and the probability of losing his caZ 
from slieer lack of skilled nursing if he operates 
It IS perhaps, not too much to hope that t£ 
imc .s approaching when the ariSc trJT 
will oWam general recognition in India, ttei 


is al least as important to “ TXm'cnU 

adequate nursing as to equip U with instruments 

and provide a surgeon. 

Cash 3. 

K M ict 60, Malioinedaii, male, admiUeil to 
hospital on Zlst Marcli, 1924 complammg ol 
swelling and ulceration in his left breast. 

Previous history . — One year previously he 
noticed a swelling the size of a walnut in lus Iclt 
breast which had been steadily increasing ever 
since. The patient had not noticed any loss 
of flesh, nor did he complain of any_ weakness. 
Enquiry failed to reveal anything in his. mode oi 
life likely chronically to irritate the affected 
region. 

On admission . — Patient was a sturdy Pathan 
giving his age as 60 years, which appearances 
confirmed. By calling he was a cultivator. 
There was a hard swelling about the size of a 
pomegranate in the left breast, the nipple which 
was markedly retracted, forming roughly the 
centre of the swelling. There were two ulcerated 
areas, one on the medial and the other on the 
infero-exterual side of the nipple. The margins 
of the ulcers were irregular, rolled and everted, 
while their bases were covered witli^ vascular 
granulations, bleeding freely on touching. The 
whole tumour appeared fixed to tlie underlying 
muscles. There were three enlarged indurated 
glands palpable in tlie pectoral division of the 
axillary group of the same side. The liver, right 
breast, right axilla and both supra-clavicuJar 
regions appeared free. Rectal examination 
negative, examination of the spine and long bone 
m^ative, 

_ Operation . — On 24th Iilarch, 1924, radical e-x- 
cision of the breast, sternal portion of pectoralis 
major, axillary glands and pectoral fascia includ- 
ing abdominal deep fascia -as far as the middle 
line below the ensiform cartilage, by Samson 
Handley’s method. The flaps of skin would not 
entirely meet at the operation and an area about 
1 inch square was left to granulate. On examina- 
tion the tumour was found to involve tlie pecto- 
lalis major and, when cut, to give the typical 
“ unripe pear ” appearance and feel. 

Progress . — Three days after tlie operation 
three stitches had to be removed to relieve ten- 
Sion on the flaps, leaving a larger granulating 
surface. Recovery subsequently was uneventful 
It is most regrettable that, owing to the advent 
of the month of Ramsan, the patient declined 
skm-grafting, and left hospital at his own request 
for his home across tlie Border, with a dean 
granulating wound 3 in. by 2 in. and has not 
since been seen. Reports, however, from his 
fellow tribesmen received a few days before 
writing, SIX months after operation are to the 

effect that the wound has healed, and that the 
patient is in good health. o n ar me 

The appearance of the tumour and the glands 
on operation confirmed the clinical diagnofis of 
scirrhous carcinoma of the male breast, and the 
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entire tissue removed was sent to the Central 
Research Institute at Kasauli for pathological 
confirmation. 

The report of Major L. A. P. Anderson, i.m.s.. 
Assistant Director, As as follozvs : — “ Sections of 
the tumour present the typicah appearance of 
carcinoma. Involvement of the muscles has 
occurred at the edge of the growth, but sections 
of the more distant parts of the pectoral muscle 
showed no carcinomatous infiltration. 

The glands are extensively involved, some of 
them consisting entirely of tumour material, with 
no evidence of lymphoid tissue at all.” 

Case 4. 

F. ret 22, Mahomedan, female, admitted into 
hospital on 5th July, 1923, complaining of swell- 
ing and ulceration of the left breast. 

Previous history . — About a year previously 
patient had noticed a small swelling above and 
to the inner side of the left nipple. 'J'lns swelling 
increased slowly in size until some 3 months later 
the patient -became pregnant. During pregnancy 
the increase in the size of the tumour Ijecame 
very much more rapid. The swelling softened 
in two places which were opened, by a native 
barber, with a slight discharge of thin fluid. 'J'he 
patient had had a child some ten days before 
admission and with the onset of lactation a fur- 
ther increase of the swelling had taken place and 
she had come for relief of the dragging sensa- 
tion and the throbbing pain in the loreast. 'I'hc 
child was fed entirely from the right brca.st. 

On admissioju — The left breast was enormously 
enlarged being at least double llic size of the 
right lactating organ. On each side of the nipple 
were two ulcerating areas witli irregular edges 
and unhealthy looking bases exuding a lliin watery 
fluid. 'I'lie edges of these ulcers were irregular, 
and, in the case of the inner one, undermined. 

The skin was of a typical pean d’orangc appear- 
ance, with a general erythematous blush hut 
below the nipple was a small patch 1 in. by 1 in. 
where the skin was shiny and much discoloured 
and which gave fluctuation. 'I'hc nipple was 
slightly but definitely retracted, hut was not 
“ deviated ” upwards and to the left. 'I'he tum- 
our, as a whole, appeared to l)e freely moveable 
on the deeper structures. 'I'here were enlarged 
glands palpable along the axillary border of the 
pectoralis major. 

There were no enlarged glands in the neck or 
supra-clavicular regions. The liver and right 
breast and axilla appeared normal and the right 
breast was lactating normally ; and ■ a recto- 
vaginal examination was negative, as was 
examination of the spine and long bones. 
Temperature 99.4°F., pulse 92, respiration 18. 

Diagno.As . — The appearance of the breast at 
first sight suggested acute cancer (mastitis carci- 
nosa). 


Neither the appearance of the breast nor 
patient’s condition suggested the acute suppura- 
tive mastitis of lactation. The softened area and 
the appearance of the two ulcers threw doubt upon 
this view, but did not definitely negative it, and 
suggested a sub-acute inflammatory — probably 
tuberculous — mastitis, aggravated by lactation; 
an impression strengthened when one of the 
ulcerating areas was found to mask a sinus ad- 
mitting the probe for 1-J in. The glands in the 
axilla would fit either alternative. 

Other, but, less probable, alternatives were 
sarcoma, with glands in the axilla secondary to 
infection of the ulcers, and actinomycosis — ruled 
out by the absence of ray-fungus in smears taken 
from the sinus. 

Operation having been accepted, it was decided 
to explore the swelling, on the table; and to be 
guided by what vvas found. 

Operation . — On 6th July, 1923. Temperature 
98.6“F., pulse 88, respiration 18. Under chloro- 
form anresthesia. The form of anaesthesia is to 
be regretted, but the services of an anaesthetist 
familiar with the administration of ether at high 
temperatures were not available. The softened 
area was isolated by swabs, and incised, and about 
3 drachms of creamy pus containing cheesy 
granules evacuated. 

This seemed to tip the balance in favour of 
tuberculous mastitis and the cavity was swabbed 
with iodine and plugged witli gauze. Some 
doubts as to the nature of the tumour remaining 
in the mind of the operator, the incision of 
Samson Handley was made from the lower edge 
of the insertion of the great pectoral slightly 
convex downwards, ringing the tumour, and 
downwards and inwards to tlie linea alba below 
the ensiform. Skin flaps were undercut and 
removal of axillary fat and breast from the deep 
fascia proceeded with. At this stage there was 
a little difficulty in detaching the breast from the 
deep fascia, where several cord-like attachments 
were encountered, which engendered further 
doubts of the simple nature of the tumour, and 
only the amesthetist’s report jirevented the opeia- 
tion being turned into a radical excision of -the 
breast with pectoralis major. 

The patient, weak at the commencement of the 
operation, rvas shewing signs of further weaken- 
ing, and the anesthetist wished as speedy a ter- 
mination as possible. ^J'he simple operation was, 
therefore-, completed, not without severe 
givings, the axilla drained, dressings applied and 
the patient returned to bed. 

The misgivings during the operation _ were 
largely mitigated by subsequent examination ot 
the tumour and axillary glands. Ihe 
presented multiple caseating foci between which 
were interspaced areas of fibrous tissue ° 
apparently healthy breast tissue, while the latter 
showed extensive caseation. The specimen, as 
a whole, was despatched to Kasauli foi a patho- 
logist’s report. 
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Pathologht's Report.— Sections of the breast 

show numerous typical . 

tuberculosis. There is a fair amount of fibrosis 
of the breast. The glands show the same changes 
in a minor degree. 

Proo?-M 5 .~The feeding of the child from the 
right breast was prohibited for 48 hours to allow 
of recovery from the ansesthetic. ^ Here a tribute 
must be paid to the marked devotion — amounting 
almost to maternal instinct—of the theatre com- 
pounder, Mahomed Khan, who developed a 
sudden and most unexpected aptitude for human- 
ising cow’s milk. For 48 hours the child was 
bottle-fed 3-hourly, and the preparation of the 
milk and the sterilisation of the bottle were 
voluntarily undertaken by this compounder, whose 
concern with operation cases normally ceased 
with their removal from the theatre. 

That the experiment was a success — surprising 
enough to anyone experienced with attempts at 
artificial feeding among the Indian peasant 
classes — is solely due to the devotion of this 
man — to a female child. 

Glucose-soda-bicarb-saline was freely ad- 
ministered to the patient during the first 48 hours, 
after which feeding from the right breast was 
cautiously resumed. Drainage tubes were re- 
placed by riibfaer-dam in tlie axilla after 72 hours 
and the wound allowed to heal. Recovery wa.s 
uninterrupted and the patient and her child left 
hospital on StF August, 1923. 

Remarks.— -Samson Handley (1923), whose 
knowledge of the subject is unsurpassed, says of 
tuberculous mastitis that it is “a rare disease 
accounting for only about 1 per cent, of hospital 
admissions for mammary disease,” 

This writer further says that in 50 per cent, 
of cases it forms the only discoverable form of 
tuberculosis in the whole body. 

The case under consideration certainly reveal- 
ed no other. It also presented several features 
not in accordance with the usually accepted des- 
cription of this condition~e.g., the enormous size 
of the breast (probably due to the super-imposed 
lactation of the intervening healthy breast tissue) 
and the general erythematous blush. 


o- - -cicv/iio uiiiau. At the 

operation the most impressive feature was the 
nrmness of its deep connections with the deeo 
fascia. Tliese unusual features would seem to 


wuiuu seem 

suggest the possibility that, in Indian patients, m 
whom tuberculous lesions notoriously tend to a 
greater relative acuteness' and severity than in 
the European, it is a condition relatively more to 
be reckoned witl.. The case under t g 
cetiamly an lilustation of the wisdom of , 1,1 

«dmg between the radLA:!?5^|5f-^ 


•REriiua.Nces. 

Samson Handley, 192.1. Choi 
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‘System of Sur- 


application of extension in 
• CASES OF SIMPLE ERACPURE. 

By P. C. DUPTA, M.a., 

Sifm’on, Medical College Hospilai. CakaUa. 

TiJit procedure most commonly adopted loi 
applying extension in the so-called cases 0 
“simple” fractures and in most cases of com- 
pound fractures is to stick the adhesive p aster 
either directly to the skin or over a tiaunel band- 
age liut neither of these methods proves satis- 
factory. In the former blisters and sores are 
the rule, and in the latter, cither the bandage 
slips and hitching against some bony or soft part 
produces a sore there, or the part below becomes 
swollen, oedematous and painful. 

This led us to think of applying some other 
form of extension where the bandage will not 
slip and at the same time extemsion will not he 
applied directly over the skin. Firstly, we tried 
extension from a case of pla.sler-of-Paris, from 
a little above the site of the fracture to the 
required extent below. But this did not_ prove 
satE facto r 3 '. Then at the suggestion of Lieuten- 
ant-Colonel F. P. Connor, i . m . s ., I tried the fol- 
lowing method with very satisfactory rcsuU.s. 

The limb being shaved is painted with glue 
(,the formula is only a slight modification of 
Sinclair’s — the proportion of water being 30 parts, 
which 1 thought would be most suitable for 
this climate) ; over this a flannel bandage is 
applied from a little above the site of -the frac- 
ture to the required extent below. This bandage 
is thoroughly smeared with tlie same glue and 
extension is applied with two .strips of flannel 
or adhesive plaster over the bandage. If flannel 
strip-s are used they are smeared- -with tlie glue 
and then applied over the Iiandage. I think 
flamiel is better and sticks more readily over the 
moist bandage than adhesive plaster, and I have 
often used tlie former in the American method. 
Over this another bandage, jireferably flannel 
(which can again be used in another case), is 
applied a little bejfond the upjier and lower 
limits of the previous one. 

We found the following advautages in this 

pltinrl • . 


method 
1 . 

2 . 


Extension does not slip. 

The bandage over the skin does not gel 
loose nor slip down. 

3 . The extension strips not being applied 

directly over the skin, blisters ' ^ - 

form. 


and sores do not 


4 . Sufiicient. extension can always be applied. 

bandage which is soaked 
111 glue when dry becomes very hard and acts 
much like a proplastk splint. 

One modification which 'I generally adopt is 

it Thii well above and below 

It. -This prevents any cedema being formed and 

causes it to disappear jf it is already present 
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If extension is applied while tliis oedema is 
present it is sure to slip, form blisters, etc., when 
the swelling subsides. 

iThis method was mainly tried in cases of frac- 
tures of the femur, with satisfactory results. The 
only drawback is that if the knee or elbow is 
included in the glue-saturated bandage, no proper 
movement to these joints is allowed when the 
bandage gets hardened. But this can be avoided 
by not applying glue at the site of the joints, 
putting plenty of cotton-wool or simply moisten- 
ing the part with little water before movement is 
applied. 


ACRIFLAVINE IN OTORRHCEA. 

By SHIAM NATH CONSUL, b.sc., m.b„ b.s., 
Jaipur City. 

The treatment of a case of chronic otorrhoea 
is, indeed, a very ticklish problem to deal with 
both in hospital and in private practice. It very 
often tires out the patience of the sufferer as 
well as the doctor. 

In private practice the use of somewhat irrit- 
ant ear drops, such as boric acid, spirit drops or 
other spirituous preparations is very difficult and 
often not possible with many weak and nervous 
patients after they have once had an experience 
of the drug. 

Naturally under such circumstances one is 
obliged to use HgOj (hydrogen peroxide), 
carbolic glycerine or some other ear drop which 
is both antiseptic and sedative. 

In certain cases no doubt this routine treat- 
ment is successful in stopping the discharge and 
alleviating the suffering of the patient, but in 
most of the cases, especially those of long dura- 
tion, marked improvement in a short time cannot 
be obtained by these methods. 

For chronic otorrhoea or otorrhoea which has 
been recently started I have been using a ^ per 
cent, solution (grs, ii to 1 oz.) of acriflavine 
in distilled water, and I have found it to be 
very useful. 

The discharge is very appreciably diminished 
on the very first day and in about a week or 
10 days ceases altogether. 

I tried the solution on 12 cases, and in 4 cases 
I found that the discharge stopped altogether 
within the first week of treatment. In each of 
these 4 cases, I also know that the discharge 
has never occurred again up till now, I can 
only conclude that the others have been cured 
because they never returned to me after a week. 
The discharge had diminished to a very great 
extent when they left off treatment. 

The special reason which has prompted me 
to place this fact before the medical world is 
that others may also have the opportunity of 
trying the drug and confirming the efficacy of 
the same themselves. 

- If this is proved to be a potent ear drop, I 
, am sure, it will be a very great boon to the 


humanity, which : . is suffering from chronic 
otorrhoea. 

Acriflavine fulfils three essentials of a good 
ear drop, i.e., it is a strong antiseptic, non-irri- 
tant and sedative. 

The way in which I have been using the drug 
is as follows : — 

(1) The meatus is first syringed out and the 
pus removed. Then it is further cleansed by 
instilling a few drops of hydrogen peroxide. 

(2) The cavity is next swabbed dry and 

(3) a few drops of acriflavine solution are 
dropped into the meatus with a dropper and a 
plug of cotton-wool applied. - 

Once a day usually suffices. 

Next day one is apt to find a marked diminu- 
tion in the amount of discharge and probably 
it will not be necessary to syringe the ear. 

If this course of treatment is followed marked 
Improvement occurs in a few days. 

The treatment certainly encroaches to some 
extent upon the time of a busy practitioner, but 
its results are decidedly favourable and worthy 
of trial. 

In 11 cases out of 12, I met with uniform 
results ; but in one case where the otorrhsea was 
also associated with severe eczema of the ear, 
I found that frequent instillations of acri- 
flavine proved somewhat irritant to the eczema- 
lous area which became swollen. However, on 
reducing the drops to once a day the condition 
improved. 

The solution of acriflavine in the strength 
indicated is quite non-irritant, but it stains the 
clothing and the skin if clumsily dropped into 
the ear, hence it is very necessary to plug the 
car after the acriflavine drops are used. 


ILETENTION OF UIHNE DUE TO 
HEMATOCOEPOS. 

By MAQBUL ALAM, 

Sub-Assistant Surgeon, Taungdivingyi, 

Dist. Magwe, Burma. 

Ma Kun, a Burmese girl of about 16 years of 
age, was brought to the Taungdwingyi Hospital 
at 10 r.M. on 3rd February, 1925, with a big 
swelling and pain in the lower part of the abdo- 
men and inability to stand or walk. She 
stated that she had not passed urine for 4 days. 
The patient was bed-ridden and had fever. She 
was treated outside in her village .by Buni^c 
pltysicians, but obtained no relief. One qualified 
midwife had also tried to pass a catheter before 
the patient .was brought to the hospital but had 
failed. 

On arrival at the Civil Hospital, the P^heut 
was put to bed, cleaned up and examined. 
was a soft fluctuating swelling in the raddle o 
the lower part of the abdomen, extending up o 
the navel. The flanks were not occupied, me 
girl was said to be a virgin, and the duration o 
the disease was stated to be only 4- days. n 
auscultation no foetal heart and uterine sounds 
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were heard, so that pregnancy and the other 
uterine tumours were excluded. 

On examination of the external genitalia there 
Ji soft cyst-like tumour protruding outside 

afrina. vvhi’rli \va<; ppf'hvmrujpd ' wifli 


(2), The collection of menses behind the 
men, which was causing retention of the urine, 

_f ^ -f? 1 _.f. . .. f* 


was -a soit cyst-lxke tumour protruding outside 
the vagina, which was ecchymosed ' witli 
prominent small blood vessels on it. It was 


Liic va^inet, wnic-ii was ecciiyiuo: 

prominent small blood vessels on it. 
larger than a duck’s egg. 

The meatus of the urethra was not visible. 
There was some dribbling of urine, as her longyi 
was damn. 


hymen, which was causing retention of the urine, 
had to be diagnosed from various other condi- 
tions. 


was damp. 

On digital examination, I was surprised at 
not being able to find the vagina. The outlet 
was entirely blocked by the tumour. Thus I was 
sure that it could not be a prolapse of the bladder 
and the anterior wall of the vagina. I tried to 
push the tumour inside in order to expose the 
urethral orifice and succeeded in passing the 
catheter. I drew out 24 ounces of urine. The 
pubic swelling which extended up to the 
umbilicus disappeared, proving that this had been 
a distended bladder. The soft swelling which 
was protruding out of the vagina remained just 
the same. On palpation from the top of the 

vaginal 

Hawng evacuated the bladder I gave an enema 
and she passed a good stool. She had not pass- 
^ Even now the wel- 

the^^Na^'”?-, if ^ ^ projecting outside 

S L i evening again a catheter had 
to be passed to relieve the bladder which was 

Of having a normal uterus, though his Tke f ! 

(4oSr;v\5re„SLSSeSed‘;i;f ’V- 

menstrual blood from belfind 

was made, which was Pnio mcision 

"“0” ’ 
constant^'plugging^by'th? 

va^-na toSk IS 4 days .The 

• The uterus and ovari olasticity. 


AN UNUSUAL FORM OF 
PSEUDO-HERNIA. 


By A. BAYLEY »B CASTRO, 

Junior Medical Officer, Haddo, Port Blair. 

_ A POUCE-CONSTABLE (No. 3283) of the Anda- 
man and Nicobar Military Police, had apparently 
been suffering from colicky pains in the stomach, 
and was advised by his friends to try cupping 
with his brass lotah. As the idea appealed to 
him, he lost no time in putting theory into prac- 
tice. 


fpprared to be normal. ShrLT"' ’’nl'’* 

for 2 days after the slitting J h ^ ® 
commenced walking with her f She 
pressure on the pelvis on M, to 

was able to m'icturate f reeN tf te^l-IY She 

'vas no retention of urine there 

1925^^ .^’®oharged cured oh t? i. 

n\ '"teresting points ^«hruary, 

A thick hymin in , " are:- 

6. IS rarely seen in Burmr. «P girl of 


At 8-30 A.M., on the 1st March, 1925, he sel 
a light to some oil in the lotah — which was of 
4 pints capacity and applied this over the umbili- 
cal region of the abdomen. At 9 a.m., he tried 
to_ remove the lotah but found to his great sur- 
prise that he could not do so. Manipulations 
were carried out by himself and his friends till 
iU dU, when the pains becoming very acute mv 

Hospital. He resorted to the first and well- 
known expedient of letting in some air, and to 
do this, he bored a hole in the bottom of the 

MfbroLirSrto'T'”''’’ *0 man 

was summoned. It wa^Mw n!|) ^ 

id «h e “mb! fca 

mmmi 

the tens,™'' His expresSr 
his forehead warba^lft • anxious, 

puke was 132 per minute" P'^^spi ration, and the 

Wo?k of%ood ZsndT side, a 

after the administratFon of dFwf*^ 
was cut through at its widL? • the lotah 

a arpei, tor's fhisel and 1,3™°!!'™''''““ 

mass''w‘l!Sroccupiedlof,'iJ'!"' .'™" ■''''ealed a 
This mass was dSbkto «’'= '""A- 

SlYnr«- 5^ Vh! ‘„'a 

Wed but was absofutelp'Sswhe 

the ne'e way expressSrtl,rou“gh 

besides tbf abdo'mn*' .alfS'lMst 
ft not a loop of gut. ' • omentum, 

1 featflf to the 

me, and laterally down to^he^ b*^ 

Fhe nearest of iu. base of the mass 


- ' ^ciLcxaiiy down to U 

The nearest of the fnUnf • tbe 

now picked up and all th?^'^^^ was 

aetotn squeesJd out of t'’' Mood S 

™'s piece was then 
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slipped through the neck of the lotah and imme- 
diately the latter, fell off. 

-:The hernia , consisted of the entire thickness 
of the abdominal wall alone. The measurements 
of the abdominal wall caught up. inside the lotah 
was hve by six and a half inches, while the area 
affected up to the outer lip of the lotah was 
seven by eight and a half inches. 

As the agency of strangulation was something 
I- have 'never seen recorded before, I have been 
prompted to publish these notes. 

I must acknowledge that at first I was a bit 
puzzled about the' technique to be adopted in 
this case. ■ 

■ .The patient made an uninterrupted recovery, 
the wound healed by first intention. 

AN INTERESTING SIGN IN 
RETRO-C^CAL APPENDICITIS. 

. ' . By A. G. TRESIDDER, m.d., b.s. (Lond.), 

MAJOR, I.M.S., 

Surgeon to His Excellency the Governor of Bombay. 

^So much has been written on the subject cf 
appendicitis that it would seem almost impossible 
to note anything new in the symptomatology of 
this disease. A case, presenting a physical sign 
which I have not previously observed or seen 
described, having recently come under my care, 
I think it may be worth describing the case «n 
some detail. 

iP. J, M., a Goanese, aged 17, employed as a 
cook at Government House, complained of pain 
in. the abdomen, of 18 hours’ duration, during 
which period he had vomited three times. On 
arrival at the dispensary, he was examined by my 
assistant, Mr. C. M. E. Warner, and it was noted 
that his pulse rate was 90 per minute and his 
temperature was 100 °F. When seen by me about 
half an hour later, the patient was lying on his 
abdomen and on being questioned he explained 
that he found that this was the most comfortable 
position in which he could lie. There was some 
superficial tenderness on pinching up the skin 
just below the spino-umbilical line, the abdomen 
was slightly distended and there was pain on deep 
pressure over the right iliac fossa; there was 
no' rigidity. Rectal examination revealed some 
tenderness high up to the right but no swelling 
could be felt. 

A diagnosis of acute appendicitis was made 
and the abdomen was opened through the right 
rectus muscle. The appendix was found to be 
in the retro-caecal position and attached in its 
entire length to the posterior aspect of the caecum 
by strong adhesions, obviously the’ result of previ- 
ous inflammatory attacks. The appendix appear- 
ed to be embedded in the posterior wall of the 
caecum and it was found impossible to effect its 
separation without first dividing it at its origin 
from the caecum. This was done, the stump 
inyaginated and then the body of the appendix 
was dissected off the posterior aspect of the 
caecum. It was embedded in a mass of dense 


adhesions, its . proximal two-thirds being much 
swollen and congested while its distal third .was 
acutely kinked on the rest of the appendix, the 
portion distal to the kink being bulbous and gan- 
grenous. After its removal, incision of the 
bulbous distal end . showed it to contain about 
half a teaspoonful of brownish and very offensive 
fluid. 

The patient made an uninterrupted recovery. 

Such a state of affairs is, of course, quite com- 
mon in retro-caecal appendicitis ; but the interest- 
ing point in the case is the position, adopted by 
the patient, i.e„ lying flat on his face and abdomen. 
Presumably the adoption of this position would 
allow the caecum to fall forward and away from 
the inflamed retro-caecal appendix, and in 
doing so, relieve to some extent the pressure on 
that organ. 

In conclusion, I have to thank Major A. N. 
Thomas, d.s.o., i.m.s.. Civil Surgeon, Maha- 
bleshwar, for his valuable assistance both during, 
the operation and afterwards. 


A CASE OF OBSTRUCTED LABOUR BY 
AN INTRA-U.TERINE TUMOUR. ' 

By N. S. CHETTI, l.m. & s., , ' 

Civil Surgeon, Sagaing. 

A Burmese wornan about 37 years of age, a 
multipara with five previous births, was. admitted 
on 15th March, 1925, with severe and continuous 
labour pains and a historj’ that she had been in 
pain for the last five days and had lost some 
blood at home ; she had been attended by a 
Burmese midwife. 

On admission her general condition was good. 
On making an examination per vaginam, a soft 
tumour about the size of a small cocoanut was 
felt in the pelvis — on pushing the tumour, to one 
side there was just enough room for one finger 
to pass beyond it. On further examination it 
was observed that the cervix was fully dilated, 
that the membranes had ruptured and that the 
head was obstructed in its onward passage by the 
tumour. The tumour at first appeared like a 
reduplicated placenta which had been separated 
prematurely and, as the fcetal heart was faintly 
audible, traction was applied on the tumour; it 
ivas found to be firmly fixed to the inner surface 
of the posterior wall of the uterus. It appeared 
as if the margins of the folded up placenta were 
tightly caught between the fcetal head and the 
pelvis higher up, so forceps were applied with 
the object of extracting the head and the tumour 
together; this ivas found itripossible. Then the 
tumour was removed at the level of the postenor 
portion of the dilated cervix and the child was 
delivered easily and alive. On- introducing the 
hand into the uterus the placenta was felt distinct 
and loose and was removed entirely. 

The mother and the child did well and left the 
hospital on the 14th day. ^ . 

The tumour was sent for sectional examination. 
The report smd that it was a malignant tumour,— 
a myo-sarcoma — which was likely to recur. 
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PREVENTION OF TUBERCULOSIS IN 
CHILDREN. 

• M. Leon Bernard and >Ws coIIea^uM have 
presented a report to the Academy of Medicine 
of Paris which is of the greatest irnjiortance m 
connection with tire tuberculosis of children. 

The report deals with the results obtained by a 
charitable organisation which has aimed at remov- 
ing infants and young children from homes in 
which one or both parents are tuberculous. 

When a pregnant woman is found to be tuber- 
culous, arrangements are made for placing the 
newborn infant in a healthy home immediately 
after birth. 

The infants suffer to some extent during the 
first year owing to artificial feeding, but after 
that they are quite up to normal standards. In 
no case among 123 children was congenital or 
acquired tuberculosis seen, but there was a rather 
high mortality during the first year of life reach- 
ing as high a figure as 38 per cent, in the first 
three months in one group of infants, but in 
most cases it was about 12 to 13 per cent. The 
causes of death were progressive wasting broncho- 
pneumonia and infectious diseases of various 
kinds, and it is believed that the placing of. the 
infants in groups is not the best means of deal- 
ing with them. 

In children who had already become infected 
with tuberculosis from their parents it was found 
that if the disease was rapidly progressive re- 
moval to healthy homes caused a complete arrest 
of the disease in most cases. The mortality from 
ftiherculosis among 171 previously infected 
children who were removed from ■ their homes 
was only 7.6 per cent. 

Infected children who were left n-fth their 
parents^ usually died of tuberculosis Avithin a 
short time, the mortality among them beinv 82 
fier cent, ^ 

.Even when good home hygienic conditions pre- 
vailed. children left with tuberculous parents 
almost invariably succumbed to the disease so 
that it IS evident : 

(1) That mild tuberculous infection in infants 
^^sually be arrested by removing the 

/OA the source of infection 

, That persistent contact witli tuberculous 
persons is almost invariably fatal for 
children. 

(3) That congenital tuberculosis is so mre as 

,,, fee a negligible factor. " 

.nfccM ho^es, b„i if . 


is spread there is a possMily that m^y 
may be saved from mevitahle destruction by pc 
Sing the parents to send, them to nnmtected 
relatives or friends who are living in ?' 

roundings and who have no other young children 
in their homes. A child with arrested tuberculosis 
is not likely to be a source of danger to other 
children and it is likely that such a child wd h^, 
to some extent, immune, and in later life aviH nave 
a greater power of resisting the chance mieclions 
to which most people arc exposed from time to 
■ time tlian a person who has been entirely free 
from tuberculosis throughout the years of early 

3ifc, . 

It is not suggested that infants slioulcl be deli- 
berately exposed to infection for the pnrfwsc of 
acquiring this immunity, it is pretty clear that ri 
we do our utmost to keep a child away from in- 
fection its chances of escaping the disease will be 
far greater than if it is allowed to come in contact 
with tuberculous persons. 

The results obtained by the French workers arc 
of great importance in demonstrating that it is 
usually by repeated infection or by intense infec- 
tion that fatal tuberculosis is conveyed ; if children 
are removed from the source of gross infection 
they have an excellent chance of survival, however 
bad their heredity may appear to be. 


THE TRANSMISSION OF DENGUE 
FEVER. 

Ceeland and Bradeey in 1916 demonstrated 
that the Stegomyia mosquito ( Aedcs c^ypti) is 
able to convey dengue from man to man and that 
a number of Culex mosquitoes tested by them did 
not convey the disease; their work did not clear 
up the important question of the period of incu- 
bation of the virus in the mosquito, 

This problem lias now been solved by the ad- 
mirably conducted experiments of Lieutenant- 
Colonel Siler, Major Hall and Major Hitchens 
of the United States Army Medical Corps. 

A dear and convincing preliminary report of 
their work appeared in the Journal of the 
American Medical Association of April 18th 
1925. The first successful experiments in the 
insect transmission of dengue rvere by Dr H 
Grahan-i of Beyrouth in Syria in 1903, who re- 
ported that he had conveyed the disease to several 
persons by the bite of Culex mosquitoes which 
had bitten dengue patients several days previous- 
ly. It now seems to be likely that Dr. Graham 
Stegomyia mosquitoes as well 

Ashburn and Craig’s single successful tran.; 
« of deiigno by\ CnL mos^o 
has ahvp^s seemed rather unconvincing as an out 
break of dengue existed at the time oUhe exS- 

■ q “ dL?/ taf fteiia “ 

■aapAfe of conveying disease frr'SL to 
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man and their work had hitherto been the only 
source of accurate knowledge of the insect trans- 
mission of the disease. The experiments of 
Siler, Hall and Hitchens constitute an, important 
advance in our knowledge of dengue and there- 
fore deserve special notice. 

The work was carried out in a specially con- 
structed experimental ward of the Sternberg 
General Hospital at Manila. The Stegomyia 
mosquitoes were bred out in the laboratory, and 
were allowed to feed by day (9 — 11-30 a.m.). 
Culex mosquitoes were bred from eggs collected 
in stagnant pools and were fed by night as they 
did not feed readily by day : they were more 
erratic in their feeding habits and shorter lived 
in captivity than the Stegomyia mosquitoes. 
Extraordinary precautions were taken to prevent 
accidental itifection of the subjects of the experi- 
ments by outside mosquitoes, and the volunteers 
who were selected were recent arrivals in Manila, 
they had not suffered from denrae previously so 
far as could be ascertained. They were kept 
strictly confined in the mosquito-proof ward for 
S to 15 days before being bitten by the experi- 
mental mosquitoes and until the end of the ex- 
periment. Of 42 volunteers 25 were infected 
with dengue by the bites of infected captive 
Stegomyia mosquitoes. The negative experi- 
ments are not dealt with in the report under 
review. The incubation period of the disease 
varied from 4-J days to 7 days in susceptible 
persons, it never exceeded ten days in any case. 
The result obtained may be summarized as 
follows : — 

(1) Dengue fever was produced experimental- 

ly in 25 out of 42 volunteers by the bites 
of infected Stegomyia mosquitoes 
(Acdcs cgypti, formerly known as 

, Stegomyia fasciata). From 2 to 43 in- 
fected mosquitoes were used in each ol 
the various experiments. 

(2) The blood of persons suffering from 

dengue is infective to Stegomyia mos- 
quitoes which bite during the first three 
days of the illness. 

(3) Stegomyia mosquitoes which had bitten in- 

fective persons from two to ten daj's 
previously never conveyed the disease, 
while mosquitoes which had bitten eleven 
to sixty-six days previously did convey 
the disease in 25 cases. The incubation 
period of the virus in Stegomyia mos- 
quitoes was therefore about 11 days 
under the conditions existing in Manila. 

(4) The mosquitoes which had become infec- 

tive remained so up till 66 days and 
presumably they remain infective for 
the rest of their life. 

(5) Five persons were bitten by Culex mos- 
■ quitoes . (,C-. quinqucfasciatus) ■ under 

similar, conditions, but remained free 
from dengue. All of these subsequent- 
ly developed dengue from the bites of 
infected Stegomyia mosquitoes. Culex 
mosquitoes under the conditions of the 


tests were therefore incapable of con- 
veying the. disease. 

(6) Twelve persons who had suffered from 
dengue from 41 to 121 days previously 
were inoculated with 0.5 c.c. of blood 
taken from dengue patients during the 
first or second day of the illness. 
Seven of these were refractory and the 
five who developed dengue had attacks 
of an average duration of 2.8 days as 
compared with an average duration of 
4.8 days in their previous attack. An 
attack of dengue gives rise to partial or 
complete immunity for six weeks to 
four months. 

'J'his recent work brings dengue more definitely 
into line with yellow fever and it becomes more 
and more surprising that no spirochete should 
have been satisfactorily proved to be associated 
with dengue. ^ 

The disease in which Couvy found spirochetes 
\vas not typical dengue. The relationship of, the 
virus of dengue to that of sandfly fever is another 
problem which has to be worked out; it is 
assumed that the two diseases, though very closely 
related to each other, are specifically distinct, biit 
so far as is known no conclusive differences have' 
been demonstrated. 

It is important to test whether the virus of 
dengue can be transmitted by sandflies and whe- 
ther the vims of sandfly fever can be transmitted 
by tlie Stegomyia mosquito. 

If each disease is capable of being conveyed 
only by one insect a real distinction between 
dengue and sandfly fever will be established. 


SPECIAL ARTICLE. 


“PROCEEDINGS OF THE INTERNATIONAL 
CONFERENCE ON HEALTH PROBLEMS IN 
TROPICAL AMERICA.” ♦ 

Many of the larger industrial concerns in world 
industry have learnt the lesson that “health is wealth, 
and pioneer among them in the tropics, perhaps, stands 
the United Fruit Company with its splendid and bene- 
ficial record of public health work in tropical America. 
The conference at Kingston. Jamaica, from July 2znd 
to August 1st, 1924, was held at the instance of the 
company and was attended by some 88 delegates, whilst 
71 papers were read. Among the English ddegates 
were Dr. Castcllani, Sir James Kingston. Fowler. 
Dr. Arthur Horn, Sir Arbuthnot Lane, Sir Arthur 
Newsholme, Sir Leonard Rogers, Dr. J. W. Stephens, 
Dr. J. G. Thomson; Canada sent -Dr.^ Banting; and 
Germany, Professors Fulleborn and Muhlens ; whilst 
almost every distinguished research worker in the heia 
of tropical medicine in America was present. We o 
not know whether this wonderful volume of the pr - 
ccedings is on sale, but many medical research worke s 
in India have received free' copies with much app - 
ciation. A conference on the problems of tropic 
medicine, attended by 88. of the leading medical rese 


* Proceedings of the International , 
ricalth Problems in Tropical America, held M 
famaica, 1924. Published by the United Fruit Com- 
lany, Boston, Massachusetts, 1924, pp. lOw- 
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workers in the world, lasting eleven days, and 'vhich 
71 oarers were read was bound to be productive of 
resuhs^ We have no hesitation in saying that this won- 
derful book is one of the, most important co'itnbutioi s 
ever made to tropical medicine; from cover to cover i 
is of absorbing interest; almost every paper in it is 
worthy of abstract and review ; whilst the fully 
- ed discussions are exceedingly valuable. Despite t e 
pressure upon our available space, the great importance 
of this volume merits a full review. 

Tropical Hvgicnc. —In the opening address_ Dr. W._ E. 
Deeks spoke of the world-wide warfare against tropical 
diseases, and was followed by Dr. G. E. Vincent, pre- 
sident of the Rockefeller Foundation, on tropical hygiene 
as an international adventure. Wihat is the future oi 
the tropics to be? he enquires. The wonderful results 
of Gorgas in the Panama Canal zone would suggest 
the possibility of the successful colonisation of tropical 
countries by white races; yet many authorities con- 
sider that this will never be possible, for climatic 
reasons. A third theory looks forward to a future when 
the indigenous races will rule themselves, will protect 
health, encourage education, exploit natural resources, 
organise industry and commerce and take their places 
as independent but co-ordinate units in a world system 
of reciprocal service and co-operation. But, whatever 
the future, one fact holds good; progress in industry 
or wealth is absolutely dependent upon progress _ in 
public health methods and in the study of tropical 
medicine. Schools of tropical medicine are becoming 
more and more numerous throughout the world; in 
over 450 medical schools tb-day investigative work on 
tropical medicine is being carried on; whilst at least 
40 medical journals deal specifically with diseases of 
the tropics. The establishment of the Health Section 
of the League of Nations is the most notable step 
which has ever been taken towards a truly international 
brganisation of public hygiene; all over the tropics 
large commercial, industries are beginning to subsidise 
health campaigns; whilst the Rockefeller Foundation 
covers the globe with its network of beneficial activities. 
The day of the early pioneers ceased some thirty years 
ago; since then tropical medicine has become an inter- 
national adventure, and one of ever more and more 
importance. Yet we are only at its beginning; the 
future should see the human race organised to fight 
disease in a manner which has never before been pos- 
sible. 

-Dr. J. L. Todd, from McGill University, followed 
with an address on “Tropical Medicine, 1898 to 1924,” 
an essay which should be read by every medical man 
in the tropics. In 1898 Ross worked out the mosquito 
cycle of the malarial parasite. Grass! confirmed and 
completed his work, "and then the flood gates opened.” 
From then till now scarcelyta month has passed without 
a report of some new important advance in knowledo^e 
concerning tropical diseases. The day of the pioneers 
is over; “it has come to be recognised that the best 
method of tackling a research problem is to collect 
together a group of investigators, each with special 
capacitiM for dealing with some aspect of the problem 
equip them with every facility for their work, place 

n one”" -"’''I P'-oWem, and then leave them 

alone. That was how the sleeping sickness transmis- 
sion problem was solved; it will probably be the way 
' o bala-azar transmission problem will be 
• olvcd. Further, in tropical medicine, the use of thp 
microscope and of laboratory methods becomes daSv 
of more and more mportance. Many doctors return 
from the tropics to England to wondW at the unuro 
gressive state of medicine in temperate 
ask why the profession at Home have uevr = 
cecded in finding the aetiolog-ical miner, 
the common cold or a cure fee •™*'^'?'°rgamsm of 
-Actually tropical medicine is to-day 'pcXir^^' malady, 
flourishing state than medicine in ^ ^ ^ 

Yet the “ time-size 

with increasingly speedy modes oUransTt^-'^ U 


industries, and tropical hygiene is perhaps the most im- 
portant problem of the future. 

Dr. M. J. Rosenau dealt with tlie seasonal Pi'cyalencc 
of disease. Measles, influenza, and 
diseases even infantile paralysis, .shew definite cjclica 
variations in prevalence. Why? The 
yet been answered, but a consideration of the problem 
shews how many factors arc concerned; the sced. i.c., 
the prevalence and virulence of the infecting organism , 
the soil, i.e., the degree of resistance of the population 
at risk; and the environment. Measles, a mild disease 
in temperate countries which have long been used to it, 
may assume virulent characters in a virgin soil. In 
insect-borne diseases, of course, seasonal variation i.s 
marked, and depends upon the seasonal prevalence ol 
the insect concerned ; intestinal affections tend to acpciid 
upon temperature and humidity factors ; crowding, _ as 
in the cold weather, is an important factor in respira- 
tory diseases. The seeding of communities with a virus 
is an important clement in the epidemic and endemic 
prevalence of diseases. In a well-seeded community 
where e(|uilibrium has been reached, the introdiictioii of 
susceptible persons will cause an epidemic recurrence 
both among themselves and among the old rc.sjdents. 
The study of epizootics under laboratory conditions is 
a new angle of approach in the sttuly of cpidcnfilology 
and should throw much light on the causes of seasonal 
prevalence. 

Malaria. — Dr. C. C. Bass discussed the relation of 
malaria carriers to malarial incidence, and Dr. W. M. 
James the localisation of malarial parasites in the body, 
combating the view that in malignant tertian malaria 
there is blocking and stasis of the capillaries of the 
internal viscera; on the contrar}' there is cerebral con- 
gestion and even htemorrhage, but little evidence of 
stasis. In the discussion which followed. Dr. H. C. 
Clark gave the following interesting findings in con- 
nection with malaria in pregnancy : — 

Positive mother’s peripheral blood : 
thin films . . . . ]2.9 per cent. 

Positive mother’s peripheral blood: 
thick films . . . . 22.5 per cent. 

Positive placental blood films . . 48.3 per cent. 

and pointed _ out hoiv, in malaria, parasites tended to 
accumulate in the larger blood spaces and sinuses, 
rather than m block the finer capillaries. The rib 
marrow is a site where parasites may often be dis- 
covered at a postmortem, when they cannot be found 
in films from the other viscera. Dr. Castellan! drew 
attention to malarial appendicitis, and Dr. Fullebom to 
the prevalence of afebrile malaria carriers; thus Muhicns 
had found one-third of the school-children in the villages 

symptoms. 

o ^ attention to the pioneer work 

Ross and Christophers on the connection between 
malaria and rainfall to Colonel Gill's well-known work 

pLtc sreat value of, his malarial fore- 

casts year by year. Several speakers insisted that 
quinine is still the best cure for malaria and the best 

drug for eradicating carriers, but that its administra- 
tion must be supervised Dr T P TUp c ministra 

J. w. Stephens rfised seveml questfons"‘';rp^™^®'°'i 
parasites ever extracellular? ’ • malarial 


fected children shewed 

Professor 

stions ; an 

pass across the placenta from hifection 

now frequently been proved to nP ^ ''t has 

primary malaria ° 's earlv nml 


early and 


paralysis of the' iSf '’so'’ easv •°u'‘ S;<=»aral 

'y^mas old-established’ and refanship“’^n 

difficult to eradicate? what is the r^l so 

SIS lig' Bn f‘ 

■rave™., ,1^," 'Z IS 
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to the Atlantic shore of South America, fortified by 
5 grains of quinine each morning and evening, without 
contracting malaria. Dr. Greenwood, of the Standard 
Oil Company of Venezuela, spoke of his introduction 
of Major Sinfon's formula for quinine administration 
in that country. In summarising the discussion. 
Dr. Bass said that he had been searching for seven 
years for a case of malaria which had failed to respond 
to 30 grains of quinine a day, taken in solution by the 
patient under supervision (and not merely prescribed 
by the doctor), and had not found such a case; but it 
takes eight weeks to reduce the relapse rate to 5 to 10 
.per cent. Dr. W. M. James drew attention to the 
necessity for the definition of the term “ cure ” ; was 
the relief of symptoms meant, — a relatively easy 
problem; or the eradication of infection in the patient, — 
a relatively difficult problem? In sections of infected 
tissue he had found but little evidence of an extracellular 
location of malarial parasites ; .whilst he believed that 
congenital transmission of malaria from mother to 
fcetus only took place by accidental ruptures of the 
placenta; sections through the placenta of an infected 
mother will shew myriads of parasites on the maternal 
side, but none on the foetal side. 

Dr. N. P. Macphail, in a paper on modes of adminis- 
tration of quinine in malaria, claimed that for oral 
administration the more insoluble salts give as good 
results as the more soluble ones; that quinine gives as 
satisfactory results when administered twice a day as 
when given three times a day; that "the intramuscular 
injection of -quinine is an efficient and practical method 
of quinine administration. The danger of tissue necrosis 
incidental to the_ intramuscular injection of quinine is 
small and insignificant when we take into account its 
life-saving property.” In the discussion which_ follow- 
ed Dr. C. C. Bass, whilst agreeing with him with 
regard to the salts for oral use, disagreed with regard 
to intramuscular quinine ; “ the large number _ of 

abscesses and the damage to the tissue that occurs in a 
large percentage of the cases when the injections are 
made by many different doctors and nurses, is _ very 
impressive. It certainly has been quite impressive to 

me It is quite a formidable procedure,....,. 

before using this method, the doctor should take^ a 
few injections himself.” (The reviewer, after an in- 
voluntary personal experience of intramuscular cincho- 
nine bihydrochloride in malaria, entirely agrees with 
Dr. Bass. There are few procedures more painful.) 
Dr. R. C. Connor, Ancon, Canal Zone remarked that 
intravenous quinine was safe if the doctor who gave 
it ■ had been instructed in the necessary technique. 
Colonel J. Cran spoke of a 20 years' personal experi- 
ence of intramuscular quinine and was a warm advocate 
of the method for critical and severe cases. Dr. W. M. 
' James spoke of the numerous parties who disappear 
into the malarial hotbeds of South America with no 
accompanying doctor, armed only with insoluble quinine 
pills, the members of which return to Panama within 
a few days “ ready for the cemetery.” His own ex- 
perience was that abscesses occurred in about 0.5 per 
cent, of intramuscular injections of quinine. 

Drs. M. A, Barber and W. H. W. Komp then read 
a paper dealing with an exceedingly ingenious method 
of simultaneously taking thin and thick blood films in 
malarial survey work. From each child examined a 
thin film and a thick film are taken simultaneously on 
the two halves of the same slide. These are marked 
with a number and dropped, one by one, into the usual 
pattern of slide box. Strips of cardboard of suitable 
thickness are now inserted between each two slides, 
and the box inverted when the films have dried. On 
removal of the inverted cover of the box, the slides 
plus cardboards are bound into a bundle with a strong 
rubber band. They are now dipped thick film end 
downwards to half their lengtK-^whilst stilly held 
together by the rubber band — into a bath of Giemsa’s 
stain; 1.25 c.c. to 75 c.c. of water; stained; gently 
washed; allowed to dry, and examined. As a rule only 
the thick film is examined; but if necessary, the thin 


film on the other half of the slide can be stained and 
examined subsequently. Dust must be avoided in the 
technique and a good brand of stain is essential. 
Dr. H. C. Clark spoke of having tried this technique 
m 1,431 cases; the Barber thick film technique gave 
46 per cent, of positive findings; whereas thin films 
from the same patients taken at the same time gave 
only 17.5 per cent, of positives. The chief disadvantage 
of the thick film method, however, was the difficulty of 
recognising young ring forms; whilst, actually, owing 
to the great prevalence of malaria in certain localities, 
the discovery of a malarial infection in a patient by the 
thick film method might lead to treatment of the 
malaria and overlooking of the primary disease 
concerned. 

Dr. _F. _M. Johns spoke of the results of an extensive 
investigation into thick film methods in connection with 
the Rockefeller Foundation anti-malarial campaigns. 
He advocated taking a thick and a thin film upon the 
same slide, using less than one drop of blood for the 
former, dehaemoglobinising with acetic acid alcohol, 
and staining with polychrome methylene blue, followed 
by eosin. The discussion clearly shewed that, whilst 
many workers arc strongly in favour of the thick film 
method, there is as yet no unanimity as to the best 
technique. 


Blackwater Fever . — Papers on blackwater fever and 
h.-emoglobinuria followed next. Dr. ■ J. W. Stephens 
first gave a concise and very admirable exposition of 
our present knowledge of the disease, — a paper which 
summarises to some extent his admirable series of 
recent publications on the same subject in the Annals of 
Tropical Medicine and Parasitology of recent years. 
Dr. J. G. Thomson followed with an account of the 
morphologj’ of P. falciparum, as found in association 
with blackwater fever in his recent enquiiy in Rhodesia, 
the results of which were reported in the same journal. 
He believes: — (1) that blackwater fever is always asso-, 
ciated with the malignant tertian parasite, the instances 
of association with the benign tertian and quartan 
parasites being in all probability, merely instances of 
mixed infections. (2) The geographical distribution pf 
blackwater fever depends upon the geographical dis- 
tribution of the three (or more) different species of 
malarial parasites; it is a disease of countries where 
P. falciparum predominates, as in Rhodesia where oyer 
96 per cent, of the infections are with' this species. 

(3) The virulence, and to some extent, the morphology 
of this species of malarial parasite appears to vary 
from time to time and from one area to another, and 
in some instances we get relatively large ring forms, 
2.5 g. or so in diameter, together with marked stip- 
pling and degeneration of the infected^ red corpuscle. 

(4) It is apparently this altered chemical reaction of 
the red cells which is responsible for the production of 
blackwater fever by this parasite. These altered _ cells 
appear to act as foreign bodies capable of producing a 
hxmolytic amboceptor, and this hemolytic substance 
will act only on cells so altered. Pernicious stippling 
and altered staining reaction of the corpuscles are me 
chief features associated with blackwater 

such findings are present in an area, there blackw 
fever exists ; where tliey are absent, it does not. i e 
morphology of malignant tertian malarwl 
appears to be different, for example, in England a d 
Rhodesia; but whether this is evidence of the existence 
of two different species of malignant tertian parasie 
must be left an open question. 

There followed, as might have been exacted, an 
exceedingly interesting discussion, ‘ Dr. v\. M. jam 
hoped that the solution of the blackwater fever P^db 
would ultimately be found in the laborato^j 
the chnician appeared to be incapable of sdlvmg 
the Panama Canal zone they had fou"^ 
relationship between malaria and blackwater fever. 
The labouring negro population took no advantage oi 
the screened huts provided, but they ryere more or less 
immune to malaria, and shewed but little -malana 
little blackwater fever. The American staff took we 
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Mlest advantage of 

also had but little malaria and little 

but from causes different to those . 's 

the negro ' population. ■ The poor whites,, labourers, 

Sc TtL tL countries oh Southern Europe were non- 

iramunes took but little trouble m anti-malarial measures, 

a^ wer^ heavily affected with f^i^na and shewed the 

chief incidence of blacfavater fever. Further, *e n 

cidence of blackwater fever corresponded to rainMl, 

•and the local Panamanians were nearly immune, 

•go per cent, of blacfavatet fever cases shewed the 
presence of P. falciparum, and when *e medical Insto^ 
sheets of such as shewed P. vtvax came to lie examined, 
it was frequently found that they had previoi^ly shewn 
P. falciparum also. He agreed entirely wi* Dr. Thom- 
son that blackwater fever was a manifestation of malig- 
nant tertian malaria, under certain circumstances. 
His treatment for the disease was prayer; there was 
nothing more difficult; cases with and without quinine 
did equally well or equally badly; finally the chnician 
must be on the lookout for malarial cases with ^tem- 
.perature charts suggestive of a plateau, often with a 
continued fever resembling that of typhoid fever. 
Dr. C. C. Bass thought that, whilst the best treatment 
of blackwater fever might be prayer, its best method^ of 
prophylaxis was prophylactic quinine for the susceptible 
individual. Dr. Castellan! considered that the tenn 
blackwater fever covered three entirely different con- 
ditions;— (1) A manifestation of malignant tertian 
.malaria under certain circumstances ; (2) quinine 

'hfemoglobinuria, and (3) a small residuum of ^ome 
2 to 3 per cent, of cases which might be an entirely 
different type of disease having no connection with 
malaria; “as a general rule, however, blackwater fever 
is malaria.” Dr. R. R. Nutter believed that prophy- 
lactic quinine as usually administered was often in- 
sufficient to prevent malaria, but an important astiological 
agent in the production of blackwater fever. Dr. H. C. 
Clark spoke of the postmortem findings in 66 cases in 
the Canal zone. The incidence was chiefly in males, 
and the greatest age incidence at 20 to 40 yrars of age. 
Cases occurred chiefly among Spanish immigrants who 
had resided from 1 to 7 years in the Canal area. He 
was “ reasonably sure that blackwater fever is a sequel 
of aestive-auturanal _ malaria due fo P. falciparum. 
Professor Stephens, in closing the discussion, said how 
disappointed he was in the extraordinary unanimity of 
opinion shewn; he ha'd expected a variety of views 
as to the causation of 'blackwater fever; whereas the 
discussion had shewn a complete unanimity in accepting 
its malarial origin. 

Dr. F. M. Root then read a paper' on American 
anophehnes, and Dr. J. A. Le Prince one on Anopheles 
control. In the latter are some very interesting figures. 
Tn the U. S. A, the public pay the manufacturers of 
metal screening against^ mosquitoes some 25 million 
dollars a year; but, owing to defective screening often 
fail to get value for their money. In Panama mosquito 
traps had proved a success; so also had prowding 
special anophehne breeding places which could be used 
as bait for mosquitoes, and then drastically dealt with 
lop minnows and other suitable fish were not used 
nearly as muck as they should be. The bionomics of 
Anopheles mosquitoes required further study Paris 
;green, used as a cloud spray, was one of the most 
effective and cheapest remedies, for breeding places 
Instances were quoted where engineers ha! riven 
e.\travagant quotations for the cost of anti-malarial 
measures, but where the medical men on fe sS S 

measures at one-twentieth 
■coiifd^be°so%heapeLd “by ffie sThf 


ness organisations were not; they were 
creasiiigly interested in public health measures as . 
Saying proposition. Dr. Seale Hams sjwkc com- 

pany which had reduced the incidence of 
its employees from 2,000 cases a year among a popum 
lion T 100,000 to less than 150 cases a year,. The 
Rockefeller Foundation’s anti-hookworm campaign m 
the Southern U. S. A. had awakened the states con- 
cerned; to-day they placed public health measures m 
the forefront of their programme. 

Yellozu Pever.—A scries of papers on yellow fever 
by Dr. H. Noguchi and his colleagues followed n^t, 
and revealed a wide divergence of opinion in the dis- 
cussion which followed. In Brazil Dr. Noguchi and 
his co-workers have isolated L. icicroidcs in 2 out of 9 
cases of yellow fever, the virus producing typical 
symptoms in inoculated guinea-pigs, monkeys and dogs. 
Sera from convalescent Brazil patients gave typical 
positive Pfeiffer reactions with strains of the same 
organism as isolated from cases in Peru, Ecuador, 
and Mexico. An amount as small as 0.0001 c.c. of an 
immune serum from horses protected guinea-pigs 
against 1,000 minimum lethal doses of infected guinea- 
pig kidney. Dr. H'. R. Muller contributed a detailed 
account of the histopathology and hjematology of ex- 
perimental yellow fever in animals shewing how parallel 
are the findings to those of yellow fever in man. 
Lieutenant-Colonel J. Cran, a.A.M.c., dealt with the 
results of the use of Noguchi’s serum and v'accine in 
an outbreak of yellow fever at Belize in British 
Honduras, where 17 cases occurred in a college. Every 
other inmate of the college was given the vaccine and 
the buildings were fumigated. Finally all inmates of 
the college were segregated on an island where there 
were no_ stegomyia, some 12 miles distant. Some 500 
persons in the town were also vaccinated, and among 
these no case occurred. Three cases occurred in the 
town amongst those not vaccinated. The 17 cases 
were all treated with Noguchi's serum; of 13 which 
received the serum on the 1st or 2nd day, only 1 died; 
of 4 which received it on the 4th to the '6th day of ill- 
ness, all died. The Rockefeller Foundation came to 
the rescue and carri_cd_ out a most vigorous anti-mos- 
quito campaign. Within a few months the mosquito 
index had fallen from SO per cent, to within the 5 per 
cent, index which is regarded as the safetj- line, and 
has remained at the lower figure since. 

Dr. A._ Agramonte drew attention to the role of 
children in maintaining endemic conditions; he trusted 
that, with the introduction of Noguchi’s vaccine, sani- 
tary officers would not neglect other and more useful 
measures. L. icicroidcs was a most interesting organ- 
ism, but he doubted its specificity and its causative role 
m yellow fever. One of the most curious features of 
yellow fever was its spontaneous tendency to apparently 
me out, only to reappear again in the endemic areas, 
ine quarantine regulations were most essential in the 
, campaign against the disease. In reply, Dr. Noguchi 
referred to the failure of Lebredo and Hoffman in 
Havana to isolate L. mteroidcs. Their guinea-pigs had 

had orr!frrpX^^° probably a secondary infection 

rifo ^ in his own experimental animals 

w; tt'ptral of yellow fever. Morpho- 

logically L. icferoidcs I's thinner and shorter than L 
xcfcrohazmorrkaguc, whilst the serological reactions of 
the organisms are quite . different. Dr. H R Carter 

in^ulSd^wifh A ' vT ff«inea-pL 

“SrSfl 

rSSe X'tteT a“4Slhrf ? 

comparable. “It is alt wrv wpI? -f 
and then have him dieh? 
less for vaccination you can cez 
■groups of considerable siS ‘ ® 

•other unvaccinated, and both ground n 
•yellow fever.- you’ 
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vaccination.” The evidence was suggestive of the 
value of the vaccine, but did not provide proof. 
Dr. Noguchi then gave further figures collected from 
different districts: in Mexico in September to Decem- 
ber 1920, 19 cases treated with serum with 3 deaths as 
against 57 deaths in 106 untreated cases ; in Tuxpan a 
severe outbreak occurred between August and Decem- 
ber 1920, with 86 cases; 2,000 persons were vaccinated 
between October 7th and November 5th and 16 of them 
contracted the disease, but in every instance the patient 
was incubating the disease when vaccinated. Major H. 
J. Nichols accepted L. icteroidcs; in fact he considered 
that the organism was first seen by Stimson in 1905 jn 
sections of the kidney of a case and named by him S. 

■ interrogans. Lieutenant-Colonel J. Cran said that when 
he compared the 1921 epidemic in Belize with the 1905 
one the difference reminded him of the difference in 
the treatment of diphtheria before and after the use of 
antitoxin. 

After a paper by Dr. R. H. Carter, on preferential 
and compulsory breeding places of Acdes (Stegomyia) 
(pgypti, Professor Fulleborn read an exceedingly inter- 
esting paper on the blinding filaria of Guatemala, 
{Onchocerca ctrcuficns Brumpt, 1919). Dr. F. G. Rose 
recorded the treatment of filariasis by Bayer 205 ; it 
was found to cause a sharp initial rise in the number of 
microfilarise, followed by a pronounced fall, which, 
however, is only of a temporary character, though it 
may be noted from time to time for 2 or 3 months. 

Aincebia.cis. — Drs. W, M. James and W. E. Decks 
next contributed an admirable paper on the aetiology, 
symptomatology and treatment of intestinal amoebiasis. 
In 1914 these workers were the second to establish 
clearly the difference between E. coli. as a harmless com- 
mensal living in the colon, and E. histolytica as the 
parasite of amoebic dysentery, thus confirming the work 
of Walker, 1911 at Manila. Their view that E. his- 
tolytica is normally a parasite of the lumen of the gut 
and only pathogenic when it takes on tissue-invading' 
powers is novel, and completely at variance with 
Dobell’s view that in the carrier state the entaraoefe 
live in the mucous membrane of the colon and in nests 
in the sub-mucous tissue. Intestinal amoebiasis is pro- 
tean in its symptomatology and acute and sub-acute 
dysentery are not its most common manifestations. 
The small strains of E. histolytica are most important 
and their small “ minuta ” cysts those most often missed 
in laboratory examinations. The use of human faeces 
as garden manure is an important factor in the spread 
of endemic amoebic dysentery in the Canal zone. Turn- 
ing to symptomatology, latent infections arc found 
most frequently in children. In adults reflex digestive 
disturbances are common, and the caecum and appendix 
are frequently .infected ; often, on deep palpation, 
localised and fixed points of tenderness may be elicited 
in the colon. Colicky pains, with or without constipa- 
tion — most frequently with alternating constipation and 
diarrhoea — are common. Appendicitis, cholelithiasis, 
renal colic and even diverticulitis may be simulated by 
an amoebic infection; mild cases are often mis-diagnosed 
as “mucous colitis,” and in many such cases repeated 
examination of the stools may be required before the 
entamoeba: are found. Repeated and severe haemor- 
rhages from a small lesion may lead to a mistaken 
.diagnosis of malignant growth in the colon. A severe 
type of local invasion may almost completely block the 
lumen' of the colon, and palpable masses resembling 
tumours may result. 

The standard treatment adopted by the authors far 
amoebic dysentery is as follows: — (1) Absolute rest in 
bed. (2) A generous milk diet, which will leave prac- 
tically no_ residue in the colon. (3) Saline or warm 
water irrigations one to three times a day as lavage. 
(4) Bismuth subnitrate, a heaped teaspoonful, or about 
- 180 grs. every three hours, suspended in a tumblerful 
of water, — lessening the amount only when improve- 
ment takes place. In very chronic cases, bismuth ad- 
ministration may have to be continued for 2 or 3 months 
after convalescence is established. The suspension in 


water is necessarj- to prevent the bismuth from forming 
a paste or solid mass. Resumption to a normal diet 
must be gradual and be as carefully controlled as with 
a typhoid patient. (5) Emetine hydrochloride, i to 3 
grains a day hypodermically or orally until the limit of 
tolerance is reached. Under this regime, the case 
mortality at Ancon Hospital has fallen from 6.2 per 
cent, in 1914 to 1.7 per cent, in 1923. In 66 cases 
observed for some months after the conclusion of treat- 
ment. relapses occurred in only 4J per cent. Finally, the 
treatment is essentially a hospital one, and only suitable 
for in-patients under full control. 

Drs. C. Garin and P. R. Lepine commented on the 
increase of amcebic dysentery in France among the civi- 
lian population since the war, owing to the introduction 
of infection by colonial troops. Relapses are common, 
anajmia is often marked, whilst the suprarenal glands 
are often affected, and the adrenalin content low. 
Different new remedies were tested. (1) A standard 
treatment for amoebic dysentery, of 50 cgms. stovarsol 
daily, for the 1st and 3rd weeks; supplemented by 
emetine during the 2nd and 4th weeks, and finally fol- 
lowed up by 25 cgms. of stovarsol daily for a further 
.1 or 2 months. No E. histolytica were found in the 
stools after the 8th day, whilst infections with Giardia 
also disappeared, but not those wi|lr Trichomonas. 
(2) Acetylarsan, a white crystalline powder, readily 
soluble in water, was also found to be of value in 
amoebiasis: 6 or 7 doses, each of 75 cgms. in solution 
are given at 3 to 8 day intervals. Entamoeb* dis- 
appeared slowly after the 8th day, but Giardia infec- 
tions were at once cleared. Both drugs appear to be 
but very little toxic. 

In the discussion following these papers Sir Leonard 
Rogers said that in the severe amoebic dysentery of the 
tropics the rule should be emetine first and arsenical 
preparations second. Dr. R, C. Connor said that there 
were very few laboratory men really competent to 
diagnose cysts of E. histolytica. He rarely e.xceeded 
9 grains in any course of emetine injections and prefer- 
red intermittent courses of injections to overdosing the 
patient with emetine. Sir Arbuthnot Lane spoke of 
chronic dysentcrj- cases which had returned to England 
and whose symptoms had cleared up after operation 
and division of “the first and last kink” and cure of 
their intestinal stasis. Dr. Fulleborn drew attention to 
the difficulty of sterilising fresli vegetables and green 
stuff in the tropics. Dr. Agramonte spoke of the re- 
duction in dysentery mortality in Cuba following a 
vigorous conservancy campaign. Dr. Kofoid spoke of 
constipation as a symptom of intestinal amoebiasis, and 
described his laboratory technique in examination for 
cysts. Sometimes as many as 30 and 40 negative exam- 
inations had been followed by a positive. In one case 
continuously obseiu'ed for 46 days the number of cysts 
passed per day varied from nil to over 800 million. 
Aerial dust, rather than water-supplies, was the mode 
of transmission of the cysts. Americans returned from 
tours in the tropics shewed more than double the car- 
rier incidence shewn by those who had stayed at home. 
Dr. Nichols referred to Boeck’s recent successful culti- 
vation of E. histolytica in vitro. The part that \ edder 
had played in the introduction of emetine should receive 
recognition. One grain of emetine a day for 10 days 
w^as enough to make a person feel as if he had myo- 
motor ataxia; the administration of the drug must 
controlled and watched. Dr. S. Harris spoke of the 
value of infusions of green vegetables in treataent. 
Colonel Ashford described a case of pleural effusion 
due to E. histolytica, following upon an old liver and 
lung abscess which had occurred years before: the 
exudate on the pleura was “a mass of amcebae. 
Dr. A. R. Paterson spoke of the dangers of bismuth 
poisoning" by absorption through an _ ulcerated gut. 
Dr. Ureta advocated 3 to 5 grains of ipecac in a gela- 
tine capsule at bedtime for discharged cases. _ Dr. A. 
A. Facio had seen a case of peripheral neuritis follow 
large doses of bismuth; the blood picture 
much like that in lead poisoning. Professor Muhlens 
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i-aid Aat at Hamburg iKey bad been driven to jatren m 

preference to all other treatments-, dose I 

grains 3 to 4 limes daily for one week, by tbe tnoulli, . 

frTdaily enema of 200 c.c. of a 2 ]^r cent solu^n. 

The patient must be taught to retain the 

as possible. The resnlts were adtmraWe, especially m 

emetine-resistant cases. , ^ „ 

Drs. R. W. Runyan and A. B. Herrick then read^a 
paper on the surgery of amcebiasis. In two instances 
teemd what is apparently true amcebic abscess ot 
the appendix. The appendix was often a resting nidus 
for entaincebai which had survived the emetme treat- 
ment, ami which re-invaded the colon*, appendKectoiny 
might cure a ebrouie ammbiasis. In 4 cases chronic 
amcebic infection of the CKcnm had led to the tonna- 
tion of large tumour-like masses wflh almost coiifpiete 
blocking of the lumen of the gut. In 3 of these re- 
covery followed after operation. Cacostomy was to- 
day but rarely necessary, even in severe cases. For liver 
abscess they advocate open incision and drainage, -y(a 
recommendation with which we think that few medical 
men in India to-day will agree). Abscess of the bram 
is usually very rapidly fatal. In the pre-emetinc days 
they had seen cases of cxcostomy followed by destruc- 
(lOH of farge areas of the abdominal wall by M. hlslo- 
{yiica. 

Sir Leonard Rogers followed, with a paper on amoebic 
hcpalkb. During the last two decades, be damved, out 
advance in knowledge of this subject has surpassed that 
in almost any other branch of tropical medicine. He 
described bow be bad shewn the close corrclationship 
between liver abscess and amcebic dysentery, had demon- 
strated the living ammbai in the walls of liver abscess 
cavities, and had rc-'mtroduccd the ipecac treatment 
which had been used by McLean, Horman Cheevers 
and the early pioneers, but which had then gone out of 
fashion, and been replaced by attmtouium chloride with 
disastrous results. The operative mortality in those 
days of open operation for liver abscess varied from 
50 to 60 per ceuL in British station hospitals to 70 per 
cent, in civil hospitals. Work followed on &e Icucocy- 
fosis in amoebic hepatitis, and the recognition of the 
pre-suppurative phase. TuriVmg to the rational pre- 
sent-day treatment of amcebic hepatitis, the emetine 
treatment must be begun before surgical intervention 
and carried on until the ammbK are all killed. The 
following are some of the figures quoted which shew 
the enormous improvements effected by Sir Leonard 
Rogers’ work-.~ 

(a) Rogers, Letlsoraian lectures, 1921 Records of 
2fi6l cases treated by open operation in pre- 
emetine days. Mortality 56.8 per cent 
(d) Ibidem. HI cases— -mostly advanced ones— 

treated bj' aspiration with trocar and cannula 
plus emetine.^ Mortality 14.4 per cent. 

(c) Iv. K. Cfiatterji. 186 cases treated by aspiration 
'‘■‘■‘Sahon plus emetine. Mortality 1.6 per cent 
{.(f) The mortality in the British army per 100000 
■ abscess in 1S98 to 1907 was 139- in 

1908 to 1912 was SI: In 3913 to 1920, a{Z\u 
nnroductioii of emetine, was 39. Only one case 
of liver, abscess in 29 cases of dysentery 

T.rf2Lrr 


111 cases 


hie of the opaque ineal S 

s of chrome, ammbie ulceration is veX S 
Ihc parts affected in order of ireauenar 

lesions and compl&tio^is®^ found^ln^isfi m 

exammations between 1905 and 3923 -POsbnortem 

the entire colon was involved in . r ‘^stances 

nppendis, in 24 the caicLi and 

case with only carirXralr 

election appeared to he in order A r seats pf 


transverse colon was least affected -, 76 
ammliic ulcerative appendicitis, tesuKmg m 9 per cc it. 
of cases in alisccss or perforation. 95 of the oiscs 
shewed liver abscess. Rather uncxpecledly 55 of these 
were multiple as against 40 cases with 
A tribute to emetme therapy was 1^® ’ 

number of cases of 

had dropped from 61 m f907~l9W to 3 tn , 

■ A paper by Drs. Kofoid, Boyers and bwczy ;fol owed 
dcaliiiff will) syslcmic by B. huKalyttco. 

Tbc cjdamccbrc, as is wcU known, tend to spread ttUo 
the capillaries and veins of the colon pbmncosa, and 
so to be swept to the liver and hram, where they lodge 
and cause tissue necrosis with abscess formation. f>wh 
though this may he the usual sequence of events, they 
ntay also Jod^g'c 3i> olbcr orijans, incy nave been 
found by the authors in the bone marrow lU a case of 
arthriti.s and in the lymph glands in cases of Hodgkm s 
disease. (The authors’ criteria that the forms seen 
were entamoebm and not tissue cells arc that tlicy shew- 
ed persistence of the nuclear membrane in karyokincsts 
and 6 chromosomes, with 12 hi mitosis, — characters 
foreign to any tissue cell of man. Motile animbm were 
apparently not observed). The parasites apparently 
have a special affinity for mesenchyme and connective 
tissue regions. This amcebic scpticicinia inay; lead to 
most unexpected scquchc ; rheumatism, chronic invalidism 
in middle age, iritis, etc., whilst cntamccbm have also 
been found in the testis,, senien, spleen and in skjn 
ulcers, 'fhe rontme examination of patients’ stools for 
cysts is hence a most vahmhle measure, 

Intcsfwnl Phtjefkie Protocon. — Dr. R. W. Hcgticr 
gave an interesting account of c-vpcrimenls on the con- 
trol of infcstiiial protozoal infections in rats by change 
of diet. No ciliate infections have jever been reported 
in carnivorous animals, whereas they arc very common 
in ruminants,: flagellate intestinal protozoa arc also 
rare in carnivora. In rats parasitized with intestinal 
flagellates it was found that a change to a pwreV carni- 
vorous diet eradicated or greatlj- reduced these in fee-' 
tions. In one patient with diarrheca and a Trichomonas 
infection, both the diarrlwa and the ffageJlatcs dis- 
appeared entirely after 3 days’ treatment, and all find- 
ings were negative far the next 32 days. In the dis- 
cussion which , followed, Dr, Kofoid drew attention to 
the pathogenicity of Pcntafrichomonas as compared 
with other species of Trichomoti.as, and to the fact tliat 
rats could be cleared of their natural intestinal proto- 
zoal mfectsons for experimental purposes by feedinc 
«iem with bread soaked in Epsom salt solution. 
Dr. Beale Harns sounded a note of . warning with 
regard , to feeding patients on a purely carnivorous 
diet; It Avould only be possible to carty this on for a 
few days._ Dr. IV R. Decks considered that there was 
not sufficient evidence to incriminate the intestinal 
flagellates as pathogenic; correct the diet and the 
paiieiil with dtarrbeea gets well but may still shew a 
flagellate infection. His routine treatment wav 3"; 

rss'tete »' 

Ayveatcry.— Drs. R. C. Connor and L. B. 
Bates then read a paper on bacillary dysenten* as oh- 
rfiTf Ancon Hospital during the- past five years. 
The spread, of this disease they believed to be v^ollv 
due to earners ; the water and milk supplies and conser- 
vancy methods were irreproachable. On routine Whig 
66 -1 <intervtis from 1918 to 1923 

had been discovered, the 

in ' 

Smuc type, and S of undetermined type Children are 
especially susceptible to bacillary dyscnfeiw and 
disease is very fatal among thm. S Sr cent of 
cases were not diagnosed duriiw iff,- i 

mortem. The carrier ^ ’ 

• was symptomatic. In 
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hospitals special care should be taken to prevent the 
spread of the disease to other patients. " Many physi- 
cians .in the tropics do not seem to be aware of the 
frequency and seriousness of bacillary dysentery, 
especially in infants and children.” 

Dr. W. H. Park mentioned that sometimes the Flexner' 
type of bacillus could cause epidemics with quite severe 
symptoms. Dr. Castellani described the characters of 
the Sonne bacillus, — B. metadysentericus, which pro- 
duces acidity but no gas in lactose when recently isola- 
ted; also of his Vibriothric scylanica, with colonies 
identical with those of the dysentery bacilli on 
MacConkey’s medium. For children he advocated the 
rhubarb treatment; — pulv. rhei. co. 1 to 2 ozs. in 2 ozs. 
of chloroform water; shake the bottle and give one 
teaspoonful every 2 hours to a child 2 years of age. 
The dysentery quickly clears up. Unfortunately this 
treatment is not so successful in adults. Dr. H. J. 
Nichols considered bacillary dysentery to be the most 
important military medical problem in the Philippines. 
Cyto-diagnosis was the most rapid method of diagnosis. 
Dr. W. H. Park commented on the manufacturer’s habit 
of labelling a serum “polyvalent” without stating what 
strains it is potent for. Serum should be kept on ice. 
Dr. P. W. Wilson drew attention to an outbreak in 
Haiti, from which carrier emigrants might carry the 
infection to other countries. In summing up the dis- 
cussion, Dr. Connor remarked " what we arc trying to 
do is to get the doctor to think in terms of baejUary 
dysentery whenever he has to deal with a gastro-intes- 
tinal upset, especially in children.” 

Incmiml Granuloma.— Dr. J. Iturbe then read a paper 
on Schistosoma mansoni infection in Caracas, describ- 
ing its life history and its transmitting snail liost of 
genus Limnteca. Dr. F. M. Johns followed with a 
paper on inguinal granuloma, claiming it to bo due to 
Donovan’s organism: this is an organism of Chlamy- 
dozoal type, plump, rounded and glistening in fresh 
preparations ; staining badly ; so far not cultivated 
with success; and found in intracellular masses in the 
endothelial cells of the granuloma. Treatment with 
tartar emetic,— S to 12 c.c, intravenously of a 1 per 
cent, solution at 2 to 3 day intervals until the lesion 
has healed,— was said to be strikingly successful. 
After the Sth or 6th dose the “ Donovan bodies 
(which are quite different from Lcishmania donovani) 
— disappear. Complete healing of the lesion however, 
may take from 1 to 3 months. Interrupted courses 
of treatment might prove better than one long continued 
one. All attempts to transmit the disease to animals 
had- failed. Dr. J. G. Tliomson pointed out that the 
constant finding of an organism associated with a 
pathological condition did not prove that it was the 
cause of the disease ; thus harmless spirochretes arc 
very common in granulomatous lesions. Dr. Noguchi 
had' found a minute spiroch;etc, — T rcpoiicma genitalis — 
in many similar lesions, but had failed to produce 
lesions with cultures of it in animals. Dr. C. C. Bass 
drew attention to the great prevalence of inguinal 
granuloma in hospital cases, and Dr. R. W. Runyan to 
the frequency of mixed venereal lesions, — chancroid 
often being complicated by syphilis. 

Leishmaniasis. — A very important paper on certain 
biological aspects of Leishmania, by Dr. H. Noguchi 
followed — one which should be read in the original by 
, all workers upon Leishmania infections in India. He 
first described his medium for the cultivation of Lcish- 
mania ; — 

0.9 per cent, saline • . . . 80 parts. 

Fresh rabbit serum . . . . 10 parts. 

• 2 per cent, nutrient agar, pH 7.2 . . 10 parts. 

Rabbit haemoglobin (made by lakilig 1 part of defi- 
brinated blood with 3 parts of distilled water) 1 to 2 
parts. ' 

Upon this medium LeLshmania grows luxuriantly in 
its flagellate form; the surface scum of 2 to 4 mm. 
thickness can be periodically skimmed off, and_ consists ' 
of herpetomonads ; and the culture will remain viable 


for several months. Rabbits had been immunised by 
repeated intravenous injection of massive doses'of active 
' cultures, and their sera used in the preparation of further 
media. It was here found that when the medium was 
prepared with heterologous serum, the cultures remained 
dear and translucent, but in homologous serum the cul- 
tures became granular in appearance from agglomeration 
of the flagellates. The serological reactions of the 
different strains establish three different species as 
valid, L. donovani, L. tropica, and L. brasiliensisj para- 
sites respectively of the viscera, cutaneous tissues, and 
muco-cutaneous tissues. L. infantum gives the same 
serological reactions as L. donovani, and is presumably 
identical with it. . 

Turning to biochemical reactions, distilled water 
instantly plasmolyses Leishmania, — (which accounts^ for 
the fact that diluted Giemsa’s stain is quite unsuitable 
•for dehremoglobinising a thick film of blood from a 
suspected kala-azar case). The pH range of growth 
was from pH 5.08 to pH 7.21, but L. tropica grew 
even up to a pH of 8.8; L. donovani only up to a pH 
of 7.21. Saponin kills the flagellates at ad in 10,000 
dilution. Cobra venom, activated by lecithin, killed at 
a 1 in 20,000 or even higher dilution. Tartar emetic 
kills the flagellates at a 1 in 100 dilution, but some 
flagellates survived at 1 in 1,000. As with the trypano- 
cides so with tartar emetic, the drug appears not to 
become Icishmanicidal until it is activated by union with 
the products of living tissue. Bismuth compounds 
proved very weak. The action of salvarsan and other 
arsenical derivatives was also investigated. 

Finally, however, a drug was found with a very 
striking leishmauicidal action in neutroflavine, a deri- 
vative of acid acriflavine. (prepared by the Natiqnal 
Aniline Co., 40 Rector • St., New York City). At_ a 
1 in 50,000 dilution this compound kills Leishmania; 
but if the mixture of flagellate culture^ and dye be 
exposed to- a bright light, neutroflavine kills th^ flagel- 
lates at a 1 in 10,000,000 dilution, — a very striking 
photodynamic effect; and it is the short-length light 
waves and not the heat waves that bring about_ this 
effect. Further, the dye is, almost completely devoid of 
toxicity for man, and after intravenous injection in 
the rabbit is still present in the circulating blood 2 hours 
after administration, but not at 20_ hours. It is obvious, 
in conclusion, that we may have in this dye a drug of 
extreme value in the treatment of oriental sore, possibly 
also in the treatment of other Leishmania infections. 

Finally, Dr. Noguchi had examined the Leisjimanias 
of various Euphorbia: plants in South America; also 
tliose of Hemiptcra found feeding on infected plants. 
Morphologically these herpetomonads were fouiKl to_ he 
distinguishable from the herpetomonad forms of LT'®'’J 
mania of man. All attempts at culture had failed, and 
immunologically the serum' reactions were quite distinct 
from those of the Lcishmanias of man. 

It will be seen that Dr. Nofpichi’s valuable paper 
constitutes a most important addition to the literature 
of the Leishmania problems. It was followed , by a 
paper by Dr. Castellani advocating the treatment ot 
oriental sore by phosphorus. 

If the lesion is extensively ulcerated B. P. phosphorus 
oil is applied on a swab to the fundus and margins ot 
the sore, at first every daj', later at intervals of 2 to a 
days. If the nodule is not ulcerated, or only shgntiy 
so. in addition to the external application, 3 to 5 minims 
are injected into the nodule and into the skin around i 
once or twice a week. Seven cases had been treate 
with satisfactory results, and apparently complete cur 
in from^3 weeks to 3 months. 

An interesting discussion followed. Dr. J. W- 
Stephens spoke of a case of oriental sore where a mis- 
taken diagnosis of rodent ulcer had been made, t e 
reports on the result of treating orientaj sore by 
emetic intravenously were very conflicting. Dr. D. . 
Carter raised the possibility of there being two Deis - 
mania infections in Brazil ; espundia, indigenous to 
countrj'; and oriental sore, introduced into it 
)ifcditerranean. He liad seen a large luimbei ol 
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of typical and often multiple oriental sore; and in some 
40 to SO per cent, of them espundia followed, and caused 
terrible deformity and even death. 

Tropical Dcniiatohffy.—Dr. A. Castellani then intro- 
duced the subject of tropical dermatology. For axillaiy 
trichomycosis he advocated applications of 1 per cent, 
formalin to the armpits several times a day, with sulphur 
ointment used at night. The mtiologj' of mango toe 
, was described; a good routine' treatment consists of the 
application once or twice a day of 2 per cent, potassium 
permanganate lotion, followed by a boracic talc dusting 
powder. Tinea llaya he differentiated from tinea versi- 
color, and reportc ■ ointment and tur- 
pentine as useful ■ ^ igra was amendable 

to formalin applications. Tinea imbricata was a disease 
shewing no tendency to spontaneous cure and it? treat- 
ment is yery difficult: the best routine remedy was 
resorcin (1-2 dr.) dissolved in tinct. benzoninaj co. 

oz.) or chrysarobin ointment. A new type of 
blastomycosis entis was described, clinically resembling 
acute furunculosis, but due to a yeast, and yielding only 
o massive doses of potassium iodide and autogenous 
vaccine. Pruritus am is sometimes of mycotic origin, 
I-™® .E'^dency to spontaneous cure: 

Sheri? sp'f- 

jthens nit. 1 drm.) were recommended. Dr Connor 
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Malaria was of course the biggest problem in medical 
matters in the Empire. Thus Mauritius, once a hcaUh 
resort, was_ now saturated with malaria: Fiji ami 
Rodriguez islands had sdll escaped. And each district 
had its Dwit problem; ill-considered or indiscrimma'lc 
measures were useless ; the local problem bad to be 
studied. In Malaya in some places, junglc-clcaring in 
order to get rid of A. unibrosns resulted in providing 
breeding places for A. nificulaltis, a still worse carrier. 
Temporary expedfents might be utilised where funds 
were short. He described Fletcher’s valuable work on 
different methods of quinine administration in mniar'm, 
•—(reviewed on p. 153 of the hidian Medical Gacetlc tor 
March, 1924), In African villages whore the water- 
supply may sometimes be scanty, shallow wells consti- 
tiife numerous breeding places for Anopheles; stocking 
with fish is better than oiling. Mosquito-proof wire 
“ i*^*^ method of screening wc/is and water- 
supplies and receptacles, as it sooner or later gc(c 
broken or rusts. Instead an r-‘ — i---” 
designed by Dr. Horn, and tm- ■■ '■ ■' ■ ;■ 

& Co^ 110 Cannon Street, Eondon, E.CA is'mucb'ntofc 
suitable. Finally, with regard to West Africa, the iii- 
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a population of 50,000 in one area there were over 5,000 
cases: with a total population of 2i million in the island 
heavily infected, one could readily appreciate what an 
anti-yaws campaign was going to cost. The_ use of the 
bismuth salt, however, might render it practicable, even 
on an extensive scale. 

Dr. Castellani spoke of conditions in Ceylon. In 1903 
there were districts where it was impossible to get any 
labour, 80 per cent, of the children were infected, 30 per 
cent, of the adults, and the number of cripples was simply 
appalling. All that is changed now. With regard to 
differential diagnosis, late cases might be difficult, but 

ring-worm ” yaws was ciuite different from a circinatc 
syphilide. Mercury was also useless in yaws. The chief 
drugs used in the campaign had been salvarsan, nco- 
salvarsan and Gastellani’s tartar emetic mixture. In 
summing up the discussion,^ Dr. Paterson mentioned that 
so far they had used the bismuth salt only by the intra- 
muscular route. 

Plague. — Plague was the next subject discussed. 
Dr. A. R. Paterson gave an account of the history of 
plague in Kenya Colony. Present in Central Africa at 
least as early as 1894, it was imported into Kenya in 
1902. The local rodents are Raitus rallus (two sub- 
species), Rattus norvcgkus, and Rallus concha Uganda, 
a Uganda species with 10 pairs of mamma: on the abdo- 
men of the female. The first was the all-important 
rodent in connection with plague, and there had been a 
regular steady invasion across country by this species, 
taking plague with it. In 1913 this wave reached the 
Yala river and there halted; plague was then prevalent 
only south of the Yala. In 1919, however, Rallus raitus 
crossed the Yala, and plague began to appear with it." 
In 1921 a survey was made by Mr. van Sonicrcn, who 
found that Rallus rallus was everywhere, that the natives 
regarded it as a species which was new to them, that it 
was ousting the indigenous Uganda rat. Several plague 
foci were discovered. 

The most strenuous anti-rat campaign was now started, 
chiefly in North Kavirondo district where there had been 
between 1,500 and 2,000 deaths from plague in 1919. 
The chiefs and the inhabitants were called together and 
were informed by the District Commissioner that he 
rvould return in 4 days time and count the rats which 
they had collected. The indigenous African likes amuse- 
ment, and he has apparently taken to rat destruction with 
zest. At the meeting on the 4th day, 5,697 dead rats 
were brought in by a large crowd of men, women and 
children, and the tamasha was completely successful. 

After this, matters were organised on a large scale. 
The chiefs now collect the tails in bundles, and at dis- 
trict headquarters the tails for the district arc counted 
and destroyed once a month. No rewards arc given. 
Each chief is held responsible for an average pf 5 tails 
per hut per month; if his tally falls short of this number 

he is “ told off ” for slacking. To a large extent rat 
destruction has now become a habit and part of the civili- 
sation of the people. Destruction of rats is so planned 
as to start at the periphery of the infected areas and 
work towards the centre. 

The campaign has now been in. operation for nearly 
3 years. What arc the results? Plague was much less 
prevalent in the area in 1922 than in 1921, but this may 
have been due to other causes. The problem of carrying 
out rat destruction over an area of 4,152 square miles is 
obviously a difficult one; but many millions of rats have 
already been killech Yet Dr. Paterson concludes that, 
even with this intensive campaign, so far as reducing 
the level of the rat population is concerned, “the cam- 
paign has probably been without effect.” There are two 
possibilities: (1) infected rats may be being eliminated: 
or (2) an immune generation of rats may be being eli- 
minated. The first would lead to the suppression of 
plague ; the second, to its increase, and would do_ more 
harm than good. Only the future will shew which of 
these two possibilities is being accomplished ; but at least 
it will now prove easy to start a very intensive campaign 
at short notice in any area. 


Ankylostomiasis.— Dr. B. E. Washburn dealt with the 
economic value of a hookworm campaign. In the Vere 
area of Lower Clarendon Parish in Jamaica, a campaign 
was conducted during 1920. In 1915 to 1919 the average 
number of patients treated in the government hospital 
of the area was 78; in 1921 it was 57; in 1922 it was 52- 
and in 1923 only 45 : whilst the number of beds in the 
hospital had been reduced from 80 to 50, with an approxi- 
mate saving of £1,100 per annum. In 1919 the infesta- 
tion rate in the area was 48 per cent. ; on a re-survey in 
1922 it was only 6 per cent. In Spanish Town there was 
a similar campaign in 1920-21. The number of cases of 
typhoid fever dropped steadily from 76 in 1919 to 29 in 
1922 and 6 in 1923, a saving of £300 per annum on 
nursing, etc., in connection with this one disease alone. 
A questionnaire was sent to seven managers of estates on 
which anti-hookworm campaigns had been carried -out; 
every one of them replied that there was an enormous 
improvement in their labour force; several of them 
assessed the increased output of work at 25 per cent, or 
more; intestinal diseases’ incidence had markedly de- 
creased; whilst the labourers’ habits had become more 
sanitary. Many letters from cured patients were received 
telling of improved health and higher wages. Some of 
these epistles arc quite amusing, (and recall a good story 
fold by Dr. AlcVail. He had cured a boy of hookworm 
infection, and three weeks later the boy’s father came 
to sec him. "Sahib” implored the father, “please do 
not treat any of my other cliildren, because that boy now 
cats so much that I cannot afford to feed him”!). The 
results of the Jamaica campaign have been of marked 
economic value from the standpoint of the community, 
of the employer of labour, and of the individual. 

Dr. A.shford .said that formerly in Porto Rico they used 
to have terrible infections, on an average from 1,000 to 
1,500 worms per patient, and ankylostomiasis accounted 
for one-third of the mortality, the total mortality being 
42 per mille. Some 517,000 were treated out of a total 
infected population of 600,000. The results were amaz- 
ing: the average iia:mogIobin index rose from 43 per cerit. 
to 72 per cent.: the death rate fell to 21 per mille; arid 
thp c.xport trade of the island had improved from 8i 
inillion dollars in 1900 to 80 million dollars in 1923. 
Sir Thomas Oliver mentioned the occasional outbreaks 
in the Cornish mines: it was supposed that ankylostome 
larv.-e could not survive in the low temperatures of 
British coal mines, but he had found that they would 
withstand freezing. In Germany spraying with wafer 
was introduced in order to keep down the coal-dust and 
prevent explosions, but this had resulted jn increased 
hookworm infection. When the Mont Ceni tunnel was' 
conslniclcd there was a heavy mortality _ among the 
workmen from ankylostomiasis: when the Simplon tunnel 
was constructed, the stools of every single workman 
were examined, and in the construction of this, ^ funnel, 
14 miles long, not a single death occurred from ankylos- 
tomiasis. Dr. Kofoid shewed from regimental records 
during the war how such cpidernic diseases as measles 
W'crc more prevalent among a lightly infested popula- 
tion with hookworms than among those hookworm-free. 
Tests slicwed the mental efficiency of those infested to 
be 25 per cent, lower than that of those who were nook- 
wonn-frcc. Professor Fulleborn said that, whilst it ^yas 
practically I’lnpossiblc' to eradicate hookwonn infection 
among coolies, yet it was practicable to so reduce the 
degree of infestation that immense improvement in 
genera! health took place; in some of the Dutch East 
Indian plantations the annual death rate among the 
coolies had fallen from 4 per cent, to 0.5 per cent, as toe 
result of anti-hookworm measures. 

Splenectomy. — Dr. B. M. Phclp.s commented on die 
neglect of splenectomy in the tropics. It is a valuable 
measure in pernicious anmmia, if not undertaken too lajc 
in the disease. He reported details of a case of splenec- 
tomy for a dislocated and enlarged malarial spleen wnicli 
was causing pain and disability. The direct results were 
excellent, but the patient died elsewhere Eyo years mwL 
the cause of death not being stated. _TIie possibility 
of sub-total resection of tlic spleen, as in operations pn 


Atjg., 1925.] PROCEEDINGS OF INTERNATIONAL CONFERENCE. 


387 


the fhyroki, was suggested. Dr. F. M. Johns reported 
e.\-ce])ejit results after splenectomy in a case of pernicious 
aiu'emia. Dr. E. I. Salisbury reported on a case of p. 
dredge operator,- found drunk and taken to jail; three 
days later it was realised that the man was acutely ill, 
with symptoms of an “acute abdomen.” The spleen 
was found to be ruptured, and splenectomy was done 
with excellent results. Dr. Phelps drew attention to 
Krumbhaar’s monograph 'on the subject, a record of 
1,077 splenectomies for various causes, but with only 117 
cases of probable cure. 

Eye Diseases.— Dr. D. F. Reeder, in a paper, drew 
attention to the association of retino-clioroiditis with an 
unbalanced diet in the tropics. Excluding cases due to 
■syphdis, diabetes, Bright’s disease and focal infections, 
such as sinus disease, there remained a residue of cases 
where the retiology was obscure, hut where a low carbo- 
hydrate diet gave excellent results. Colonel Ashford, 
Ur. K. C. Connor and Dr. W. M. James also gave 


Sir Thomas Oliver spoke of the immense improvement 
of recent years on the Gold Coast of Africa, once regard- 
d as “the white man’s grave.” Colonel Ashford con- 
xl an interesting analysis of the causc.s of iil-iiealth 
among a while popuh‘' — *'•- ‘ — 


hydrate diet gave excellent results. Colonel Ashford, 
Ur. K. C. Connor and Dr. W. M. James also gave 
accents of similar cases. Dr. M. Arango discussed 
trachoma and pamms. He differentiated folliculosis 
from trachoma,^ although admitting that intermediate 
stages might exist. Follicular conditions of tiie conjunc- 
fiva were more marked in school-children and especially 

them shewed 

^ enlarged tonsils, but very few of them errors of fefrac- 
tion. As rontrasted with folliculosis, in true trachoma 
the elasticity of the conjunctiva is lost, there is hyper- 
trophy of the membrane, which bleeds readily, trachoma 
folhcles are present, and the secretion is wateA tWn 
and acrid. Acute trachoma, so-called, is trachoma plus 
infection superimposed. Trachoma in its usual foriu is 
slightly contagious. Pannus trachomatosus appears fre 

S IdenoS^S™- t'-e/atitis, hut MItration 

witn adenoid cells in the layers of the cornea had alon 
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: analysis ot the causc.s of jll-heallh 
muuiig a wnne population in the tropics; “there arc 
people wlio come to tlic tropics who arc nnliapjiy because 
they cannot sec the land they visit turned into a cheap 
nintation of the particular place from which they come., 
there are northern people who live in tlic tropics and 
have ncyer known the soul of the tropic.s,” Another im- 
portant factor is nostalgia; a man from the North .shoiijd 
have a change of environment every second year A 
third dement was the necessity for sufficient rest;' the 
•indigenous tropical inhabitant work.s “ in low" wherea.s 
the immigrant white usually works at Iiigh pressure until 
lie breaks down. Exercise was very important. Heat 
and humidity lowered the functional efficiency of fhc 
endoerme sy.stem in the white; the blood pressure falls 

Children^h' retention of nitrogen in the blood. 

Lhildren should go Home undoubtedly. Dr H R Gartpr 
drew attention to the many different climatic conditions 
present in different tropical area.s. Jn the Canal In, t 
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was defective in proteids, mineral salts, — especially cal- 
cium salts, and in vitamine A. Tiie food deficiency in 
the inland had created a vicious food habit, and carbo- 
hydrate excess resulted. It was on this basis that sprue 
.supervened. To some extent, the disease appeared to be 
communicable. 

Bacteriologically, the characters of Monilia psilosh 
were well established; those of Monilia (Oidiiiin') albi- 
cans were not. The former was virulent to guine-pigs, 
and the virulence could be greatly increased by passage. 
Finally a virulent strain was produced which, when ad- 
ministered in the food, caused fatal fermentative diar- 
rhoea and buccal excoriation in these animals. The sero- 
logical reactions of the organism also tended to incri- 
minate it as the causative agent of sprue. 

An interesting discussion followed. Dr. Castellani 
spoke of cases which had occurred in temperate climates, 
and the need in children of ^differentiating it from cceliac 
disease. He considered the role of the Monilia to be 
probably secondary. , There was such a condition as true 
blastomycosis of the intestine, but the stools were quite 
unlike those of sprue and at postmortem ulceration of 
the gut was found. Most patients do well on a milk 
diet, but some 20 per cent, cannot stand a milk diet, and 
then a meat diet should be given. I.arge doses of bi- 
carbonate of soda were often very useful. Sir Leonard 
Rogers said that he had usually found an oral strepto- 
coccal infection present in cases of sprue, and that the 
use of autogenous streptococcal vaccines had given very 
good results. Of 20 such cases so treated and followed 
up for at least a year after completing treatment, 18 re- 
mained well and at work in the tropics. (One patient 
whom the reviewer has personal knowledge of in this 
series developed sprue after he retired from India to 
Scotland, and reversed all the accepted canons of pro- 
cedure by coming out from Scotland to Calcutta for 
treatment, and made a sound recovery on streptococcal 
vaccine and careful dieting.) Subsidiary lines of treat- 
ment are to administer vitamincs, especially vitamine B 
in yeast or marmite ; strawberries in the diet ; bismuth 
salicylate and Dover’s powder to control the fermenta- 
tive diarrhoea. Dr. J. W. Stephens spoke of the diffi- 
culties in diagnosis; typical cases wore easy to diag- 
nose, but there was a big borderline group, which might 
or might not be sprue. Indicanuria is supposed to be a 
sign of sprue, yet is common in quite healthj' persons. 
.Acid saliva — another supposed sign — “ is an exceedingly 
common normal phenomenon.” Regulation of the diet 
and castor oil are useful measures in treatment. (The 
reviewer knows o^ one patient with sprue who tried a 
large round of eminent consultants, and then gave it up. 
He next treated himself for si.x months with regular 
small doses of castor oil taken systematically, and was 
apparently completely cured, or else recovered spontane- 
ously.) Dr. Agramonte spoke of the importance of rest; 
he would not undertake a case unless he could, send the 
patient to bed. Dr. Ashford, in closing the discussion, 
insisted on the primary role of Monilia psilosis; tetany 
is seen in some 2S_ per cent, of cases ; as regards the 
differential diagnosis from pernicious anremia, tlierc is 
not the same rapid wasting in the latter disease; the 
dietetic syndrome is apparently the background of the 
picture in sprue, but does not account for its retiology; 
95 per cent, of cases may be allowed a liberal diet, the 
other 5 per cent must have either a whole milk or whole 
meat diet. Calcium salts, pancreatin and diastase are 
useful remedies in treatment. 

Pellagra. — ^Dr. Seale Harris next read a paper on 
pellagra. He concluded that an unbalanced diet does not 
seem_ to be the only factor in the retiology of this disease, 
hut it_ is an important predisposing cause, a diet low in 
vitamine C .and unbalanced, with an e.xcess of carbo- 
hydrates being^ the underlying picture. In treatment a 
full diet, rich in vitamines, particularly vitamines B, and 
C, with a low carbohydrate content, and eliminating cane 
sugar entirely is important. The true cause of pellagra 
has still to be discovered ; it is probably due to an in- 
fectious agent of some kind. 


7«si//f«,-yProfessor F. G. Banting followed with a 
paper on insulin, which con.stitutes a classic; in nine 
brief pages he here presents a concise and authoritative 
summary of the subject; indeed it constitutes — to quote 
a hackneyed phrase — “ what the physician ought to know 
about insulin.” In diabetes mellitus the functional ability 
of the islet cells of the pancreas is impaired by nerve 
strain, infections, changes in blood supply, over-activity, 
etc., and there is no reserve. In such individuals there- 
fore, when sugar is given in large amounts, it remains 
circulating in the blood stream at a higher percentage 
and for a longer time than in normal individuals. Thi.s 
increased percentage of sugar in the blood is recognised 
by the kidneys, and sugar is excreted in the urine. The 
hyperglycEcmia thus produced gives rise to thirst; the 
large amount of fluid consumed to combat the thirst give.s 
rise to polyuria. Since the tissues are under-nourished 
from failure to burn sugar, there is increased demand 
for food, and hence excessive hunger. The increased 
intake of food throws a still greater strain upon the 
insulin-producing mechanism and there re.sults a vicious 
circle of disease, with consequent emaciation. Hence the 
classical symptoms of the disease. Acido.sis .supervenes; 
in children and young adults the disease is usually rapidl.v 
fatal ; in adults of middle age and in old age the deve- 
lopment of the disease is slower. 

The fundamental principle in treatment is to give onlv 
the minimum amount of carbohydrate necessary for life 
and to give it in such a form that the pancreas can deal 
with it; whence the .Allen, Wood 3 'att, Wilder and other 
special diets. The basal requirement of the individual 
in diet is about 25 calorics per kilo of body weight per 
day. Protein and carbohydrate can supply 4 calories 
per gramme, fat 9 calorics per gramme; but the role of 
fat is limited by the fact that without carbohj'drate it 
cannot be completely oxidised, and that of' protein by the 
fact that 46 per cent, of it may produce ketone bodies, 
and 56 per cent, of it may be converted into carbo- 
hydrate. 

Complete co-operation between patient and physician 
is the first essential in treatment. The patient must be 
taught elementary urine analysis and the calculation and 
preparation of Ins diet. The full history of the case 
should be enquired into, and a complete physical examina- 
tion made, especially with a view to discovering any 
possible focus of chronic infection, which must be dealt 
with if found. He is then placed upon a basal diet for 
3 or 4 days or until the urine is sugar-free. As soon as 
he becomes sugar-free or when the blood-sugar level 
reaches normal, the caloric intake is gradually^ increased 
until sugar appears in the urine; if he remains^ sugar- 
free or has a normal blood-sugar content on a diet con- 
taining 700 calories over and above his basal require- 
ments, the case does not need insulin. 

If insulin is required, a beginning should be made with 
a dose of not more than 5 units twice a day; which 
should be given 20 to 30 minutes before the morning 
and evening meals in order to combat the hyperglywemia 
following the food intake. If three meals a day are 
taken the morning dose should be larger than the evening 
one, in order to cater for the midday meal as well as 
breakfast. When the dose of Insulin and diet are so 
balanced that the patient’s blood-sugar is normal, they 
arc concurrently increased until the required^ amount of 
food is reached. If too large a dose of insulin be given, 
symptoms set in in from H to 6 hours, usually about 
the 3rd or 4th hour. Unaccountable anxiety, restlessness 
and profuse perspiration are first noticed followed bv 
hunger, clonic tremor, pallor of the skin, a rapid rise in- 
the pulse rate to 120 beats per minute, rapid fall of blood 
pressure, dilatation of the pupils, aphasia, then collapse, 
unconsciousness, convulsions and finally death may occur. 
The immediate treatment should be to at once administer 
glucose as orange juice, or sweetmeats, or if the symp- 
toms be severe to inject adrenalin, ivhich combats the 
insulin effect. 

In the case of a patient admitted with diabetic coma, 
the urine should be obtained by the catheter and rapidly 
analysed, together with a rapid analysis of the blood- 



suMf WJlilst these tests are heliig carried ^ 
Ss should be evacuated 'Se amoS 

SnfiK t^hrXuid £ fm.M' 

gl^n sShcutaneously. The 

Slof iLur iiool Srurufary «dje 

patient should now tate fluids ^ day^thc 

^ toasf 200 C.C o{ fluid per hour, Ihe ite.xt nay i v- 
- 0 ? an 5g in m «, of orange juice^imy^be 
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ffiVpn nr ■oroteiu'” every 4 hours, nntii the patient is on a 
bSU i<SdS he is 

treated as an ordinary diabetic, . , , . . 

Not oiilv is insulin the sheet-anchor in *5 f 

of diabetes mellitus, it wdl convert bad surgical usks iii 
such patients Mo good ones. But insulin is not 
Clive for diabetes-, it is a treatment. 

Dr. Seale Harris congratulated Dr, Banting bis 
simnlc but masterly exposition of the subjeck In Bir- 
mingham they had treated over 100 cases with it^ului 
during I8 months and had k^\^t careful records. Cases 
of coma and gangrene which formerly would have died 
had been saved, and operations rendered possible which 
otherwise could not have been attempted. Hyper-insiihsm 
was caused hy over-ingestiou of sugar, until finally the 
islet cells having become worn out. hypo-insiiiism set in. 
with diabetes in its trail. Sneb diabetics often shewed 
obesity due to over-eating preceding the onset of dia- 
betes. Dys'insiilisni might also folloir infection of or 
trauma to the pancreas. Ulcer of the stomach or 
diiodeiinm might lead to co-existing disorder of the 
pancreas. With hyper-iiisulism might go bypo-adren- 
alisin, whilst with disturbance of tlie insulin mechanism 
might also go disturbances of other endocrine glands. 

Cancer . — Sir Arbuthnot Bane then read a paper on 
the causation of cancer, summarising in a few pages 
his well-known views on the correlation between chronic 
intestinal stasis and cancer. A considerable discussion 
followed. Sir Arthur Newsholme enquired why, if 
cancer was especially associated with constipation, 
should cancer of the tongue be five times as prevalent 
among males than atnortg females, who are in civtlfsa- 
tioci at least, the more constipated se.v? Also why is 
there more intestinal cancer among males than among 
females? Sir James Ftnvlcr said that it was very 
difficult to over-empbasise the importance of local vrri- 
tafjon. There iva.s a genera! policeman, the general 
defensive mechanisms of the body; and a local police- 
man, the local resistance of the tissues ; the latter might 
be put out of action by local irritation. Cancer is un- 
controlled cell activitj;,_and when we know more about 
the causes ot cell activity and cell health, wc w^y kt^ow 
more about the origin of cancer. Sir Thomas Oliver 
hoped that, as we are now able to grow cells and tissues 
apart from the body, thanks to the researches of Carrel 
and others, we might soon be in a better position to 
tackle the cancer problem. Dr. F. L. Hoffman cnn. 
firmed Sir Arbuthnot Lane’s views as to the rarity of 
cancer m prnmtjve races. In San Francisco he liad 
found that a considerable proportion of the men svho 
died from_ cancer had been exposed to smoke or fumes 
n industrial occupations. On the other hand in inreT- 
figatmns m Eastern Bolivia he had never come across 
a case of cancer of the breast. ^ across 


/finstr»n.~-Dr L. M. Moody described an epidemic 
f alastnm m Jamaica. Clinically the dis^/i epiaemm 
ral resembles mild small-pox, but the rash fs Len 
profnse. There are two 15? _ ® 
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nant women. The disease ’is transJ? preg- 
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he did not consider the finicrence.-. y" -. 

pox .and alastrim sufficient to "f m^t 

latter as a separate disease; it f 

.small-pox epidemics varied vet)- greatly 
Vaccination . and other nicasiires against j 

alastrim sbonhl be as vigorous a.s any laken against 
small-ftox Dr W. IL Bark drew allcntion to Lnll s 
dhclc as a mild type of typhus and its analogies with 
the relationship of a]a,striiii and . small-pox. 

tcllam advocated t per cent 

the face and painting with ' ■ " ■ lor iw. 

limbs in treatment. 

Lchrosy . — Leprosy was next discussed, the subjed 
being introduced by Sir Leonard Rogers in a paper on 
treatment? which i.s a model of what such papers 
should be, conci.sc, yet clear and iiiformatiyc. He oiit- 
iined the history of the evolution of the ethyl ester.s iii 
the treatment of lepro.sy, J» former limes all sorts oi 
remedies were in vogue, mineral preparations, iodine 
in various forms, local treatment of the lesioii.s, sera, 
tuberculin, the nastin Ivcatmcnl, vaccines of acid-fast 
baccUU—none of winch was probably the true lepra 
bacillus, ami vaecines made from excised leprous nod- 
nle.s. But the one remedy svhicli had .stood the test of 
time is chaiilnioogra oil, originally produced from the 
seeds of Tarnhloffmis kursH. but now also obtained 
from H ydnoearptLc zvhihliaiia and H, anlhehtihiifca. 
Given orally, this is the oldest of all remedies for lep- 
rosy and its use is attended with some improvement, 
even occa.sionally cure; at present trials arc in hand 
of adniinisfen'iig fresh nuts of //. wighliana orall}-. 
The active principle hi tlic oif is gynocardic acid, a 
mixture of the lower mclting-pohit fatty acids of Ihe 
oil, and first .separated by Jfoss hi 1879, and at fir.st 
used orally also, 

Toiirtoule.s w-as the first to use cliaulmoogra oil intra- 
muscularly and reported apparent cures. Dr, 'S''. G. 
Heiser used intramuscular injections of equal parts of 
chaulmoogra oi!_ with camphorated oi! and resorcin. 
As a result of his success. Sir Leonard had had sodium 
gy-nocardale prepared for him. and with the help of 
Rai Dr, Chuiii Lat Bose Bahadur and Dr. Sudhamoy 
Ghosh in Calcutta had subscitiiently had prepared a 
whole series of derivatives. Kventually he concluded 
that the salts of the whole of' the fatty acids of H. 
wig/i/mw gave better results. After injections, ex- 
cised nodules shped lepra bacilli breaking down in 
myriads in the tissues, and steady clinical improvement 
was the rule with the patients. Intravenous use of the 
gynocardate then came to replace its intramiVscular u.sc 
and sodium morrhuafe from cod-liver oil and sodium 
soyate from .soya bean oil followed. With the gyiio- 
cardate and similar treatments in patients treated for 

w "> ^0 per cent., of patients the 

lesions had all cleared up, and in another 40 per cent, 
’^srked improvement. 

evlr Va"£liIlT?« IT hydnocarpate, how- 

ever, was liable to have an irritant action on the vein 

and accordingly the ethyl esters of the different frac-' 

i 'I chaulmoogra oil were next 
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temperate climates, shewing how in Norway institutional 
segregation of lepers, following upon the introduction 
of compulsory notification of the disease, had reduced 
the incidence of the disease from 181 cases per 100,000 
of the population in 1856 to 22 per 100,000 in 1905, 
since when it has become an increasingly rare disease. 

Tuberculosis . — Sir James Kingston Fowler then read 
a remarkable and very interesting paper on tuberculosis 
in the tropics. Taking the analogous case of yellow 
fever on the West Coast of Africa, it practically never 
occurred among the negroes, but was confined to the 
immigrant and non-immune white; the former were 
immune, the latter not. The view was widely held that 
the increasing decline in tuberculosis in European coun- 
tries was due to widespread mild infections in infancy 
which were recovered from, leading to the vast major- 
ity of the adult population being immune to the disease. 
“The future of tuberculosis prevention” writes one 
authority "lies in the deliberate exploitation of immuni- 
sation, by means of vaccinating doses of dead or attenu- 
ated bacilli.” Mirauer recorded 88 per cent, of 145 non- 
tuberculous persons as having given a positive tuber- 
culin reaction, hut such a course is not devoid of danger. 
In phthisis, tuberculin is the worst of all “ remedies ’’ 
and a case of quiescent fibroid phthisis was cited in 
which an injection of tuberculin had been followed by 
the expectoration of four calcareous particles, invasion 
of another portion of lung tissue and fresh cavity for- 
mation; also of a man whose life had hung for 40 
years on the integrity of a fdtrous capsvde around a 
caseous mass and who, when the capsule gave way, was 
dead in 28 days from acute miliary tviberculosis of 
•the lungs. Some years ago. Sir John Rose Bradford 
had asked him what was the incidence of obsolete 
tuberculosis lesions in general postmortems. “In about 
9 per cent.” was the answer. “ I thought you would 
say 90 per cent.,” replied Sir John, “ it is curious that 
that is the exact figure obtained from an analysis of 
2,121 postmortems at Etaples,”_ during the war on sol- 
diers who had died from various causes or who had 
been killed. Martin’s incidence figures at postmortems 
at the Middlessex Hospital from 1890 to 1891 gave the 
same figure, 9.4 per cent. On these findings where was 
the evidence that in European countries some 90 per 
cent, of the population acquired mild tuberculosis in 
infancy, to be followed by immunity in later life? 
There were some_ well-known old English families with 
magnificent constitutional physique; the men of which 
only began to feel old at 90, and died at about 96 
years of age, apparently chiefly out of consideration for 
the claims of the rising generation. Local proverbial 
wisdom said that the only way to kill them was to 
poleaxe them. Was such a state of affairs due to 
acquired _ tuberculosis in infancy? He thought not. 
The diminution of recent years in tuberculosis was the 
result of other factors, better housing, better sanitation 
improved public hygiene. 

On the other hand, when tuberculosis invaded virgin 
soil in non-immune Asiatics, it played havoc. At 
general postinortems on patients from the Asiatic 
labour corps in France during the war, there was no 
evidence of obsolete tubercular lesions,— quite the con- 
trary. But the incidence and death rate among them 
from phthisis were awful. The following figures 
shewed a most striking contrast : — 
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case incidence 
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■ 

per 10,000 
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S. African Labour Corps 

.. 186 

167 

Cape Colony Labour Corps 

.. 444 

88 

Indian Labour Corps 

.. 142 

5.3 

Chinese Labour Corps 

.. .36 

12 

Briti.sh Army in France 

.. to 

0.5 

He did not consider that 

the best way 

of creating 


an Al population was to vaccinate them all with dead 
or attenuated tubercle bacilli. Passing on to measures 
to be taken to deal with tuberculosis in the tropics, the 


value of compulsory notification was a moot-point; it 
was of no value when the patient was almost dead, 
He_ knew of no specific remedy of any value. Hospi- 
talisation often made a mild case worse. What were 
wanted were not hospitals, but tuberculosis scltlemcnls, 
a scheme for which he outlined, where, together with 
the necessary sanatorium and hospital departments, you 
would also have iiidustrial departments, open air cot- 
tages and hostels, workshops, and training in handi- 
crafts; in other words a colony. The tuberculosis 
problem is, to a very large extent, a housing problem 
all ever the world. “Any country that rejects com- 
pulsory vaccination and retains its slums must pay for 
small-pox hospitals and tuberculosis settlements.” 

In opening the discussion. Dr. H. C. Clark said that 
whereas the course of tuberculosis was usually measur- 
ed in years hi the case of white races, it was a question 
of months in the coloured races. Hardly a single case 
among the latter shewed evidence of healed tubercular 
lesions at postmortem examination, and miliaty tuber- 
culosis of the lungs usually set in early and soon car- 
ried off the patient. Dr.' W. Mr James assessed the 
case mortality of phthisis among the coloured popula- 
tion in the Panama Canal zone at 100 per cent. He was 
sorry to hear Sir James Fowler speak as badly of 
immuni.sation, because there was at present so very 
little that one could do for these unfortunate victims. 
Dr. R. C. Connor related the history of a medical 
officer of health in Panama who was an enthusiast 
about tuberculosis, and who tackled the slum question 
in earnest. His work progressed rapidly until he came 
to tackle the wealthier quarters of the city; then he 
was transferred elsewhere and his successor dropped 
the programme. Sir Thomas Oliver was surprised at 
Sir Kingston Fowler's postmortem figures; knowing 
the distinguished position which the latter held as a 
pathologist they must be accepted as reliable; but at 
Newcastle the pathologists informed him that the inci- 
dence of tubercular lesions at- all postmortems was in 
75 iwr cent, of bodies, whilst at the Morgue in Paris 
it was 90 per cent. Tuberculin could not be entirely 
discarded: hut it must only be used for very carefully 
selected cases. Dr. W. E. Decks remarked that he 
always sent white patients who contracted tuberculosis 
in the Canal zone to a high dry climate such as that 
of New Mexico. In 15 years he had only known of 
one death amongst them. 

JitJIuciiaa . — Sir Thomas Oliver introduced the sub- 
ject of influenzal pneumonia. The most striking fea- 
ture of epidemic influenza was the tendency which it 
.showed to vary from lime to time in type and in_ its 
severity; one epidemic might be of gastro-mtestinal 
type with low mortality; another of hroncho-pneutnonic 
type with high mortality. The death rates m France 
from influenza during the great war were tremendous; 
in 1918 the French army lost 9.38 per mule of its 
soldiers from it. In the severe types what was present 
was not lobar pneumonia so much as broncho-pneu- 
monia, often with a minimum of rcpogiusable signs, 
but with profound toxremia and necrosis of the rnucous 
and submucous layers of the bronchioles.^ The disease 
was also important in awakening to activity old and 
latent tuberculosis. 


Dr. M. J. Rosenau said that at the 
;rcat jiandemic. they all thought that Pfeiffers bacillus 
vas the cause of influenza. They collected 99 healthy 
'olimtcers from the Navy and with some trepidation 
tarted painting their throats with pure culture ot tins 
irganism, giving it in sprays to them to inhale, ano 
lothing happened. Collected mucus from the nose_ and 
hroats of influenzal patients also proved to be inno- 
uous It also failed to produce the disease when in- 
cctcd subcutaneously. Apparently the vinis was so 
Iclicatc that it died very rapidly after leaving the body, 
lext, arrangements were made for each volunteer to 
it close up, face to face, with an influenzal patient and 
o breathe in liis expired air. None of them contracted 
nfliicnza, although some of them contracted a sep ic 
ore throat. He did not want to infer that the virus 
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was not present in these secretions, but there were 
factors underlying its spread which we did not under- 
stand. Dr. W. H. Park spoke of the role of traffic, in 
spreading the infection. As to the micro-organisms 
concerned, everjUhing depended on the bacteriologist ; 
one man would always find Pfeiffer’s bacillus, another 
always streptococci, “change the bacteriologist and you 
change the bacteriological findings.” He considered 
Pfeiffer’s bacillus merely as a secondary invader. 
Dr. Hoffman drew attention to the 66 weeks’ cycle of 
infiuenza epidemics as a phenomenon which required 
c-Kplanation. Sir Arthur Newsholme pointed out that 
in the 1890-91 epidemic the disease chiefly affected old 
pco])le; whereas in 1918 its chief incidence was in 
young adults. Dr. Seale Harris said that America 
blamed Europe for her influenza epidemics, whilst 
Europe blamed America for hers. The 1890-91 epi- 
dcmic was said to be “ Russian flu,” that of 1918 
V panish flu. New York was the (diief distributin'^ 
station for the Southern States. MacCallum had found 
that if two cages of rats were placed side, by side under 
similar conditions of e.\-pos!ire to lung infections, but 
given different quantities of vitamine A, the ones with 
deficiency m vitamiM coiitractcd the diseases, the others 
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Dr. Rosenuu gave an aceouut of Fclton’.s worl:. 
Dr. Nichols stated that tlic use of type 1 scrum in a 
type 1 epidemic had reduced the mortality from ,10 per 
cent, to 7 per cent., and tlic number of funerals shewed 
an inverse relationship to llic available siqijilie.s of Oic 
scrum. In the U. S. A. Army they had tried anti- 
catarrhal vaccines and vaccines of B. piiruiiw.'siittcs, the 
supposed cause of epidemic influenza; and when in- 
fluenza came along it was those vaccinated that it picked 
out first. They Iind also tried oral vaccines in the 
natural paratyphoid B infection of guinea-pigs and llicy 
gave no protection. If another great infiuenza epi- 
demic were to come along to-morrow, we should not 
he, imicii better off than in 1918; only this lime wc 
should keep all the patients strictly in bed and make 
considerable use of the sera of convukscent persons. 
Major Dunham spoke of the extensive use in the 
American Army of a mi.xcd vaccine of tviies 1, 2 3 
pnciimococciis, Pfeiffer’s haeiJhis and st'rep'iococciis; 
o,UU0 soldiers were given the vaccine and .some 14 000 
were nnvaccinatcd controls; the results were negative. 
ur. n. tj. I ark, however, reported good re.stiKs in 
consfst«7nf'?^nfl7^'”ir P''^>">’ 0 "ia. The vaccine 
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Dr. A. A. Facio said that in some instances of supposed 
bronchial spirochajtosis, great improvement had, taken 
place after injections of neosalvarsan, yet the sputum 
still shewed the same spirochastes as before, in some in- 
stances for as long as 2 months after completing treat- 
ment. Dr. H. C. Clark considered that many cases of 
mycotic disease of different organs were overlooked or 
misdiagnosed; our knowledge of the subject was still 
rudimentary. ' 

Measles. — Dr. W. H. Park read a paper on the lisc 
of convalescent plasma in cases of measles. The obser- 
vations recorded were made in New York over a period 
of three years. BloOd from 60 adults who had re- 
cently recovered from attacks of measles and who rvere 
Wassermann-negative were collected, and the whole 
plasma used. Over 1,500 children received preventive 
injections of 3 to 10 c.c, on exposure to infection; 
during a period of six months accurate records were 
obtained in connection with 979 ; 84 per cent, escaped 
the disease as against 52 per cent, of others in the same 
families not so treated. The dose should be 6 c.c. for 
a child titidcr 3 years of age who has been exposed to 
infection and 10 c.c. for a child over that age. Im- 
munity is given for one month, and in order to obtain 
the most potent serum the convalescent should be bled 
very shortly after convalescence. 

Pathology. — Dr. F. B. Mallory pleaded for the en- 
couragement of pathological work in the tropics. The 
physician’s mistakes are often brought to light only in 
the postmortem room, and instances were quoted of 
miliary tuberculosis mistaken for chronic myocarditis; 
of a lesion of the hand due to chronic yaws mistaken 
for carcinoma. The accumulation of inatcrial and ob- 
servations will help in very many still unsolved pro- 
blems. Dr. R. P. Strong contributed a valuable paper 
on the development of pathogenicity and parasitism. 
If we are to take long views, we must regard parasites 
as being just as much subject to evolution as their 
hosts ; and it is probably true to-day that, as in the past, 
so now many free living or saprophytic living forms 
are acquiring the habit of parasitism. Among the 
nematodes a number of examples occur; thus Strongy- 
loides shews an adaptation to both free living and para- 
sitic generations. In the case of Aphelenchus, a small 
nematode which causes " red ring ” disease in cocoa-nut 
palms, free living forms have acquired para.sitic pro- 
perties towards plants. The spirochrctc of Vincent is 
usually non-pathogenic, but under conditions of local 
lower resistance becomes pathogenic. The free living 
spirochectes of stagnant water and filter beds had until 
recently been regarded as non-patliogcnic ; now Zuelzer 
and others have shewn that among such spirochxfcs 
were leptospirre, morphologically identical with L. 
klerohcrmoirhayiie and capable of causing symptoms 
resembling those of Weil’s disease on injection into 
guinea-pigs, after long cultivation in media containing 
serum. Rickettsiae were in some instances pathogenic, 
in others not; this group of organisms appeared to be 
natural parasites of insects, which arc now in course 
of evolution in some instances into pathogenic parasites 
of vertebrates. The apparently natural flagellate fonns 
in the mid-gut of certain Triatomas in South America, 
when injected into laboratory animals developed into 
the trypanosome of South American trypanosomiasis. 
The Herpetomonas of Euphorbia; were normally not 
pathogenic to laboratory animals. But what are appa- 
rently these same herpetomonads are also found in the 
Hemiptera feeding on infected plants and in lizards on 
such plants which feed on the Hemiptera. and the 
flagellates from the lizards in some instances proved 
pathogenic to monkeys. It would appear as if the 
flagellate, in transit from plant through insect and lizard 
had acquired properties of virulence. 

Records: — Sir Arthur Newsholme ne.xt read a paper 
on the bearing of disease records in public health work. 
Theoretically it ought to be possible to eradicate a 
disease, such as malaria, by the right hygienic measures 
without knowing anything about its incidence and dis- 
tribution; actually such knowledge was the corner-stone 


on which efforts for the prevention of disease were 
based. In the old days it gradually became recognised 
that bad conservancy meant epidemic intestinal disease^ 
with imi)roved conservancy in England cholera dwin- 
dled and the enteric incidence fell. Then came the 
knowledge of the carriage of such diseases by water- 
supplies, milk supplies and through oysters and fish, 
and finally the discovery of the carrier state; each dis- 
covery being followed in turn by the application of 
fresh precautionary measures with an ever lessening 
incidence of the disease. Typhus had disappeared from 
Great Britain long ago, but had its transmission by the 
louse been known, it could have been eradicated far 
more rapidly. In a manner the sufferings of the sick 
arc the vicarious means of reducing and abolishing the 
sufferings of others. In the presence of a big epidemic, 
fear is the .most notable stimulus towards an improve- 
ment of public health. With regard to the notifiable 
diseases each case should be regarded as the potential 
starting- jjoint of an epidemic and should call for pro- 
tective measures; and field work becomes the' most 
essential clement in the practice of preventive medicine. 
The laboratory is a valuable auxiliary, but the clinician 
and the public health official also come in; no source 
of information should be neglected, and co-ordination 
should be the order of the day; a mere ideal plan 
drafted in an office was useless. 

Sir 'J’homas Oliver drew attention to the use by anti- 
vaccinationists of the decline' of tuberculosis before the 
discovery of the_ tubercle bacillus, and of the eradica- 
tion of typhus in Great Britain long before the dis-. 
cover}' of the louse transmission of the disease in their 
pmpaign against vaccination. Major Dunham said that 
it was impossible to practise preventive medicine from 
an office desk. In the American .Army they made their 
bacteriologists serve on the clinical side. Sir Leonard 
Rogers spoke of conditions in India, where . records ■ 
were available for the British and Indian armies, and 
for jails, which could be relied upon, for, the past SO 
years, 'i'hc figures for the general civilian population 
were far less reliable. Dr. H. R. Carter pointed out 
that in a number of cities in South America fairly 
accurate statistics as to caitses of death had been kept 
right away from the 17th century in the Spanish 
archives of the mortuaries, the " libros dcs deflate- 
cioaes." Those ancient scholar priests did their work 
well : for instance he bad come across accurate records 
of 1,014 deaths having taken place in one day in the 
little town of Fortelcza in Brazil from the combined 
effects of epidemic small-pox, drought and starvation. 

Publicalioiis. — Dr. H. J. Nichols then read a paper 
on the needs of publication in tropical medicine; (a 
paper which has given us much food for reflection and 
which we wish that we could reprint almost verbatim). 
Practically speaking the science of tropical medicine is 
to-day about 30 years old. The output is enormous and 
is r<a])idly increasing, but “ scientific records arc apt to 
be the last to be established and the first to feci the cut 
of economy,” (as readers of the Indian Journal of 
Medical Research know only too well, as the result 
of the misapplied zeal of the Inchcape Retrenchment 
Commission). What is called for is thoroughness. 
First on the part of the individual contributor; he must 
so prune, trim, and polish his manuscript that it shall 
be a model essay, concise, clear and brief ; there is no 
room for egotism in medical journals, there is no space 
for the reproduction of a ‘ cinema film ’ of the laboratory 
work, and it is unnecessary to review the literature on 
the subject “ back to the year one.” Given important 
reports on medical research work in tropical medicine, 
however, where is the author going to find publicity? 
He may be fortunate enough to find acceptance in such 
general and splendid journals as the Lancet or the 
British Medical Journal, but the editor of a general 
journal cannot be expected to give much space to 
exotic subjects. Then come the special medical re- 
search journals; admirably run — most of them— (espe- 
cially our new contemporary, the American Journal of 
Tropical Medicine, if we may be permitted the remark) 
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but costly and hardly a business proposition. Reports 
of organisations, such as the present volume under re- 
new, are a third source of ’publicity, but of limited 
general circulation. Government reports are avenues 
for_ publication where anything of value tends to be 
buried under a husk of routine matter and ultimately 
pigeon-holed. (The pioneer work of D; D. Cunningham 
and Lewis in India on the entamceha!. cholera, frvnann. 


the Canal zone. During the Frcnc/i atlcmpls at coii- 
stniction of the canal in 1870 to 1880, no less than 
22,189 labourers died of disease, chiefly from malaria, 
dysentery and yellow fever, and (he death rate was 
about 65 per milic per annum. Gorgas and his col- 
leagues abolished yellow fever from the area; they 
reduced the malarial incidence to such a pitch that 
there were only 12 admissions for this disease in the last 
month for which figures arc available— June, 1924; 
whilst the dysentery incidence has been reduced to 
about mie-eighth of what it was. From the account 
which Dr. Zubiela gave of it, however, the Gorgas 
Memorial Institute will be no unworthy memorial to 
that great pioneer. 

Military Ma^ichw.— Major Dunham then gave an 
account of the work and organisation of the medical 
department of the U. S. A. Army in the tropics. Of 
^ oi lhi.s 

m tropical and subtropical 
° R>co was occupied after the 
\ ar with Spam, It was found that the civilian popula- 
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wiijjdsis aiiu several ower suDjects is a good illustra- 
tion; it is to-day buried and almost inaccessible in the 
annual reports of the Sanitary Commissioner to the 
Government of India for the years 1870-1880.) Pro- 
ceedings of learned societies are another source of 
publicity and often a valuable one, as in the Proceedings 
of the Royal Society of Tropical Medicine and Hygiene. 
f" j-ff’ enormous output, '’published in some dozens 
of different journals, etc., all over the world requires 
digesting for the ordinary reader. Here, luckily, there 
are the altogether admirable Tropical Diseases’ Bulletin 
and the BuUetm dc Vlnsfitnt Pasteur, one or both of 
absolutely essential to all serious students of 
L , Philanthropists to-day endow ins- 

f schools of tropical medicine; the need for 

Wn'L®" of journals of tropical medicine has not 
vJ, I'ecognised, but is a most pressing one, (The 
to r admirable c.xample of how 
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progeny of ticks removed from a sick deer proved 
capable of producing a mild attack of piroplasmosis in a 
half-breed non-immune calf. Probably bovine and cer- 
vine piroplasmosis in the district are identical, or else the 
tick in question is a carrier for two types of piroplas- 
mosis. The deer may, in fact, act as a reservoir for 
cattle piroplasmosis in Panama. Dr. J. Iturbe also 
contributed a paper on the treatment of “derrenga- 
dera,” a disease of cattle and horses due to Trypano- 
soma vcnc.aucicnse, with " Bayer 205.” There are two 
types of equine trypanosomiasis in Venezuela; “pcsta 
boba,” an acute disease with high fever and acute 
anreinia, terminating fatally in 80 per cent, of cases in 
from 15 to 60 days, and “ derrengadera,” characterised 
by the slow onset of paralytic symptoms, and with a 
100 per cent, mortality. The disease differs from inal- 
dc-cadcras, due to T. cquiitum, in the absence of heemo- 
globimiria, whilst the two trypanosomes are morpho- 
logically different. In the guinea-pig the trypanosome 
causes death from generalised oedema and hemorrhage 
in 15 to 22 days; in a horse experimentally inoculated 
death supervened in about two months. The transmit- 
ting host is probably Tahanns impnrhmns. Ba 3 'cr 205 
has proved an invaluable agent in the cure of tlie 
disease. 

Fijially Mr. W. H. Pickering read a paper on "What 
we know about tlurricanes" and Dr. W. E. Decks one 
on the development of the medical department of the 
United Fruit Company. 

* ifs ♦ 

We have devoted cotisidcixalde siJacc to a review of 
this wonderful and comprehensive work, hut we trust 
that we have done so in the interests of our readers. 
We consider that since the publication of Byam and 
.Archibald’s “Practice of Medicine in the Tropics ” 
there has been no other pultlication of eciutil importance 
to the present volume, which forms an admiraldc sup- 
plement and sequel to that larger work'. We regret 
that no official delegate from India was present at the 
conference, — with the exception of Sir Leonard Rogers, 
who_ attended unofficially. The problems of tropictil 
medicine arc world-wide and international. That they 
are being very seriously considered and clc.alt with in 
Central America and the West Indies is evident; it 
appears to be India’s role to make tlic discoveries and 
tlien to let the opportunities for tipplying them slide. 

R. K. 
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Malarial Survey of the Mining Settlements 
of Singhbhum. 

REPORT NO. 11. 

By R. C. WATTS, M.n., n.r.n., u.'i'.m., 

CAPTAIN, I.JI.S., 

From: — T/ic Sitpennlcnctcnl, Govcnimcnl Prh\lm;t, 
Bihar and Orissa, Ptifmi. 

This well-drafted and fully illustrated report is in 
continuation of the earlier preliminary report by 
Colonel Christophers, noticed in our issue for March 
1924. and is interesting as shewing the different anti- 
malarial measures which may have to be adopted in 
different stations within the same district. In general 
Singhblnim is a tract of some 4,000 square miles, one 
quarter of which is covered by jungle. Taken as a whole 
it is a hilly upland tract containing hills altcrnatiiig 
with valleys, steep jnnglc-clad moimlains, and in the 
river-basins stretches of comparatively level or nndula't- 
ing countr}'. On the whole the climate is hot and 
dry, though some 50 to 60 inches of rain fall_ during 
the monsoon period. The indigenous population are 


aboriginies, and most of the labour for tiic mines has 
to be imported from Bengal or Madras. In order to 
irrigate their fields the local inhabitants do not use the 
large rivers or streams to any extent, but rely on 
“ bunds,” constructed to dam up nullah beds and thus 
create small reservoirs for drinking, bathing and irriga- 
tion. This damming of small streams leads to the 
presence of surface springs especially by the sides of 
rice fields, which become noteworthy and notorious 
sites for mosquito breeding. The country is one where 
malaria is hyper-endemic, and • comstitulcs the niosf 
serious problem facing the mining industry. 

Part I of the report deals -with the mining settle- 
ments of the Bengal Iron Co. at Manobarpur, Duia 
and Cbiria. At Manobarpur malaria is prevalent the 
whole year round, and in 1923 accounted for 2,205 out of 
4,617 admissions to hospital. Here the mining scttlc- 
niciit is situated on level ground cut up by the beds 
of various streams and rivulets. At Duia the camp is 
situated ill a small valley, divided into two halves by a 
liill.v ridge and .surronnded on all sides by steep forest- 
clad hills, and the water-supply is from wells and the 
Duia stream. At Cbiria the camp is situated at the foot 
of Buda hill and follows the river Hainsada. The total 
labour strength at the three camps is about 1,500, The 
cliicf anopbciincs present arc A. culicifacics, A. listoni, 
A. fulif/iiw.'ms, A. rossi, A. xviUmori, A. jcyporensis, 
A. fozvlcri. and A. sinensis (a fairly formidable but not 
complete li.st). The first is the most important carrier 
in tile district, however. At Manobarpur the chief 
breeding sites were found to be the pools in the beds 
of three ravines, rice fields, and the pools of subsoil 
water cIo.se to tiicm. and pools in the bed of a large 
excavation made for the railway. At Duia the chief 
sites were ))OoIs in the bed of the main stream, also in 
the bosiiital nullah, but no larwc were discovered in 
the wells. In footmarks, boofmarks and spill water 
pools beside a spring half a mile from the Company’s 
railway station, also anopheles larvfc were found swarin- 
iug throughout the year. In Cliin'a the breeding places 
arc extctisivc and numerous; the stony bed of the 
Ilamsada stream, its tributary nullahs, swampy areas 
near the niilway line, seepage water at the foot of Buda 
hiil, and a cciucut masonry tank on the top of the hill 
all provide sites. Tlic spleen rates .at the three camps 
during the malarial season averc 81 per ccuU 57 per cent, 
and 67 per cent. On the oilier band, Cbiria shewed the 
lugbcsl endemic index and also tlic highest average 
number of parasites per c.tmn. of blood, 1,485 as against 
,%0 at Alanoliarpur. 

Turning to anti-maiarial measures, it is obviously 
impossible to eradicate malaria in the three camps; all 
lliat can be done is to lr\’ and kecp_ it under control. 
Nov is it practicable to remove the sites of the camp.s. 
.\l Manobarpur the measures proposed arc subsoil 
drainage for the Afanobarpur ravine, purchase of one 
.special rice field which is a pestilential source of 
anopliclines and its drainage, and to either canalise or 
fill up the large excavation made by the raihyay. At 
Duia subsoil drainage for the hospital nullah is neces- 
sary. .At botli camps Capt. Watts suggests the best 
sites for future c.xtensious and new bungalows_ and h"cs. 
At Cliiria the present site cannot be cflcctively dealt 
with. Here the camp should be moved, cither to the lop 
of Biul.-r hill, 2,700 feet, or to high, dry ground^ to the 
north-west of the present lines, when it could dc sup- 
plied with a piped water-supply from the top of the 
liill. Turning to general measures, the present bunga- 
lows arc not suitably constructed for screening, but a 
mosquito room, 10 ft. X 8_ ft. X 8 ft. should be used 
in the evenings. An experiment at the foot of riuaa 
hill shewed that subsoil drainage W'as the most practica 
way of dealing with rice fields and subsoil springs, 
wbikst it proved practicable to oil rvclls without (liosc 
Using them having delected it. Local- species ol usu 
were found to be of no use as feeders on larvm. 
Prophj’luctic quinine is suggestive as an adclitionai 
measure. Fiiialb', propaganda and education arc essen- 
tial. 
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Part II of the report deals with the at 

• . it UaWha the North Anantapur gold wdiws ai 
mines at *(,„ Cordova Copper Co.s 

Chapvi and Kandadih, ^nd the Cordo 

iziff/siti p.»«= 

£ r: airs ir'i- i.s i««- 

mtnL that the tok f 

fiplfl nurchased and drained ", that the discnarge iroi 
the nwin shaft, containing copper sulphate 
should be discharged into the Gurra river further up 
stream in order to kill the lavvse, and that the areas 
surr^nding wells should be dealt rmth 
agent's bungalow is too near the f "J 

■ not he occupied for residents purposes, but “o 

possible to leave it, jt should be screened. At Cl«pn 
and Kaudadih, two villages a mde apart, there were 
638 admissions for malaria out of a total labour force 
of 1,441 between August and October, 15_3. The spleen 
rates were 64 per cent, and 34 per cent, respectively, 
and the endemic indices 43 per cent, and 36 per cent. 
A. cniicifncics here again was the most important local 
carrier. Both camps are too near the local villages and 
should be moved. At Kaudadih suitable high, dry (and 
is available, and as both camps are still temporary their 
removal to better sites is indicated. At Mosaboni about 

■ 100 out of the 73S cooties go sick with malaria monthly 
and the spleen index was 33 per cent. Here 
the predominant mosquito was A. rossi and not A. aili- 
cifacies, the latter being found only in two nullahs and 
in Mosaboni tank. This area requires re-survey during 
the matarial season. 

Ill Part Iff, Capt. Watts deals with certain clinical 
observations made during the survey. Of 242 control 
adults examined, the average hemoglobin percentage 
was 80. Among children at Mauoharpur, Duia and 
Chiria the index in November 1923 was 75 per cent, in 
children 4 to 5 years of age, 76 per cent, in children 
6 to 10 years of age, and 80 per cent, in children 11 to 
15 years of age; for April 1924, during tlic non-malarial 
season the corresponding figures were 93, 97 and 98 
per cent. Amongst immigrant chMren at Pakha 
33' per cent, became infected within the first year at 
residence at ages 0 to 5 years, and it is interesting to 
note that the average splenic enlargement was more 
than double that among the aboriginy children of the 
locality. Conditions among adult immigrants entering 
the area are very bad ; of the labour force constructing 
the Ainda-Jamda railway the engineer in charge esti- 
mated the loss of efficiency from malaria to be SO per 
cent., and every man discharged had to be given three 
months’ leave to recuperate his health. At one mine 
300 Madrasi labourers were imported; within a fortnight 
20 of them had died of cerebral malaria and the rest 
had to leave the area owing to being constantly fever- 
strickeii.. The spleen rate amongst adult immigrants is 
douWe that for the aboriginal population and the average 
number of parasites per c.mm. about four times that 
tor the local population. The majority of parasites 
StephenT^*^ resembled the " Plasmodium ienuc ’’ of 

In summarising the measures necessary, Caot Watts 
necessity for such commercial under- 
takings to consult expert medical opinion as to selecrion 
of camp sites; if this is not done, sites ne^ nSs 
nhich are pestilential mosquito breeding grounds mav 
be selected; the coolie will live near water .-f n!. ^ 

whereas the high, diy ground h bZfr jL " 

2 Sirs"-' r'p 

m quarters some distance awav from f i ^ housed 
whilM il rr.pl„-bc,ic ii hsorf 5 slSteS 


• * in n-niiis on two consecutive days 
11,. coolie will rciKC. 
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“The British Journal of Veneral Diseases. 

The study of venereal diseases has passed 
vario^ stages; n the remote past the subject was o ten 
rSed as somewhat taboo; to-day .t is ^d. 

evcmliy laymen, with a frankness vvluch 
horrified our grandmothers; it even forms the^ini 
such popular novels a.s “1 he Green Hat. 
medical point of view syphilis has been classed firs] with 
urology, then with dermatology; whereas in rcaldy 
forms a very important part of a!! genera! incdicuto. 
With the introduction of salvarsan and Us dcrivatiVvS, 
of the Wassermann test, and of sclf-disiufcction, the 
whole attitude of the medical profession towards 
venereal diseases has altered; and the subject to one 
of enormous importance. The appearance therefore ot 
The British Journal of Venereal Diseases, a new 
quartcriy pubfieati'on, is fully justified. Il is intended to 
deal in each issue with two of the following subjects, 
reviewing the recent literature syphilis, gonorrlKea, 
the pathology and biochemistry of venereal diseases, 
neurology in relation to venereal diseases, dermatology 
in relation to venereal diseases, i>ediatric.s and gynaeco- 
logy in the same relationship, urology and sociology in 
the same relationship. Thus the journal will have a 
very wide field of interest and should ajipeal to several 
different classes of medical men. 

In the first tnuriber Colonel h. W, Harrison deals 
with the public health orgaiiisalion in England and 
Wales to combat venerea! diseases. Here the main lines 
of policy followed since 1918 have been the setting up 
of gratuitous treatment centre.^, the extensive provision 
of facilities for free laboratory examinations and tests, 
free supply of arscnohettzol compounds, and the educa- 
tion of the public. The tot.a! attendance at these centres 
in England and Wales in 1923 was no less than 
1.605,617; and Colonel Harrison concludes that there 
has been a real decline in tlie incidence of syphilis in 
the genera! population. Witli regard to gonorrhoea, 
however, matters are more diffiaih. This is largely dne 
to the lightness with ivhich the public regards this dis- 
ease; but it is also largely due to its indifferent treatment 
by medical we/?, hi reality ^o/iorrhcea is more 

difficult to diagnose and treat properly than is syphilis, 
whilst Its incidence is at least from 2i to 3 times that 
of syphilis. Ihe chronic gonocotcos carrier is one of 
the gravest menaces to public health; and in Colonel 
Harrison s opinion this is a matter where full and 
^scilities to ensure complete and 
absolute sterilisation of the infection should be provided 

tirer to rarr Practi- 

tioner to carry out treatment to this stage. Further 

incessant educauon of the public is very necessary. ' 

« C. A. Robinson deal 
with the use of diathermy m gonococcal infection. The 
pnococcus IS exceedingly susceptible to beat whilst a 
temperature of H4“F. can be reached in the ceriffiv uteri 
bj 3 diathermy apparatus; also in addition to its diket 
action on the gonococcus diathermy assists pfwo- 

pelvis. The current is gradually increased nntn . 
sensation of heat gives wav to fhaf ** 

■decreased until dZ is Z Zi Jj 
strength for ten minutes. The cervix is ^ 
here the cervix « insensitive h, ft X 5*'^ treated: 
fa. .0 th. 

Constable and Co., London- and P n Messrs. 
Bombay. Price 20s. annually uumtr. 
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necessary to produce a ternperature of 114°F.. and this 
is applied for ten minutes. Where a vaginal speculum 
cannot he applied, as in children suffering from gono- 
coccal urethritis, diathermy can still he applied by the 
rectal route. 

Dr. W. J. Tulloch writes on the complement-fixation 
reaction in gonorrhoea. Here it is essential first that 
the antigen used must be devoid of anti-complement- 
ary qualities, since the humoral response in the disease 
is slight : secondly, to use a strain which has been 
proved by absorption of agglutinins to belong to the 
predominant type. The technique is described in full 
detail and the author comes to the following conclu- 
sions; — (1) That sera giving a positive Wassermann 
reaction do not give false positive reactions in the 
gonococcus fi.vation test, the figures shewing a maximum 
probable error of only 2,6 per cent. (2) That the test 
appears to give markedly specific results ; in 30 out of 
561 cases, a positive fixation test was followed by nega- 
tive microscopical findings ; hut all 30 cases were females 
and the presumption of gonorrhoea was strong in all; 
the error in any case does not exceed 6 per cent. (3) 
That the test is one of considerable delicacy. 

Dr. K. T. Burke reviews the present position of 
bismuth therapy in syphilis. He places the relative 
values of the "anti-syphilitic triad” as follows; — 
arsenic, 10 : bismuth, 8 : mercury 3. Bismostab, which 
consists of finely divided metallic bismuth suspended 
in a 5 per cent, gluco.se solution, is advocated and deep 
injection into the gluteus. 'I'hc following is his routine 
treatment for a case of syphilis seen in the early 
primary slate ; — 

Stabilarsan once weekly for ... 8 weeks 

Bismostab thrice weekly for . . 4 weeks 

Stabilarsan once weekly for . . 8 weeks 

Bismostab thrice weekly for . . 4 weeks, 


being a total course of 24 weeks. Ho summarises the 
present position with regard to bismuth as follows;— 

" Bismuth is a most valuable and powerful drug in 
the therapy of .syphilis, in all stages of the disease. It 
falls very little short of arsenobenzo! in its effect upon 
the superficial and visceral manifestations, and upon the 
serological reactions of the blood and cerebro-spinal 
fluid. Unlike arsenic, its use does not expose the patient 
to any serious risk; no fatality from its use has been 
recorded. Having a trcmcndouslj' higher therapeutic 
value than mercury, the amount of treatment now re- 
quired is correspondingly decreased. With bismuth, 
modern and rapid treatment can be administered to the 
arsenic-intolerant patient which until its introduction 
was impossible. Bismuth provides a means of dealing 
adequately with the Wassermann-fast patient and of 
securing a permanent negative. 

There can be no ciuestion but that metallic bismuth 
is the preparation of choice, not only from the point 
of view of avoiding toxic effects, but also on account 
of the mode of action of the element within the body. 
Finally, emphasis cannot be laid too .strongly upon the 
absolute necessity which exists for a good technique 
in administration if one would avoid pain, discomfort, 
and the danger of injecting into the blood-stream.” 

Dr. S. Lomholt writes on the pharmacology' of bis- 
muth; the rate of absorption is a very important point, 
and ^yatery solutions must be preferred to oily ones for 
practical use. He prefers the hydroxide, with glycerine 
added to ensure homogeneous suspension; 12 grammes 
of_ basic bismuth nitrate are dissolved in dilute nitric 
acid. A surplus of ammonia is then added, resulting 
in a fine precipitate of bismuth hydroxide. This preci- 
pitate is next very carefully washed, preferably under 
aspiration; then 10 c.c. of pure glycerine and 40 c.c. of 
sterile water are added and the suspension is ready for 
use; the dosage being 1 c.c. or about 20 e.gm. once a 
week. This preparation is very cheap and suitable for 
use on a big scale, as it costs less than an anna for a 
dose of 0.2 gm. 

Dr. R. N. Ironside writes on the treatment of gcncr.al 
paralysis by malarial inoculation. This line of 


treatment is not the wonderful one that many 'con- 
tinental writers think it is, but it is a useful measure. 
Success depends upon choosing early cases free from 
arterial disease and bronchial infection ; and the treat- 
ment should be withheld from all debilitated paretics and 
from all patients over 50 years of age. The method of 
. inoculation giving most satisfactory results is by 
infection by mosquitoes. 

A useful article follows by Dr. H. C. .Semon on .skin 
affections commonly mistaken for syphilis, an article 
which should be read in the original. There is perhaps 
no commoner mistake in medical practice in this country 
than to mistake psoriasis, tinea and even scborrhceic 
dermatitis for a .syphilide and send the. patient for a 
Wassermann reaction test. 

It will be seen that The British Jonnwl of J'nicmil 
Dtsrascs is a journal full of, interest to the clinician and 
laboratory worker alike. 


Vitamin-Content of the Banana. 

(The Medical Reviesv, March 1925. p. 73.) 

F.va Sotw (Nnrsh Map. f. Lcepevideiishahen , p. 732) 
says that the banana is in many respects an ideal food. 
It is easily digested and it contains from 19 to 20 per 
cent, of sugar and starch, from 4 to 5 per cent, of 
protein, and from 0.5 to 1 per cesit, of fat. Various 
investigators have found that there are large quantities 
of C vitamins and a certain amount of B vitamins 
in it. But there is a conflict of evidence over the 
existence of A vitamins. To clear up this point about 
25 young rats, each weighing from 30 to 40 gram?, 
were fed on an A vitamin-free basal diet until they 
began to show signs of k vitamin deficiency, and most 
of them had developed advanced xerophthalmia. The 
rats were then grouped in 3 classes, to each of which 
a diflcrcnt banana ration was given. The banana was 
eaten with avidity, and it was found that the first group 
of rats, to whom an unlimited supply of banana had 
been given, showed little improvement during the fir.st 
fortnight. But afterwards rapid improvement was 
observed, and when the experiment was completed after 
10 to 12 weeks, the rats were well developed, and mo.st 
of them liad completely recovered from the ill-effects 
of the .^ vitamin-free diet. Another group of rats was 
given 2 cm. of banana dally, per rat. The rats in the 
remaining group were each given only 1 gm. of banana 
daily, in addition to the basal A vilamin-free diet, and 
it \vas anticipated that this supply of bniiana would be 
inadequate to combat the effects of severe k vitamin 
deficiency. But the rats in this group throve nracffcally ,, 
as well as did those in the first group. The writer 
concludes that the banana contains vitamins^ capable of 
preventin.g and curing diseases due to A vitamin defi- 
ciency, and that, to a less extent, or at any rate more 
slowly, the vitamins iti the banana promote gro^yth. 
Applving these observations to human beings, she points 
out that 1 gm. of banana a day is to a 50-gram rat as 
4 or 5 bnnanas are to a 3-ycar old child. But \i is 
probable that this weight for weight comparison is 
misleading, and that considerably less than 4 or 5 bananas 
a d.ay should bo sufficient to provide a 3-ycar old child 
with cnou.gh A vitamins. 


Reviews. 


THE MEDICAL ANNUAL: A Year Book “f T'-eat- 
mont and Practitioner’s Index, 492H. Bns oi . 
John Wright & Sons, Ltd. Pp. 808. Price, 
ZOs. net. 


Tins is the forty-third volume of a yearly publica- 
fion which most medical men regard as mdtspensan e. 
The high standard of the previous issue.s has been tui y 
maintained and the Medical Annual continues to supp y 
the medical man with a critical digest of all the most 
important work of the proceeding year. 
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. coloured plates from the book of Prof. Vog . 
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with two coloured plates from the 

the other sections on eye diseases, the aw*°^Bive 
us the benefit of his ripe experience of ophthalmology 
in India and Europe. 
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II India and Jiurope. 

The contributors and publishers continue to earn 
hearty gratitude of all English reading medical i 
especially those who have to work m isolation. _ 

A complete annual course of post-graduate instruc- 
tion at a cost of twenty shillings is brought within the 

'^^Altoglther the book is ^indispensable for all medial 
men who desire to give their patients the benefit ot the 
recent discoveries of medical scientists. 

SEWAGE DISPOSAL IN INDIA AND THE MST.— 
By George Bransby Williams, M.I.C.E., F.R.S.I., 
F.R.C.S., Chief- Engineer, Public Health Department, 

m « Ciwkina Anink & 


Bengal. Calcutta and Simla. , . _ , 

Pp. 230, with 52 illustrations. Price, 


Thacker, Spink 

Co’ri924, 

Rs. 10-8. 

This is the most important treatise pn the treatment 
and disposal of sewage in the E^st since Fowler and 
Clemesha’s report on the working of septic tanks in 
Bengal and Clemesha’s “ Sewage Disposal in the Tro- 
pics.” These, however, dealt with the problem in a 
very specialised and restricted manner and were largely 
a result of the work done by these e.xperts on septic 
tank latrines in Bengal which they did so much to 
develop. The present book, however, is much more 
ambitious and surveys the subject in a wide compre- 
hensive manner. Sewage is sewage all the world over 
and the problem of its disposal is everywhere essen- 
tially the same — it has to be converted into stable in- 
offensive bodies devoid of danger to the community by 
means which should be at once suitable, rapid, devoid 
of nuisance and economical. The principles remain the 
same but their application must vary with the composi- 
tion of the material to be dealt with, the climate, the 
local geographical conditions, etc., and the amount of 
money available. It is on account of these differences 
that the methods of sewage disposal in India must vary 
as compared with European and American methods not 
only generally but in particular localities though the 
principles remain the same. The wide experience of 
the author of European, African and Indian conditions- 
IS evident throughout the book. 

The principles of sewage treatment are firstly clearly 
enunciated, then the differences between domestic 

' sewage in European, American and Indian communi- 
ties are discussed; the development of scientific methods 
explained and clear descriptions of actual works in 
India and elsewhere given. Perhaps the most interest- 
mg chapter of the book is on sewage irrigation— a full 
description of the sewage outfall works at Dacca de- 
signca_ and carried out by the author is given The 
preliminary experiments and the results of cultivation 

■flhi^rnr" ^^i P- accompanying 

as Soon',. ® much 

as 120 000 gallons per acre per day being applied for 

.a month at a time without sewage sickness or ponding 
Such results on Bengal alluvial soil are distinctlv ef 
couraging and it is hoped that the sanguine ontimism 
expressed will be -fulfilled. The activate^slufee 
cess IS clearly described and the illustrations ^of 
installation at the Bengal Eiigineerintr . J., 

make the process quite clear. A very imnortM^/ 

■s.lhc one dealing with sludge (hsnnsiT^ i‘ chapter 

said to be the bugbear of evct4 sanha^l"^ 

every sanitary engineer. 


The author is of opinion air '’dryh’B of 

tioii and land irrigation con ) sludge digestion 

.i,„ clndirn during tlic dry weather and -si‘ 0hc ^ 
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Birmingham and as carrie Indian sewage 
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disposal problem and the 1 designed on this 

arc now under construction have bee , 'I'jMarrar 
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on “general' considerations ’’ where the important factor 
of fiLncc is considered. A table is ff’vcn of the 
amount spent by v.arious municipalities .?‘=X-c 
conservancy and maintenance of drams. Ibis averages 
over one rupee per head of population, Howrah leading 
with Rs 2-11-0 per head. The majority of these towns 
have a hand and cart removal .system with trenching. 
Ill a town like Howrah, with nearly 200,000 inhahitaiits 
the amount of daily labour and daily nuisance can be 
imagined and this at a cost of 4 lakhs of rupees per 
annum. Mr. Williams shows that it is very unlikely 
that any Bengal Municipality would be able to finance 
a water-borne sewage system with the ordinary avail- 
able revenue, but points out that the saving in sickness 
rate would go a long way towards making uj) the 
deficit. But it is difficult to get a primitive people to 
break away from Nature and to break the various 
vicious circles which result from too close a contact 
between human beings and human excreta, circles which 
arc the cause of so many diseases in tropical countries 
—hookworm, enteric, cholera and dysentery. The hook 
will be appreciated by the large number of interested 
people in India and will add to the autlior’s already 
high reputation as a sanitary engineer. It is well bound 
and the numerous illustrations vvhich arc well repro- 
duced add considerably to its value. 

OPERATIVE SURGERY. — By Warren Stone BIckham, 
m.D., F.A.C.S., formerly Surgeon, Wanhaltan State 
Hospital, New York; and Instructor In Operative 
Surgery, College of Physicians and Surgeons, 
Columbia University. In six volumes. Philadelphia 
and London; W. B. Saunders Co. Vol. V., pp. 880; 
Vol. VI., pp. 980. Price, 50s. net per volume, 
also free Index volume, pp. 189. 

Tniise two volumes complete this enormous work 
on operative surgery. In the reviews of the previous 
volumes we have expressed our opinion on the scope 
and character of the work in general, so that beyond 
noticing the contents of the present volumes there is 
nothing to add to what we have already said. Volume 
V opens with the operations upon the colo-recto-anal 
tract and so completes the section on the alimentary 
canal. All the well-known operations will be found 
here and the descriptions are as usual very full and 
admirably illustrated We would suggest that an illus- 
tration of the arterial supply of the sigmoid and rectum 
would be helpful in making clear the importance of 

the rectum ^Th"^ ligatures in high excisions of 

the rectum. 'The minor rectal operations are illustrated 
by numerous figures all admirably clear. The dL^rin- 
tions of the methods of dealing with fissure in ano dn 
not make clear the real object^of the o^emtio" by in- 
cision, which IS to obtain adequate drainage and not to 

uesirabie. Ihe rest of the volume deals with th« 
surgery of the kidneys, ureter, bladder mid naWe £ 
tals. As usual, a very great number of methods is 
detailed, without much guidance to help the reidpr 
choose the best, but this is the case wit tfw, ^ ^ 
work No less than 16 methods of uretero-uretprnrt ° 
are described, but Peter’s oueratinn r 

the bladder by implantation of the ureters tnto'^'th ^ 
him, the best of all methods is not nientioued V 
IS supposed to represent the technimin “ft 
ot .h. 
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prism looks directly upwards, at an angle at which it 
would appear impossible that the ureteric orifices 
would be visible, the usual method with the beak of the 
instrument pointing downwards is given us as an alter- 
native technique, but it is the method universally used 
and the only method which need be described. On the 
whole, however, these chapters form a well-balanced 
scries, the descriptions of urethral and' bladder tech- 
nique being particularly good. 

Volume VI opens with the operations on the prostate 
and seminal vesicles, methods of prostatectomy being, 
of course, the longest section. The author’s remarks 
on the merits of suprapubic and perineal prostatectomy 
are very cautious and we regret that he has not seen 
fit to give us the tabulation of the points for and 
against each operation which he had prepared, but 
found it so contradictory that he decided to omit it. 
The various methods of performing these operations 
are very well and carefully described, the descriptions 
of the perineal methods being much more detailed than 
is usual. Thomson Walker's operation is, we suppose, 
loo recent to be included. The rest of this volume 
deals with gynscological and obstetric operations, a 
department in which the reviewer does not feel com- 
petent to criticise; at the end are found spine ortho- 
pedic operations which could not be classified under 
any of the previous sections. The index volume appears 
to be very complete. We have said before that we 
rank this work very high, it is a monument of indus- 
try and erudition of which the author may well be proud. 
That it does not make particularly interesting read- 
ing is a fault inherent in works of this character as 
well as in dictionaries and cncyclopa:dias, it cannot be 
held to detract from their merits in their own sphere. 
The author set out to write a work of this character 
and he has succeeded admirably. Its proper place is on 
the shelves of a reference library and we recommend 
all medical libraries to purchase it. 

ART’S PEDIATRICS.-— Vol. IV., Practical Medicine 
Series, 1924. Chicago: The Year Book Publishers. 
Pp. 381, Price, $2.00, 

We congratulate the Year Book Publishers, Chicago, 
on having produced this year one of those admirable 
practical medicine series devoted for the first time ex- 
clusively' to pediatrics. Hitherto it has shared its pages 
with orthopedics, and the fact that this year it requires 
a separate volume is significant of the growing interest 
in children’s diseases. The literature has increased both 
in quality and quantity, and this book selects all that is 
best in recent advances. The publishers are fortunate 
in having this volume edited again by the well-knoryn 
pediatrician Dr. Abt whose criticisms arc brief and 
pithy, characterised by a careful judgment, wise philo- 
sophy and delightful humour. Lest the young and 
enthusiastic general practitioner .should su'allow all that 
is new, the experienced editor adds a fair yet definite 
note of warning, e.g., when the value of the banana is 
extolled in the treatment of coeliac disease he tersely 
adds this comment ; — “ It may be good ; time will tell.” 

The subject-matter is well arranged, starting with 
diseases of the newborn, feeding^ of infants and nutri- 
tional disorders, proceeding to infectious diseases and 
thence to diseases of the different systems, so that the 
busy practitioner can refer to any clinical condition 
quickly. Each subject treated is printed in bold type, 
the author’s name stated, and the journal from which 
the summary ^vas made given in a footnote so that 
the original article can be consulted. 

We commend this volume to all as containing in brief 
the best collection of recent work in the department of 
pediatrics. 

THE STATICS OF THE FEMALE PELVIC VISCERA, 
VOL. II. — By R. H. Paramope, M.D. (Lend.), 
F.R.C.S. (Eng.). London: H. K. Lewis & Co., Ltd., 
1925, Pp. XX plus 424, with 58 Illustrations. 
Price, 248. net. 

In volume II of “The Statics of the Female Pelvic 
Viscera,” R. H, Paramore has advanced another step 


towards the still unsolved puzzle of prolapse and as to 
how the viscera are normally retained in the pelvis 
Tt is complemcntal to volume I, but it does not conclude 
with the mystery explained. 

It shows a most methodical investigation of the 
problem, for the author surveys the whole history of 
the treatment of prolapse from 1742 to 1899. He has 
followed the evolutionary method tracing the develop- 
ments in chronological order, yet his book is no mere 
description of antiquated procedures but a reasoned 
critical survey wherein he elucidates every advance in 
thought and in surgical performance and ascribes to 
each writer and operator due praise for any advance to 
the solution of the problem of pudendal hernia. The 
aim too is constructive— not to minimise the work of 
these pioneers but to seek out whatever in it was good 
and show how later operators have improved on' older 
conceptions and procedure.s. 

The first measures were necessarily experimental and 
therefore unscientific. In more recent decades the treat- 
ment has tended in two directions, a selection of cases 
and the employment of several different measures in 
concert. 

The author shows a rare judgment in examining the 
results of these various surgical procedures, yet he does 
not consider operations alone but tries to get at the 
underlying ideas of prolapse which prompted these 
operations. His own idea, more hinted at than stated — 
is that a difference in pressure obtaining about the 
body and cervix of the uterus in some corrected form 
is the idea which must prevail. 

He strives to get a\yay from indefiniteness in thought 
and inexactitude in terminology and suggests the narne 
"pudendal hernia” as connoting the pathology. 

Ho concludes that support from below and suspension 
from above for the cure of prolapse have failed and 
that it is due to a loss of equilibrium in the realm of 
abdomino-pelvic dynamics. We shall welcome volume 
III whether it shows u.s how to restore that equilibrium 
or not, for volume II is well written, well illustrated, 
well produced and a perusal of it will repay any gyns- 
cologist before he proceeds to any radical operation for 
prolapse. 


CHAVASSE’S ADVICE TO A MOTHER,— By G. T. 

Wrench, M.D,, B.S. (Lend,). Nineteenth Edition. 

London: J. & A. Churchill. Pp. 346. Price, 

2s. 6d. net. 

Tnv, publication of the 19th authorised edition of 
Dr. Chavassc’s “Advice to a Mother” speaks well for 
the vaUw and undiminislied popularity of this eminen^' 
practical little volume. It has been revised by G. T. 
Wrcnclj, past assistant-master of the Rotunda Hospital, 
Dublin, and it is written in a simple, breezy style cal- 
ciliated to captivate the attention of any mother anxious 
about the management of ber children. 

Like all Gaul it is divided into three parts sensibly 
treating the three stages in development, infancy, child- 
hood and boyhood, and giving useful advice on feedrag, 
teething, clothing, exercise and common ailments, ine 
chapter on infant feeding has been re-written but we 
note the author does not believe in four-hourly 
and in the early weeks allows one night feed, ine 
other chapters have been brought up to date and emoodi 
the latest teaching. The care of children in the 
is- relegated to the concluding four pages so that there 
arc many points on which the mother in India will scare 
in vain for enlightenment. At the same time we com- 
mend the book to the mother in the mofussil as a useful 
source for reference in emergencies and for the t e 
ment of minor illnesses. 


iNTIALS OF INFANT FEEDING.— BV E- ft- 
irton. London; H. K. Lewis & Co., Ltd., 192B. 
I. vlli plus 80. Price, 3s. Gd. net. ^ 

A. Bahton in his “Essentials of Infant 
nts the main outlines of this subject in an ^ y 
ible and easily assimilable little book of LJ / 
vrites for the average student not for P . 
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Annual Reports. 


TRIENNIAL REPORT OF THE 
HOSPITAL FOR THE YEARS 1921-23. EY 

_ ^ rA*-\T /^VTT^T 


I lEUTEN ANT-COLONEL n. k. ijuiiur;, 
LM.S. PATNA: SUPERINTENDENT GOVT. 

PRINTING, BIHAR AND ORISSA, 1924. 

PRICE, 14 ANNAS. 

This hospital has accommodation for 275 male and 
66 female patient.s, and, the numbers treated varied from 
.116 in 1921 to 331 in 1923. The percentage discharged 
cured was 8.39. Improved dietaries and other prophy- 
lactic measures reduced the daily sick rate from 57.5 
in 1921 to 39.56 in 1923. Thirty cases of tuberculosis 


were 

open 


£,1 lU u:/.*yu lii A /lil v> t. 

treated during the period, being segregated in_ an 
open ward and given systematic injections of sodium 
inorrhuate, and Colonel Dutton speaks well of the re- 
sults of such treatment. The admissions for dysentery 
rose from 20 in 1921 to 36 in 1923, diiefly owing to 
relapsing amoebic infections. An increase is also to 
he noted in ankylostomiasis, said to he due to patients 
of dirty habits eating garbage and earth. The average 
number of deaths was 23 as against 35 for the previous 
trieniiiuin. Criminal lunatics increased from 116 in 1921 
to 122 in 1923. 

The chief types of insanity dealt with were mania, 
melancholia, mental stupor, insanity due to Cminabis 
ivdica and alcohol, dementia prrecox, imbecility and 
idiocy. The chief retiological factors concerned were 
pmi/n, alcohol, toxic causes, critical periods of life and 
mental stress. The total cost of the mental hospital 
during the triennium was Rs, 1,80,065, and the average 
cost per patient per annum from Rs. 204 to Rs. 222, 
whilst there was an average animal profit of Rs. 2,410 
from goods manufactured at the hospital. Diets were 
liberal, and the sanitary state of the hospital was 
good. The drinking water is chlorinated. The stools 
of all patients were examined, and those infected with 
uitestinal parasites were systematically treated. Pro- 
phylactic quinine and thymol were also used. 


AFRICAN INSTITUTE FOR MEDI- 
JOHANNESBURGH. AN- 
NUAL REPORT FOR 1923. 

Tng annual reports of this institute are always in- 
teresting reading; for. m addition to a large voUime 
f routine work, there is also a considerable output of 
mterestuig research work, and the staff inelud? such 

D Sm"" sr? WatWns-Pitdiford as 
iJirector,_ tur F, Spencer Lister as bacteriolosrkt 
parasitologist and Professbr^H 
r. hantham as honorary protozoologist. Amone- nthor 
genera! activities of the year was the preparation of 
exhibit for the British Empire Evliibitioif Jf w L 

VaSon!^’^’. nrSSrani 

meningitis which occurred in Jph 

Of 36 strains of the meningococcus f roui ”a f 


Hid 10 out of 23 strains from European patients. 


aiso uiu Av 

Gordon’s type 1 



pneumococcal vaceme, and m 1923 u ''V,; 

ion of Gordon’s type 1 meningococc!i.s was to 

the pneumococcus vaccine. Whether pu-s was P3G > 
responsible for the Efcat dimumlion in the 
of this strain, however, is pro!) eniiitical, since from 
1920 to 1922 it.s incidence had fallen from 72 per cent, 
of all strains tested to 27 per cent. Of 
pHCumococcns isolated from ccrebro-siiinal fluid obtained 
by lumbar puncture, no le.ss than 15 did not corres- 
pond witl) any known group 
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was reported on by Dr. Olftsky to lie identical with 
the strain i.solatcd there; the latter appc.y to Mong 
to the .same group as Btirlcriitin piirnnhisiules, the ul- 
trahle vir^is supposed to he the cause of epidemic 
inflwwvza. Animals inoculated with the isolated virus 
developed symptoms typical of hor.sc-.sickncs.s, hut there 
appeared to be but little evidenre of sulisequcnl im- 
mmiity. 

.»\n informal conference was hold on the whole qiip- 
tion of regulations with regard to meat-producing in- 
diislrics. It was decided that if a carcase shewed^ not 
more than ten cysticcrci, and if thc.sc were not widely 
distrihuted, the infected part stiould lie exxised, and 
the parts not affected passed as fit for consumption 
after being kept at a temperature not higher iliait 

10“C., for at jeast twelve wcck.s. 

Several massive infestations with Ascari.r fumbricaidcs 
iiavc been encountered at johanneshurgh, inciiiding 
four cases of intestinal obstruction, from one of which 
8St worms were removed at operation. One of the 

four cases proved fatal froui gangrene of the jejunum 
and perforation. In connection with sciu’stosowiasis, 
two or perhaps three potential hosts of i*. hcrmalabitm 
have been foiincL ainong snails of the genus Isidora. 

In connection with miiicr’.s silico.sis it was found 
that guinea-pig.s which had inhaled phthisis-producing 
dust, after either intraperitoncal inoculation with 
tubercle bacilli, or inlratraciical inoculation with patho- 
genic cocci, developed a condition of the lungs similar 

to that met with in miner’s plitin’sis. In the majoritv 

of cases of _ miner's jihthisis, the goiidition present i"s 
really a sthco-luherculosis, the tubercular infection 
being grafted on to a prc-c.xisting silicosis. Experi- 
ments are in progress to determine tlie best nicthDd.s of 
ventilation, cooling and dust control. 


TRIENNIAL REPORT OF THE itFNTAT wng 
PETALS IN BENGAL FOR THE yF arc 19^^ 
by MAJOR-GENERAL rIhIaRD^ 

LM.S. C.‘\LCUTTA- REVrVr’ 

||™ETAEIAT book depot 1924 PRICT. 

m the majority of instanroR m,,.,! I "ho arc 

ment. The institutions' at S duHng' 

were the mental hosniHls -o n li, “’p tnenmum 
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epidemic in the Berhampore hospital in l92.'5 and a segre- 
gation ward had to be opened. There was a recrudes- 
cence of influenza in 1921, whilst tuberculosis was also 
prevalent. The deaths averaged 70 per annum as against 
102 per annum in the previous triennium. Of the types 
of insanity dealt with mania was the commonest, whilst 
320 patients were admitted suffering from the effects 
of Camiabis indica. The superintendents of the hos- 
pitals complain that very little attention is paid by 
committing authorities to furnishing the necessary in- 
formation with regard to patients sent in. The average 
annual income amounted to Rs. 2,98,483 as against an 
annual average expenditure of Rs. 3,17,925, the chief 
item of increase being the opening of the new obser- 
vation ward at Bhowanipore. Profits from manufac- 
tures varied from Rs. 8,438 to Rs. 14,124 per annum. 
Dietaries were improved, especially at Dacca, where 
there was an ample supply of vegetables from the hos- 
pital garden and an issue of fish or meat on alternate 
days. At the Berhampore hospital a reading room 
and club for patients were opened, also an amusement 
fund, supported by public subscriptions. Considerable 
structural improvements were effected at the Berham- 
pore Hospital, whilst a change in administration author- 
ised the superintendent of the observation ward at 
Bhowanipore to become a certifying officer. In 1918 
all European patients at Bhowanipore and Berhampore 
were transferred to the mental hospital at Ranchi ; an 
Indian niental hospital is now in course of construc- 
tion also at Ranchi, and it is hoped in 1925 to transfer 
to this hospital all Indian patients from both the Ber- 
hampore and Dacca hospitals. 


Correspondence. 


DIABETES AND INSULIN TREATMENT IN 
BENGAL. 

To the Editor, “Indian Mudicai. Gazettb.” 

Sir, — In the June issue of your Gaoette Dr. Lai 
Mohan Ghosal, Demonstrator of Physiology, Medical 
College, Calcutta, published a paper entitled " Diabetes 
and Insulin Treatment in Bengal ” in which he has made 
some sweeping and unwarranted statements^ about insulin 
treatment in this country. He begins with the state-, 
ment that “ insulin treatment in diabetes has become a 
common practice but so far as my experience goes both 
from hospital and private cases, not much benefit has 
accrued from it.” In another place he writes “but alas 
in India the results are far from ivhat was expected, 
very few cases are known to have derived benefit from 
it — fai from getting cured.” 

As my experience in this line of treatment in Bengal 
covering a'bout 400 cases of diabetes of various grades 
of severity is entirely contrary to his conclusions, I 
write these few lines in order to show that the basis of 
Dr. Ghosal’s conclusions is fundamentally defective and 
that therefore they are unjustifiable and unacceptable. 

Having made the hasty and ill-founded statement that 
insulin treatment in Bengal is more or less useless, the 
writer proceeds to find the reason of his assertion. He 
doubts whether the diabetes in Bengal is due to any 
pancreatic defect at all and having according to his own 
statement found no direct means to determine the pan-i^ 
creafic defect, he falls back upon Cammidge's method of 
stool analysis and Cammidge’s reaction in urine as the 
best means of determining the degree of pancreatic 
defect. He evidently takes it for granted that “pan- 
creatic deficiency” as evidenced by Cammidge’s method 
of stool examination includes the deficiency of the in- 
ternal secretion (insulin) of the pancreas as well. This 
is where the mistake lies which destroys the whole value 
of his observations. 

I am sorry that space will not permit me to discuss 
the merits of the Cammidge reaction. I can only say 
that Cammidge’s reaction in urine is not made use of 


nowadays and I would support this, statement by 
quoting the opinion' of the famous Mayo clinic on the 
value of the test. It says: — “If knowledge of the 
clinical histories and other factors of the personal 
equation be eliminated, the end results, judged by 
Cammidge’s own criteria, must be considered, as a means 
of diagnosing disease of the pancreas both valueless and 
misleading.” The same conclusions have been arrived 
at by many other distinguished workers in regard to this 
test. 

Cammidge’s method of stool analysis is still done and 
is of use in determining the degree of deficiency of the 
external secretion of the pancreas. This according to 
Cammidge’s own statement is as follows: — “ a nega- 
tive or low trypsin index and a high percentage, of un- 
absorbed fat including an excessive proportion of un- 
soaped fat and neutral fat, in the quantitative analysis 
points' to deficiency of the external secretion of the 
pancreas." This test does not give us any idea as to 
the deficiency or otherwise of the internal secretion of 
the pancreas manufactured by its islet cells, with which 
we arc mainly concerned in diabetes. 

On the basis of this Cammidge’s test on the stools and 
by the degree of " pancreatic deficiency ” indicated 
thereby. Dr. Ghosal groups out his cases of diabetes, a 
procedure which is open to grave objection.- This classi- 
fication is as unsound as it is unscientific, because as 
I have already stated, pancreatic deficiency as determined 
by Cammidge’s test does not help us in finding the 
degree of deficiency of the internal secretion which is 
universally accepted as the causal factor in true dia- 
betes. Moreover, it has satisfactorily been proved long 
ago that even ligature of the pancreatic duct, making it 
impossible for any external secretion of the organ to 
reach the intestine, fails to bring about glycosuria so 
long as the islet cells remained healthy. 

It is interesting to note that nowhere in the whole of 
Dr. Ghosal’s paper is there any mention of the glucose 
tolerance test and only a passing reference has been 
made in respect to blood sugar. This gives us the most 
reliable information as to the degree of damage done to 
the islet cells of the pancreas and which may be taken 
as the direct means of determining pancreatic deficiency 
in its relation to diabetes. 

In summing up I would lay stress on the following 
points : — 

( 1 ) That the degree of “ pancreatic deficiency ’ which 
Dr. Ghosal endeavours to bring out by Cammidge’s test 
is not the kind of pancreatic deficiency with which we 
arc concerned in cases of true diabetes — it does not 
show us the degree of damage done to the islet cells. 

(2) That there are direct means by which the degree 

of damage done to the islet cells cpuld be determined, 
the best of which according to eminent authorities on 
the subject is the glucose tolerance test. - 

(3) Lastly, Dr. Ghosal’s statement as to the futility 
of insulin treatment of diabetes in this, country would 
not stand the test of impartial , enquiry into the matter. 
So far as my experience goes, insulin is not only 

tive but in suitable cases a curative agent as well, it 
may be stated that I have had under my care a SOM 
number of cases of diabetes — some of which have yield- 
ed completely and the rest were decidedly benefited 

'^Vhe difficulty of insulin treatment, as I pointed out in 
a previous paper in your esteemed journal, lies in the 
selection of proper cases. If the cases are 
selected and the relation of the dosage of insulin to t e 
carbo-hydrate intake of the patient strictly adhwed to, t e 
results that will follow, will, I am sure, make Dr. Dhosai 
change his present opinion about the efficacy of insu 
in the treatment of diabetes mellitus. ^Yours, etc., 

J. P. BOSE. M.B., P.C.S., 

Mitra Research Worker on Diabetes, 
Calcutta School of Tropical Medicine 
and Hygiene. 

Cai.cutta, 

3rd July 1925. 
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ArroiNTMfiNTS AND 'TRANSfl^nS. 

lyiwtenant-Colonel S. R. Christophers, c.t.P,., i.M.s., 
is appointed to officiate as Director, Central Research 
Institute, Kasauli, vice Lieutenant'Colonel W. F. Harvey, 
c.r.E., I.K.S., with effect from the date on which he 
assumes charge of his duties. 

Lieutenant-Colonel C. A. Gill, t.M.S., Officiating Dircc- 
tor of Public Health, Punjab, held charge of the current 
duties of the Office of Inspector-General of Civil Hos- 
pitals, Punjab, from 8th to I8th May 1925 in addition 
to his own duties. 

Lieutenant-Colonel G. Tate, i.m.s., is appointed to 
officiate as Inspector-General of Civil Hospitals, Piinjah 
with effect from the 19th May 1925 and until the return 
from leave of Colonel Bakhle. 

The services of Major E. E. Doyle, n.s.o., i.m.s,, arc 
placed permanently at the disposal of the Government of 
Bombay, with effect from the 27th March 1925, for em- 
ployment m the Jail Department. 

In supersession of the orders already issued, the 
services of Captain C. de C. Martin, m.d., i.m s an 
officer of the Medical Research Department are placed 
temporarily at the disposal of the Government of RiS 
for appointment as Officiating Assistant Director Pas- 
Rangoon, with effect from the date on ' 
wffich he assumes charge of his duties 

Colonel T M A ^ Bicutenant- 

May 1925.' effect from the 12th 

The services of Captain Jamal-ud-Din m n r „ c 
placed temporarily at the disposal nf iPo r 
the Punjab, wlthLta Sl'''aS bl 

assumes charge of his duties. 

Reave. 

HospS, Punja®!’S^grS of Civil 

4 months, including priSe leave °f P^y for 

effect from the 8th May 1925 ^ 

Lieutenant-Colonel T M a' -\/r^ -u 
I.M.S., Civil Surgeon 

»■ St S 

ant-c£fw!°R.°LhJe“?so f 

f on IS granted leave Z aveSe 'rav f Sur- 

20 days combined with leave on h% ^ ^ and 

2 monffis and II dayVSffier the i 
with effect from the 7th UaZmt Rules 

Bieufenant-Colonel I B n w h 
Agency Surgeon, on return an 

legation Surgeon Nenhi a ^ ’s posted a-! 
British Envoy at the Court” Assistant to the 
ttie I8th May 1925 'vith effect from 

Bombay Bac*terh>Jo^^°”La^raf Director 

average pay for S We on 

under military rules combined with fnrln,. u 


Department Notification No. 2.10, dated the 22nd Fch- 
niary 1924, i.s cotifirmcd subject to llis Majesty’s 
approval. 

Liciilcmmi lo he Caj>latn iProxds'tonni). 

G. H. Fitzgerald. D.alcd lOlti June 1924. 

Liculcnanl In he temf’orary Ca/'lfiiti. 

U. T, W. Stopcy. Dated 2}si Jniitmry }920. 

RiymubMiiMTs. 

Liciitcnaiit-Coloncl F. D. S. F.nyrcr. 8th April 1925 

Ailrir'lpl” I’.a.c.s.f. 27tii 

5(h^Aprii%25: 

Major J. A. Cniick.shank, m.c.. i.M.a. 2tst April 1925. 


^ avails himsell o1 thTie^^^ 
Ap. BROMOXIOKS. 


Gj7?re 0 / file Dtrcclor-Gcnrrol. htditm Mcdicnl Srmcc. 

Cincur.AU No. 1-C. 

Simla, the 30lh April 1925. 

W*" ^zf'^^The S Fo- «-C., dated the llth 

Si lE'sl 

and Rule 7 of the In dhn o (General) 

officer is recpiircd, wlien applviim to” Rules, an 

to submit, in additio^ to iV \udit n'lr'' 
particulars of the course- ^ ‘ ^ ccrtific.atc, 

plated and any CNaminations^uT^'i 

nndergo. ^ examinations ivlnch ),c proposes to 

where stiidy^[eavo"a\o' particularly in c3,ses 

cabined with a short perimf^of’ or where it is 

officer takes up a course ’ fl'at an 

the United Kingdom withom'”prtor 

Commissioner’s fyf^r^ « J'cfcrcnce to the 
on the assumption, pTohnhh- T Office* app.irently 

[hnt such refcrence.^;?S v "o/T 

£hSs,ifi’2f 

v' «"ozr 

oven Impossible'^ a" it difficult 

the begiimt'n 


ftS£fng°arofe^^ 

are unaware of iPa Kingdom tint ^ 
receive the pr?or Jnn a Wsc of c?"i" 

India Office aur! of the High'ci should 

for study Lv?'"f‘";’'=‘^" o?c\mml ™"^'ssioner or 
already embarked Z allowance in rein ^BBlication 

Ifshoul7bTbrouS?Lu ^‘«cfy 

officers, whether 7^ "’°uld facilitam l^fedicat 

aw «“)' iSb't s‘"“ if bi 


*Por Officers 


militarj% 
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submit their programme' to: the High Commissioner or 
India Office before embarking on them. 

Attention is also invited to paragraph 10 of the' Study 
Leave Rules under which in order to qualify for the 
grant of study leave or for the receipt of study allow- 
ance a definite course of study must be approved as 
suitable bj' the Director-General, Indian Medical Service 
or by the High Commissioner, or Medical Adviser to the 
Secretary of State — otherwise the study allowance will 
not be- admissible. 


R. CHARLES MacWATT, 

Major-General, 

Director-General, Indian Medical Service. 


NOTES. 

CONFERENCE ON THE PROBLEM OF 
VENEREAL DISEASES- 

The- National Council for Combating Venereal Dis- 
eases has decided to organise an Imperial Social Hygiene 
Conference to be held at the British Empire Exhibition, 
Wembley, on October 5th, 6th, and 7th of the present 
year. - 

It may be remembered that an Imperial Social 
Hygiene Congress was held at Wembley in May 1924, 
and was attended by many representatives of Govern- 
ment Departments and Local Bodies in the United 
Kingdom, of charitable and other organisations and 
of the Overseas Dominions including India. Those who 
were privileged to be present on that occasion will not 
soon forget the deeply-interesting nature of the papers 
read and the discussions carried on. It was perhaps 
a drawback that in the_ few days at the disposal of 
the Congress a great variety of important subjects were 
touched on, of which time did not permit the full dis- 
cussion. At the Conference which will be held during 
the corning October, it has been decided to limit the 
discussion to Overseas problems and to take these up 
more in detail and more especially from the point of 
view of the expert. This will make the Conference all 
the more' valuable for members of the medical profession 
who will have the opportunity of learning the views 
held, and weighing the experience gained in _ other 
parts of the Empire, while at the same time contributing 
such facts as India can bring to the common store- 
house of knowledge. One day of the Conference will 
be devoted to a consideration of the medical aspects of 
venereal diseases and to the latest methods of diagnosis 
and treatment. 

The widespread prevalence of venereal diseases and 
their serious consequences both to the individual and 
to the race has been recognised by most nations during 
the last twenty years. Energetic measures are being 
taken to combat them especially in Australia, Canada 
and the United Kingdom, and these measures are being 
attended by a gratifying amount of success. In India, 
as many practitioners have testified, the diseases arc 
also widespread, especially in the cities. Speaking at 
the Congress, Sir Gerald Giffard, as representing 
Madras, put the incidence of the diseases at 25 per cent, 
of the population, and other speakers placed it even 
higher. So far, no action has been taken in India to 
combat the scourge nor is there outside the medical 
profession any real knowledge of the seriousness of the 
situation and of the growing menace to the public 
health. 

Those who are organising the Conference hope that 
riiany medical practitioners from India, and others 
whose experience fits them to speak with authority, 
will attend the meetings either as representatives of 
public bodies or as private individuals. 

Copies of the Proceedings of the 1924 Congress, 
which gives a valuable synopsis of the recent advances 


m dealing with venereal diseases in all parts of the 
Empire (price 6)4, post free) may be obtained from 
*e Honorary Secretary of the National Council far 
Combating Venereal Diseases, 102, J)ean Street, Oxford 
Street, London, from whom also more detailed informa 
tion regarding the coming Conference may be obtained 


MESSRS. C. -.BAKER’S PRICE LIST OF ' 
MICROSCOPES AND ACCESSORIES. 

The catalogue recently issued', by, Messrs. C. Baker 
244, High , Holbom, London, W. C., contains mativ 
interesting items. The “ R. M. S.” . microscope with 
all fittings for ordinaiy and, for dark ground work 
at f67-3-0 is a model de lu.re'; the “ D, P. H. 1 a ” model 
for ordinary bacteriological and luematological work 
at £45-2-6 is good value; whilst the “stand T. D." 
fitted for all ordinary laboratory and bacteriological 
work at £42-12-6 is a good student’s microscope. The 
Greenhough dissecting microscope is one with a well- 
deserved reputation and comfortable to work with. A 
new lens introduced by the firm is a Jth inch oil immer- 
sion objective of N. A. O. 95, a lens useful for all types 
of high power work and especially suitable for dark- 
ground illumination. Many kinds of interesting illu- 
minating apparatus are included in the list, and alsQ 
apparatus for drawing, projection and microphotography. 
The catalogue is one which will interest laboratory 
workers and research students everywhere. 


MESSRS. HiaCS’ THERMOMETERS. ' 

Messrs, James J. Hicks, the manufacturers of Hicks’ 
Clinical Thermometers, whose advertisement appears 
elsewhere in this issue, are perhaps the premier thermo- 
meter makers in the world. - 

The firm has a huge business founded upon s-ound 
workmanship, and each thermometer is tested by an 
expert before it leaves the factory. The Indian agents 
are Messrs. Allen and Hanburys, Ltd., Block ■ E., -Glive 
Buildings, Calcutta, who will be pleased to' forward 
price lists on application. , • 


Publishers’ Notice. 


Scientific Articles and Notes of interest to tbe pro-, 
fession in India arc solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, T/ic Indian Medical Gazette, ejo Messrs. 
Thacker, Spink & Co., P. O. Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprints should be, ad- 
dressed to The Publishers, Messrs. Thacker, Spink & 
Co., -p. O. Box 54, Calcutta. 

Annual Subscription to "The Indian Medical Gazette , , 
Rs. 16 including postage, in India, Rs,. 18 including 
postage, abroad. ■ ■ 


Papers and articles fqnvarded for pubhcatiM are 
derstood to be offered to the Indxan Medical 
me, and any breach of this rule will be followed by 
n-publication. 

The Editors of ths Indian 

vise correspondents with re^rd to { 

ignosis, etc!, nor can they recommend mdmdual 
ictitioners by name, as any such action wou 
nstitute a breach of professional etiquette. 
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Original Articles. 

on some methods for 

^mATNOSIS OF HOOIWORM INFEC- 
TION AND FOR ESTIMATING THE EGG 
' , OUTPUT. 

By ASA C. CHANDI.ER, m.s., ph.n., 

(From the Hootivonn Rcscjirch Laboralory, Indian 
Jiilc Mills Association Endovimcnt Calciitfa 
Sciwot of Tropica! Medicine and Hygiene). 

Eanr (1923-24) has recently described a new 
method ior diagnosis ol hoolcworm uuection by 
direct centrifugal Hotation (designated in this 
article “ D.C.F.” method), which he recommends 
as being distinctly superior to any other nielhod 
yet devised. In brief the method consists in 
(1) centrifuging a suspension of one gram of 
feces in water ; (2) mixing the sediment rvith 
about IS c.c, of saturated salt solution and centri- 
fuging again in a special tube with the surface of 
>the fluid in contact with, a cover-glass; (3) re- 
moving the cover-glass by a rapid upward pull 
in order to remove a large hanging drop; and 
(4) examining the drop by resting the coyer by the 
corners on small plasticine cones on a slide drop- 
side down. The essential special apparatus con- 
sists of special centrifuge buckets provided with 
horns to prevent the cover-glass from slipping 
while centrifuging, special flat-bottomed tubes of 
appropriate size, and cover-glasses 0.5 mm. thick. 
There are a number of details which contribute 
' to the success of the method, for which Lane’s 
original papers should be consulted by anyone 
who is interested. 

Lane bases his claims for the superiority of 
his method on two points; — (1) The fact that a 
larger proportion of the total number of. eggs in 
a I -gram sample of f^ces can be brought to 
light quicker than by any other method, hence 
greater accuracy in the diagnosis of light in- 
fections; and (2) a very great saving in time 
and of eye strain on the part of the microscopist, 
since the area of examination is greatly reduced 
and the concentration of eggs is such that in 
most positive stools one glance in the micros- 
cope is suffleient to establish the diagnosis. Lane 
has also called attention to unexpected inaccuracies 
m the Stoll egg-counting technique for estimating 
the degree of infection by egg output, using direct 
centrifugal flotation as a control. In onr labora- 
loi-y we have been using a modification of Stoll’s 
technique for making egg-counts, which we 
believe to be considerably more accurate than 
htolls method and to be reliable ' in givme'a 
reasonably accurate indication of tlie egg otitout 
of an individual. It was of considerable interest 

t be D r w ^pconnting method against 

the p.C.P. method pushed to finality, i.e' repeated 
until no more eggs could he obtained, as a control 
and also to compare the number of eggs obtained 


from a single spin of the cenUnfuge in the D.C.F 
method with the number of eggs obtained on a 
slide by the ICofoid and Barber (1918) tcchmqne 
whicii we had liecn using previously in our labora- 
tory, and by the WilUs (1921) method which is 
ve/y popular elsewhere. It is necessary to state 
briefly the details of the technique we used in 
the case of each of the methods wc compared. 

Our lest of the D.C.F. method, in the absence 
of apparatus which conforms exactly do Lane s 
recommendations, was not made under oiitimnni 
conditions, and there is little doubt hut that wlicn 
the correct apparatus iS obtained still bettei 
results can he expected as regards the pcicenlagc 
of eggs brought up by a single spin of the centri- 
fuge. With the centrifuge available — in the 
absence of a tachometer for measuring ihs .speed— 
we are not sure that the optimum speed for bring- 
ing up the maximum number of eggs and the 
minimum amount of debris has been obtained. 
Moreover, we have used tubes having an inside 
diameter of 10 mm. instead of 12.5 to 14 mm. 
and in consequence got a concentration of the 
suspension about 50 per cent, greater than that 
recommended by Lane as the optimum. For thc.sc 
reasons there has been more camouflage in some 
of the preparations than there should itave been 
and a lower percentage of eggs obtained in the 
first spin. 

Until we adopted the D.C.F, method for diag- 
nosis, the Kofoid and Barber method of salt 
flotation and surface looping was the method 
which we considered the most effective and least 
troublesome, and we have used it with very satis- 
factory results. Wc have had no difficulty in 
diagnosing most positive stools within a few 
seconds of examination of the slide. For com- 
paring this method with the D.C.F. method we 
made no special effort to get the best possible 
results but only such results as can be expected in 
routine work when the preparation of the slides 
is left in the hands of an assistant. The recep- 
tacles wc use are small glass tumblers of about 
35 to 40 c.c. capacity, 2.5 cm. in diameter at the 
bottom and 4 cm. at the top, and 5 cm. in depth. 
Approximately 1 gram of stool, estimated without 
.weighing or measuring, is placed in . the hnnbler 
and IS thoroughly mixed with saturated salt 
solution, a little at a time; the glass is tlien filled 
nearly to the fop with the salt solution and the 
coarse floating material is forced below the surface 
by a thin disc of No. 9 steel -wool. After an 
hour the surface film is looped off with a coarse 
iron-wire loop and the loopsful of fluid placed 
between grease-penci! marks on a 1-in. by 3-in 
slide .and_ examined. About 20 dips of the loon 
are Required to cover the surface. We have 
found that, better results are obtained by nsin/r -i 
small quantity of stool and thoronghh-* mixing it 
with the salt solution than when a lamer auanfi,;! 

incompletely comminuted, since in tlw 
latter case the steel %vool screen bemmAo i ^ 
and does not permit the free mccaTS 
fl'e surface. The taWe 
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although a sufficient number of eggs are obtained 
by this method to make a positive diagnosis easy 
in most cases, the percentage of the total number 
of eggs which is obtained in this manner is 
surprisingly small and frequently falls under 
10 per cent. 

Many workers have selected the somewhat 
simpler Willis method for diagnosis. Lane com- 
pared the results obtained by this method with 
the results by his D.C.F. method and found it 
unexpectedly inaccurate. A similar comparison 
has been made here. For the Willis method we 
used i~oz. f?eces tins having a depth of 9 mm. 
and a diameter of 32 mm. About 4- gram of 
faces was thoroughly stirred up with saturated 
salt solution, a little at a time, until the container 
was full. A 2-in. by 3-in. slide was then rested 
on the surface of the fluid, more fluid being 
added until the entire surface was in contact with 
the glass. The slide was left for from 15 to 
20 minutes and then removed by a rapid upward 
lift and examined. The results obtained were 
strikingly irregular. In a fe%v instances consider- 
ably more numerous eggs were obtained from 
4' gram of fjeces in this way than from 1 gram 
by the Kofoid and Barber method, but in the 
great majority of cases fewer eggs have been 
obtained, in some instances only about 10 per 
cent. However, in only two cases of very light 
infections, where the total counts by the D.C.F. 
method were 8 and 4 respectively, did the Willis 
method give negative results when the Kofoid and 
Barber method was positive. The larger number 
of eggs and smaller quantity of debris which is 
ordinarily obtained by the Kofoid and Barber 
method indicates it as undoubtedly the better of 
the two. 

In comparing the results of these two methods 
as compared with the D.C.F. method, as set out 
in the following table, it should be borne in mind 
that by the Kofoid and Barber technique the 
eggs are scattered over an area of about 1,000 sq. 
mm., by the Willis method over about 800 to 
1,000 sq. mm., and by the D.C.F. method over 
an area of only about 100 sq. mm. Even this 
does not give a true picture of the comparative 
concentration of eggs by these methods, since, as 
Lane has shown, by slight manipulation most" 
of the eggs on a cover-glass prepared by the 
D.C.F. method can be herded to near the centre 
of the drop and the concentration there becomes 
several times greater. In other words, with an 
equal number of eggs obtained by these two 
methods the concentration of the eggs is at least 
twenty times greater by the D.C.F. method. 
Furthermore, almost without exception, the num- 
ber of eggs brought^ to light by a single spin in 
the D.C.F. method was greater than the number 
collected by the Kofoid and Barber method. The 
advantages of this greater concentration in very 
light infections are obvious, but, in my experience, 
in ail cases which have as many as 400 or 500 
eggs per gram the diagnosis can be made very 
rapidly by the Kofojd and Barber method, . often 


by a single glance in the microscope. In this 
case there is no real advantage in the greater 
concentration of the eggs. It is in the case of 
negative stools that time and energy are saved, 
for here the saving in area to be_ examined is 
■fully effective, and ten negatives can be passed 
by the D.C.F. method while' one is being passed 
by the Kofoid and Barber method. 

The striking difference in the results obtained 
by the D.C.F. method from different stools is 
interesting. In some instances, even without the 
optimum conditions, over 90 per cent, of all the 
eggs were obtained on the first spin, whereas in 
other cases less than 20 per cent, were recovered 
by the first spin under exactly similar conditions. 
No. 36 was especially peculiar in that eight spins 
were necessary to recover 160 eggs, the numbers 
obtained on each spin being as follows : — 31, 33, 
21, 34, 15, 11, 11, dnd 4; the pour-off was negative. 
It is also peculiar that the Kofoid and Barber 
method produced only 12 eggs from this stool, 
whereas the Willis method produced 56. It was 
surprising to find that in some light cases the total 
number of eggs recoverable was less than 5, and 
in some cases only 1. From case 16, for instance, 
we could obtain only 1 egg from a gram of stool 
on two different occasions, and on another occasion 
it was entirely negative. These stools .were uni- 
formly negative by all the other methods. Lane 
comes to the conclusion that 28 to 30 eggs per 
gram is the usual number which can be expected 
from a single normally ovipositing female hook- 
worm, and this agrees with the findings of 
ourselves and others, but it is evident that the 
females do not always oviposit at the normal 
rate. 

Assuming that the number of eggs recovered 
by tbe D.C.F. method from a gram of freces by 
repeated centrifugal spins and examination of 
the pour-off (see Trans. Roy. Soc. Trap. Med. 
& Hyg., 1924,- Vol. 7, pp. 415-416), represents 
very nearly the total number of eggs present, 
a conclusion whicli seems to be justifiable in the 
light of checks and controls made by Lane, -a 
comparison of this total with the estimate obtained 
by our modification of Stoll’s egg-countmg 
tccbnique is of great interest. This technique was 
described in full elsewhere (Chandler, 1925) ; m 
brief it is as follows: — three grams of stool are 
tborougbly comminuted in 90 c.c. of NjlO sodium 
hydroxide in a small flask and two 0.3 c.c. samjiles 
are examined on uncovered .slides; the average ot 
the two egg-counts multiplied by 100 gives the es i-- 
mated number of eggs per gram. Stoll s ongina 
tecbnique consists in mixing 3 grains oi s oo 
with 45 c.c. of N|10 sodium hydroxide and ffie 
counting of eggs in a 0.15 c.c. sample o t is 
on a covered slide. The opportunities for oss 
of eggs - by camouflage are much greater m this 
than in our method. Lane got surprisingly un 
even results from his modification of 
method which he used as a control for Ins U. ■ . 
counts. Maplestone (1924) also reports un- 
favourably on this method, showing that there is 
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much camouflage of eggs. By using tNvice the 
quantity and double the dilution used by Stoll and 
examining for eggs on an uncovered slide on 
which, the debris can be gently blown aside to 
expose eggs lying underneath, vye felt confident 
that no appreciable number of eggs was being 
lost by camouflage. We averaged two counts 
from separately prepared suspensions from 


different parts of a stirred stool in order to avoid 
errors due to sampling, but where tljc degree of 
infection in groups is being investigated these 
errors l)alance tlicmsclvcs and reasonably 
acciwatc estimates can be oI){aincd from single 
covmts on each stool sample, 

.The comimrison with tiic D.C.F. totals shows 
that in almost cv^ry instance the egg-counts 


Tabi.15 I. 




Nature 

No. 

Case. 

of 



stool. 

1 

KIO 

L. 

2 

KIO 


3 

KIS 

L. 

4 

K15 

L. 

5 

K7 

M. 

6 

K7 

M. 

7 

D6 

M. 

- 8 

D6 

S.L. 

9 

D6 

S.L. 

10 

K16 

b. 

13 

K16 

S.L. 

12 

K5 

L. 

33 

KS 

L. 

14 

KS 

S.L. 

IS 

K18 

S.L. 

16 

K18 

L. 

37 

K18 

S.L. 

18 

K4 

L. 

19 

K1 

S.L. 

20 

Dll 

M. 

21 

D2 

M. 

22 

H3 

M. 

23 

H3 

M. 

24 

D2 

M. 

25 

K16 

L. 

26 

K2 

S.L. 

27 

K4 

S.L. 

28 

D16 

S.F. 

29 

FI6 

M. 

30 

FI6 

S.F. 

31 

K18 

S.L. 

32 

D18 

S.L. 

33 

DI8 

M. 

34 

H2 

P, 

35 

P2 

L. 

36 

P9 

M. 

37 

P16 

S.F. 

38 

P9 

S.F. 

39 

40 

P16 

K5 

M. 

M. 

41 

42 

43 

KS 

K5 

PI6 

M. 

M. 

L. 

44 

PI6 

L. 

45 

P16 

L. 

46 

P5 

M. 

47 

H16 

S.F 

48 

H16 

M. ‘ 

49 

50 

H16 

PS 

U. 

M. 

^• — liquid ; S.I,.=:senu-]iquid ; 
— Due to larce niimbf^r nf 


=mmhy : .S.F.^semi-formed • n 
nvolved; onh i J 


Willis. 
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chedc with astonidiing accuracy, in most of the 
low counts falling within the nearest 50 and in the 
higlier counts the nearest 100. The onl}' strik- 
ing discrepancy in the whole series is in stool 
No. 5, in which the dilution counts indicated 
950 eggs per gram and only 357 were obtained 
by tbe D.C.F. method. In this case, however, 
much debris floated up in the salt solution and 
probably interfered with the recoveryj of the 
eggs. The average number of eggs per person 
for the entire group, based on the totals obtained 
by the D. C. F. method, comes to 1,112, whereas 
based on the egg-count estimates it comes to 
1,132, which is far closer than one might reason- 
ably have expected from an egg-counting tech- 
nique in which the eggs in only 1[ 100th of a 
gram are counted. 

The substitution of the D.C.F. method for the 
Stoll egg-counting method for estimating egg 
output seems to us quite impracticable. Even 
assuming that with every detail of the technique 
carefully controlled 90 per cent, or more of the 
total eggs can be obtained on a single spin, 
when this number exceeds one or two hundred, 
which is more frequently the case than other- 
wise, the counting of the eggs is very burden- 
some; and when the eggs exceed five or six 
hundred an accurate count becomes quite impos- 
sible without spreading the drop over a large 
area or washing the eggs into a measured quantity 
of fluid and counting the numbeq in a measured 
fraction, either of which involves time and 
labour. The results from our egg-counting 
technique indicate that it is fully as accurate as 
the D.-C.F. method — even when the latter is push- 
ed to finality — and it is certainly less troublesome, 
in that a single process is suitable for all degrees 
of infection. Where less than 100 eggs per 
gram are present only one or no eggs can be 
expected on two slides. If there is one egg. on 
two slides an average of 50 is indicated, whereas 
two negative slides from a .stool which has been 
shown to be jrositive by a concentrative technique 
can arbitrarily be regarded as having 25 eggs 
per gram without involving any great inaccuracy 
in a group estimate. 
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THE TOXICITY OF CARBON TETRA- 
CHLORIDE TO CATS. A WARNING 

By ASA C. CHANDLER, m.s., rh.p.. 

In charge Hookworm Research Laboratory, Calcutta 
School of Tropical Medicine, 
and 

R. N. CHOPRA, M.A., M.D. (Cantab.), 

MAJOR, I.M.S., 

Professor of Pharmacology. 

On account of conditions which made it 
’difficult to keep dogs under observation for 
experimental work we attempted to use cats 
for a number of experiments on the toxicity 
of carbon tetrachloride under various condi- 
tions of diet, etc. In all we have given carbon 
tetracbloride to 87 cats, in various dosages 
and under various dietary conditions and have 
found the susceptibility of cats to this drug 
so great that it was impossible to get more 
than suggestive results from our various 
experiments. Ninety-two per cent, of the cats 
died or were killed in a dying condition, re- 
gardless of dosage or diet. 

Hall and Sbillinger (1923) state that carbon 
tetracbloride at the rate of 0.3 c.c. per kilo, is 
well tolerated by cats, and report ten experi- 
ments on five kittens, with doses of carbon 
tetrachloride ranging from 2 c.c. to over 11 
c.c. per kilo., of which only two, receiving over 
9 c.c. per kilo, each, died. Two of the kittens 
were treated three times, some of the doses 
being as high as 7 and 8 c.c. per kilo. These 
authors also report a statement by Dr. 0. V. 
Brumley of the Ohio State University that 
“ it (carbon tetrachloride) has been a great 
help, particularly in the treatment of book-_ 
worms in dogs and cats,” and they record 
Dr. Buckingham of Washington as reporting 
favourably on the use of carbon tetrachloride, 
in cats. Hall and Sbillinger conclude that, in - 
so far as conclusions can safely be drawn from 
their experiments, carbon tetrachloride has 
a wide margin of safety for cats, between the 
therapeutic dosage of 0.3 c.c. per kilo, and the 
minimum lethal dose, and that members of the 
Felidae as well as the Canidae are highly tolerant 
to the drug. 

Relying on these conclusions we selected 
0.5 c.c. per kilo, as an experimental dosage, 
thinking that this would probably produce 
sufficient damage in unprotected animals so 
that an improvement could be noticed readily 
if we were successful in protecting the anirnals 
against the effects of the drug. The carbon 
tetrachloride rve used is the same as that used 
in our hospital for human cases, is free from 
carbon bisulphide and phosgene, and conforms 
to the other usual standards of purity for car- 
bon tetrachloride. _ , 

As a preliminary we administered 0.5 c.c 
per kilo, to six full-grown cats (1,600 to 3,000 
grams) by stomach tube about three hours 
after food. Of these six, three died on the 
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second day, two more on the thud ^^7, 
the last one, which was dying, was killed on 
the same day. This result was so much at 
variance with what we had expected from 
Hall and Shillinger’s results that we_ repeated 
the experiment using kittens weighing Horn 
670 to 940 grams, similar to those used by rlail 
and Shillinger. Of these six, two died on the 
second day, Dvo died on the third day, one 
which was in a dying condition was killed on 
the same day, and the sixth one died on the loui th 
day.' In another batch of full-grown cats, 
one died on the day following treatment, and 
all the other five died on the second day. It 
is needless to go into detail here regarding 
the attempts at protection against the effect 
of carbon tetrachloride which we tried, since 
these will be fully discussed in another paper. 
Suffice it to say that nothing we tried in the 
way of diet, purging, or other preparation suc- 
ceeded in saving more than two out of six 
cats, and this only in one instance; the best 
we could do in most cases was to delay death 
to the third and fourth days instead of the 
second and third days. In four cases death 
occurred on the fifth day, and in three instances 
the cats did not die until the sixth, eight, and 
eleventh days respectively. Of 49 cats which 
were given 0.5 c.c. per kilo., only 4 survived; 
of 27 which were given 0.25 c.c. per kilo., 3 
survived ; and of 12 given 4 c.c. per kilo., all died. 
We had no difficulty with vomiting in the case 
of the smaller doses, but ten of the twelve 
which were given 4 c.c. vomited within about 
half an hour. Altogether, 8 cats out of the 87 
died^on the day following treatment, 30 on the 
second da)^ 23 on the third day, 7 on the 
fourth day, and 4 on the fifth day ; 5 were 
killed when in a dying condition, and 7 sur- 
vived. Four of the eight which died on the 
day following treatment had vomited, from 
which we deduce that very likely deatli was 
hastened by inhalation of carbon tetrachloride 
from the voraitus. 

We cut sections of the liver and kidney of all 
these cats, and sections of the spleen, supra- 
renal and intestinal rvall of manv of them 
tie found no significant changes in^he spleen, 
and m only a few instances we found sli^-ht 
damage of the outer cortical cells of the supra- 
lenals, which was quite in contrast with the 
necrosis reported by Phelps and Hn (1924'). 
Ihe intestinal wall in some instances showed 
die vil 1 severely congested and occasionally 
denuded _ of the epithelium. The really import 

levs kid- 
s’ 1 ^ “’Stance showed the 

central necrosis winch is so characteristic of 
carbo., letachiorida, a„<I usually a 
tensive fatty degeneration ,vas present 
From 25 to practically 100 per cent nf n, 

oSr S ‘’cT^^erTlV" M “ 

however, were the lesions £o„‘a’'t“’’thc 


kidneys, and in many if not most instances wc 
believe that the renal rather than the ’cpatm 
damage was the actual cause of death, and that tiic 
susceptibility of this organ in cats accounts for 
the much greater toxicity of carbon tclrachlondc 
for cats than for dogs. The convoluted luliulcs 
show extensive fatty degeneration and fre- 
quently necrosis, fiut the collecting tubules arc 
as a rule little affected; there is often desquama- 
tion — sometimes very extensive — of Hcnlc .s 
loops. The Bowman capsules are frccjucnlly 
infiltrated with blood, and the glomerular 
endothelium is swollen and the vesseks dilnlcrl. 
In every instance in which wc were aide to 
obtain urine at autopsy there was alhumen 
present, often in great quantity, and there was 
h'equent evidence of blood. 

We are quite at a loss to account for the 
striking differences between our resulks and 
those of Hall and Shillinger, but we arc con- 
vinced that it is very unsafe to attempt the 
treatment of feline animals with carbon 
tetrachloride and therefore give warning against 
its use. 
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“ DIAGNOSIS ” IN I-IOSPITALS. 

By C. C. MURISON, r.R.c.s.K., D.r.n., ii.t.m., 
i.muT.-coi.oxKr,, r.M.s., 

Civil Snrgcon, Bclgaum, 

BEroRii discussing the question of “ diagnosi.s ” 
in hospitals it will he advisable to make n few 
remarks about the grouping of patients, which 
appears in several places of this paper. With a 
view to the preparation of accurate statistics it 
las ibeen found that all the patients of some lios- 
pitals owing to local conditions, cannot be coimtecl 
together. Therefore to overcome this difficultv 
different groups have had to be formed so that 
each patient cither on admission into hospital or 
as soon as possible after admission, that is on 
the case being diagnosed, must be placed in one 
of these groups; and the patients of each group 
will be enumerated in that group and not with the 
patients in the other groups. 

The groups vary according to local conditions 
but some of them arc;— ‘'■"uuns 

2. Transfer :_Patients received as Iraiisfcrs 
from other hospitals and to prevent them 

3 onnmerated more than once 

dSr S', 'vithTo 
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4. Pregnancy: — These patients are admitted 

to await their confinement and during 
this period are shown in this group. 

5. Etc., etc.,- etc., etc., etc., etc. 

For brevity, diseases and injuries, except in a 
few instances, will be mentioned as diseases. 

It is absolutely essential that all diseases must 
be diagnosed according to some definite method, 
otherwise it is quite impossible for statistics to be 
compiled with any accuracy. 

The authorities of the majority, if not all hos- 
pitals and dispensaries, diagnose the diseases of 
their patients in accordance with " The Nomen- 
clature of Diseases,” published by the College of 
Physicians, London. The authorities of the mili- 
tary hospitals in India diagnose the diseases of 
their patients not only in accordance with “ The 
Nomenclature of Diseases,” hut also certain 
diseases of their patients in accordance with spe- 
cial lists published, from time to time, in “ Army 
Instructions, India,” and not in accordance with 
“ The Nomenclature of Diseases.” 

It is hoped that when another edition of “ The 
Nomenclature of Diseases ” is to be published the 
special lists of diseases published by the military 
medical authorities will be considered with a view 
to being embodied in it. 

It is a pity that the serial number of the 
diseases in “ The Nomenclature of Diseases ” has 
been done away with in the 1918 edition, as these 
numbers used to facilitate greatly the work of 
finding and of checking the various diseases. 
The usefulness of these numbers was by many 
not realised till they began to diagnose the diseases 
with the 1918 edition of “ The Nomenclature of 
Diseases ” — that is, when the serial number of the 
diseases had been done away with. These num- 
bers, if they had not been done away with, would 
have been very useful, if used only (and not the 
name of the disease) for showing the patient’s 
disease on his or her case card, which is hung in 
the ward, and also in the register of the patients, 
till the auditors had finished auditing the books, 
when the name of the disease could be entered. 

The reader’s attention is drawn to the follow- 
ing in the 1918 edition of “ The Nomenclature of 
Diseases ” ; — 

(a) Memorandum by sub-committee on classi- 
fication on p. 10. 

(&) The footnotes on the pages. 

(c) The diseases themselves. The author re- 
commends that no diseases should be diagnosed 
till the instructions about that disease in “ The 
• Nomenclature of Diseases ” have been considered. 

As an example let us consider the diagnosis of 
“ small-pox.” Besides diagnosing the case as 
“ small-pox ” we have to state additional informa- 
tion as seen from the following extract from 
“ The Nomenclature of Diseases ” regarding 
“ small-pox ” : — 

”,'Small-pox. Synonym, variola.” 

In every case the presence or absence of marks 
of vaccination, and when marks are present, their 


number, size and character should be noted. 
Any reliable information should be added as to 
whether the patient was unvaccinated; vaccinated 
in infancy only; vaccinated after infancy (state 
.age if known) ; vaccinated only after infection 
with small-pox; or revaccinated (give dates it 
known). 

If possible the diagnosis should be made in ac- 
cordance with the cause of the disease and the 
pathological or local condition should also be 
specified. In the case of one or more organs or 
localities being principally affected it should be 
stated. 

The pathological or local condition should be 
diagnosed only when all available means have 
failed to find the cause of the disease. The fol- 
lowing few examples will explain the above state- 
ment : — 

(n) Tubercle of the lungs should be diagnosed 
as “ tubercle, lungs, etc.” and not as “ phthisis.” 
The latter condition, as stated above, used to be 
diagnosed only when all means had failed to detect 
the tubercle bacillus. ‘‘ Phthisis ” no longer 
appears in “The Nomenclature of Diseases.” 

(&) Abortion. Cases of “abortion,” say due 
to “ syphilis ” in most hospitals are diagnosed as 
“ abortion ” and not as “ syphilis ” and yet in the 
case-sheets or cards a remark about the patient 
suffering from “ syphilis ” will be found. The 
abortion in these cases is really a sign or symptom 
just as much as vomiting and purging are in the 
case of cholera. The latter are diagnosed not as 
vomiting and purging but as "cholera” and so 
the former should be diagnosed not as “ abortion ” 
but as “ syphilis.” Under the present rules and 
registers of patients a remark about the abortion 
should be made in the " remarks ” column. 

(c) Cases of enlarged spleen due to, say, 
malaria or kala-azar are diagnosed, not as “en- 
larged spleen,” but as " malarial cachexia ” or 
" kala-azar ” as the case may be. “ Enlarged 
spleen ” is diagnosed as such only after failure to 
trace the cause of it. 

((/,) Pyrexia of. uncertain origin (P.U.O.) 
should not be diagnosed as such till all^ the most 
recent available methods of examination have 
failed to reveal the cause of the pyrexia from 
which the patient is suffering. 

Injuries. — In all cases of injuries state: — 

1. Whether (a) self inflicted; (b) judicial; 
(c) homicidal; or (d) received in battle. 

2. Mechanism or agent causing injury. 

3. (a) Chief injury caused in l_(o), 1 (b) 
and 1 (c). The .additional injuries, if any, to be 
entered in the “ remarks ” column. 

(b) The injuries caused in 1 (d). All wounds 
and injuries received in action should be diagnosed 
in accordance with the instructions on the fly-leaf 
of the admission and discharge book (A.B. 27cr). 
The remarks made below under -two or 
diseases or diseases and injuries do not preclude 
a full entry being made of all wounds and in- 
juries received in action. 


N 
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Example : — 

(1) I (4) G.S.W. Head; penetrating cranium. 

(2) IV (2) G.S.W. Chest; fractures 4th rib, 

right. 

(G.S.W. = Gunshot wound). 
IVoi<iid.-~l7iciscd Uistbilical Cord.- — There is 
no uniformity in maternity hospitals about show- 
ing neuborn infants as patients of the hospital. 
One of the following procedures is usually adopt- 
ed: — 

(a) They are not shown as patients till they 
devdop some illness from which they are likely 
(0 die. 

(b) Those developing an illness are shown and 
those not developing an illness are not shown as 
patients. 

(c) All are shown as patients cither for some 
illness, from which they are suffering or for 

nmlnhcaf dressing.” 

This shows that the statistics of these hospitals 
are mcomparahJe. 

This defect should be remedied and so the 

newborn infants in a hos- 
prtal^slmrk! be shown as patients of that hospital 
by admitting them either for an illnes Tom 

Si Sorn • committee, 

nmhi T t require dressings for the 

r“ T£ «5iown as a dlLase 

ni I he Nomenc ature of 

cord.” This condiHo^ umbilical 

S'W"” "'«« N^eSlfe "of nt 

newbSllSf// atoitting of tallliy 

ly to swell the mbS of ft “ I-"’®' '"'^0- 

object of showino- a iarp-or Patients with the 

beds for financial purpSes "'tiT 
absurd as all newborn inf?m= ^ .^^'S^^nient is 
suffering from a disease nr n 
Pbecl with a crib, beddin^ 
fhessings, perhaps diet and al’c £ ^^dkine, 

^nd looked aftef and so thefJ’rv 
under several budget bids f expenditure 
y only be met by s£wiS’ thJ ' ^egitimate- 
tbey are not shown as patienT^^ Pabents. If 

TSycl-ThL Is ^eTet? 'I 

3nd formerly orders weT^' diagnosis 

«« this tenLClmJCL 'Sir yfc? 

fb_e condition ivas not tr? cause 

mentioned in the 19IS not 

t store of Diseases-LAT; • 
nil persons siifferi.,,. r ^ nnperative that 


It is regretted that a large number of the 
diseases in “The Noincnciaturc of Diseases ” arc 
not diagnosed in accordance with the rule that 
diseases should he diagnosed under tlicir '' causes ” 
and the local or pathological condition produced 
should also he specified. Let us take the follow- 
ing example with the object of explaining tin’s 
statement ; — 

^ Syphilis in the primary and secondary stages is 
diagnosed as such, and in tlie tertiary stage it is 
diagnosed, not as “ syphilis,” hut in accordance 


«T1 persons suffering from ^ Imperative tha 

be diagnosed 

a common metliod of tettin Ihe past 

t Uir. ‘he pr<icV,„ ,”®™“ ” “d 


(|mlc i^.iiuiciLc wuuii me cause oi tiic paiiiological 
condition is neither known nor found in the 
jiatient, but it is unscientific fo diagno.sc a case in 
accordance with the pathological condition pro- 
duced and not in keeping with the cause of the 
condition. During the last few years venereal 
diseases have come to the front a great deal, and 
wc frequently read all kinds of statistical figures 
m support of adopting some measure. The nues- 

on these 

.tatistical figures when a large percentage of the 

above aie diagnosed, not as .syphilis, hut 35 the 
[■athological condition produced?” 

The author is of the opinion that a very larac 
.-umber of these syjrhilitic cases are not inchidfd 
n. the slatfstical fi^ircs of sypWlls 

the‘'caVfS “'f ‘1"“““" "f ‘he terminology of 

igSf of « She 

secomlary sta.gesf o(’‘oW standi^, taXLtW 
IS of the opinion that we shmdd £ • 1 ^ 

the acLfcToTlgliSk "" "'“'Sl' 

in ftcTS:* !!y r'dtSV'?"^^^ I’-'l--) 

IS not paid fronr a .Sj f attention 
although the “agimsis o ' i ' 

noted very fully f„ .[ changes is 

patient concernil Thl Shor^"^"'' 
changes should L no ed 
diagnosis of the cases mil ^ ^^10 

[cgister of patients To Tn ‘ t'le 

jet us take the case of f statement 

Fi-om a statistic^ po nt ?? ”7 «iale. 

«ent to enter this case hi pj 

Patientsas“gonorrhcea >%nd- 0 ^ the 

cases, such as the eye. notliint 
f:be tiwues affected or the rf-/ ^ "’^^tioiied about 
ai-e affected. The l 77 r "’^’ich they 

prognosis point of view is v7v treatment and 

It IS diagnosed in the I’oportant, and so 

”0 r«o?d ii w 0 “I “« palira lim 

‘=q‘;e„Uy IhisTnTi „??*<-■■ o' Co 
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“ incurable ” and so the natural question which 
will be raised is “ Why is this the case ? ” The 
answer will be found, not in the register of 
patients, but in the case papers of the patients, and 
to look up these papers will entail many days or 
even weeks of hard work. If the diagnosis of 
the tissues involved and the extent to which they 
were involved were entered in the register of 
■patients it would facilitate greatly the answer to 
many of the questions which arise, and further 
make the statistics of the hospital more inter- 
esting. Now in the case of gonorrhoea in the 
male, besides diagnosing '' gonorrhcea," we should 
state whether the condition is acute or chronic, 
the tissues involved, and the extent to which in- 
volved, such as anterior urethra, posterior urethra, 
or both; surface or deeper tissue affection; ancl 
complications such as vesiculitis, epididymitis, 
orchitis, prostatitis, rheumatism, etc. 

Again the term “ gonorrhoeal rheumatism ” is 
used in a very vague sense. The question is 
" What does rheumatism mean ? ” The answer, 
on looking up books, is that it is an affection of 
joints, heart and its membranes, or both. Some 
books include “ chorea ” under rheumatism. In 
“ The Nomenclature of Diseases ” rheumatism is 
diagnosed under " rheumatic fever.” 

From the above it will be seen readily that there 
are many difficulties in diagnosing diseases, but 
it is hoped that with our advancing knowledge 
of the causes of, and of the pathological changes 
produced in the tissues by diseases it will not 
be long before we are in a position to decide 
on some sound scientific principles for the diag- 
nosing of all diseases. 

In the meantime the author is of the opinion 
that all diseases should be diagnosed, as far as 
practicable, in accordance with the cause of the 
disease as well as with the pathological condition 
produced. This, if approved, will necessitate the 
“ diagnosis ” column in the register of patients to 
be sub-divided into the following two sub- 
columns : — 

(1) Cause of disease . — In many diseases we 
know the pathological condition produced, but we 
are unable to state the cause of it, and so this sub- 
column in these cases must be shown as “ ? 

(2) Pathological condition produced . — In seve- 
ral conditions we may know the cause of the 
disease, but owing to our limited knowledge, we 
are unable to state the pathological condition pro- 
duced, and so it is essential to state tlie important 
sign or symptom present, such as jaundice, melan- 
cholia, mania, etc. 

The question of the diagnosis of disease, owing 
to the present system, must be considered from 
a scientific as well as from a statistical point of 
view. 

Many medical officers diagnose the diseases 
scientifically, and where necessary fit them into 
those mentioned in “ The Nomenclature of 
Diseases”; while others diagnose the diseases 
according to “ The Nomenclature of Diseases ” 


and quite ignore the scientific diagnosis. Hence, 
till “ The Nomenclature of Diseases ” meets these 
requirements, it is suggested that the “ diagnosis ” 
or “ disease ” column of the register of patients 
should be divided into “ statistical ” ahd “ scienti- 
fic ” columns. The necessity for this can be more 
fully explained by taking the following- 
examples ; — 

Cases of “ typhoid,” “ paratyphoid A ” and 
“ paratyphoid B,” although scientifically separate 
diseases, were shown as " enteric ” in the 1906 
edition of “ The Nomenclature of Diseases.” 
That is, statistically they were considered one 
disease. The 1918 edition of “ The Nomencla- 
ture of Diseases ” shows them as : — 


(a) Typhoid fever. 

(b) Pai'atyphoid fever. 

In the military department in India “ enteric ” 
has been substituted by ; — 


(a) Typhoid fever. 

(b) Paratyphoid “ A ” 

(c) Paratyphoid “ B ” 


fever. 

fever. 


1 The diagnosis of 
these three is 
based on the 
isolation of the 
specific organ- 
ism. 


(d) Enteric fever is diagnosed clinically or on 
a rising Gruber- Widal reaction and the organism 
is not isolated. 


New Infections and Relapses. — Infective dis- 
eases like malaria and venereal diseases in the 
militaiy medical department in India are further 
diagnosed as to whether they are “ new infectious ” 
or “ relapses ” as seen in the following — 

Malaria, {a) Quartan ; new infection. 

„ ; relapse 

(b) Benign tertian: new infection. 

„ ,. : relapse. . 

(c) Malignant tertian; new infection. 

„ „ _ ; relapse. 

id) Malarial cachexia. 

(c) Clinical : new infection. 

„ : relapse. 

Syphilis, (a) Acquired: new infection. 

„ : relapse. 

(b) Congenital. 

Soft chancre: New infection. 

Relapse. 

Gonorrhoea: New infection. 

Relapse. 

Tzvo or More DLco.s-w.— Frequently^ patients 
suffer from two or more diseases, and it is quite 
absurd to show the one patient as two or more 
patients in accordance with the number of the 
diseases from which he or she is suffering. Ac- 
cording to the laile the most important of the 
diseases from which a patient is suffering is diag- 
nosed and entered in the “ diagnosis ” column of 
the register of patients. This, of course, <wes 
not mean that the other diseases from 
patient is suffering are not to be mentioned m the 
case-sheet or card, and the author fun ther sug- 
gests that, although it has never been done as fai as 
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he knows, tile additional diseases should be enter- 
ed in a special column .of the admission and dis- 
charge card and of the register of patients, and 
additional -disease cards for each of these addi- 
tional diseases be made and kept separate from 
the cards of the diagnosed diseases. It is quite 
possible that later one of these additional diseases 
becomes more important than the diagnosed 
disease, of which the patient niaj’ he better or 
cured, and in this case the patient can be dis- 
charged from the. entry in the register of jjatients 
by “ new disease having supervened,” and rc- 


.om uie. entry in tne register ot pai 
disease having supervened,” and 
admitted in another entry in the register of 
patients by “new disease (one of the additional 
diseases) having supervened." 

At present it is impossible to conjecture how 
valuable this recording of the additional diseases 
may be in the future, near or remote. It may 
be found that in some cases these additional 
diseases, along with the diagnosed disease, are 
perhaps only the signs or symptoms of some parti- 
cular disease. It is very difficult to state whether 
si^ns and symptoms should also be entered in 
this column of additional diseases, and further 
miat IS a sign or symptom and what is a 
disease? In this connection it is advisable to 
take an example, such as a patient suffering from 
intestinal stasis and melancholia." The author 
has both heard and read good arguments in 
favour of the_ melancholia being secondary to tlie 
intestinal stasis, and also in favour of tlie intes- 

noth£ melancholia is 

S sLTs s 1 intes- 
nfu f - to the melancholia then 

or eCheS'l'T '''™’ brain 

V d4o4 

and also in entering the 

diseases, signs and svmnfnm^ • ^ ™Portant 

(additional diseases colum^)' 'f 

patients, as well as in fi. mgister of 

card, additional disease "^^’scharge 

or cards. case papers 

department eiffi ^”^e-natal 

ivliether or not they are prelim 
about some condition which i« 
result of the pregnancy or n/ 
jrf'ch they have in addition m f ^^^^se 
These cases will come under on2 Pregnant, 
categories of the following 

(«) JVol tng„a,„ , 

fhese women are neither nr ' 

so should be grants reSsf""^ ‘ 

appreciable disease ” 

^>roup to prevent their 


being enumerated amongst ' the jiatienl.s wlin are 
suffering from a disease. 

(b) Not pregnant but suffering front some 
ilisea.<;e. 

These patients arc suffering from a disease, 
and so should be diagno.scd a.s .such ,ancl granted 
a regi.ster number in the appropriate group. 

(c) Noriital pregnancy in a hcaUhy 'tvatnan. 

Being a normal pregnancy, which is a physio- 
logical and not a patiiological condition, there is 
no place m the usual returns of cither a general 
or a special (anlc-natal) hospital to show such 
cases. Consequently to get over this difficulty it 
IS quite a common practice to diagnose these cases 
not a.s "pregnancy,” but as some slight sign or 
symptom of pregnancy, such as "vomiting” or 
constipation," which tlic patient states she has. 
tins IS quite wrong, as it causes incorrect .statis- 
tics. The remedy for this is to amend tlie return 
lorms so as to show the cases of ‘‘pregnancy” 
but til this IS done these cases of "pregnancy” 
shmkl be shown in the returns against or under 
no appreciable disease.” and a remark made in 

Tstof in,: “s,ri 

(d) /iggravaied form of one of the simte nr 
^mp oms of pregnaney, Lch al 
zolnch requires trcainicnt ' <-ovuwtg, 

in invariably arc diagnosed as “ vomit- 

(of pr4S?''\'l" lor it .mtl not 

" pregnancy” The fotmer'^ ■ of 

'•Atom Ajgnosed as 

and so the latter shoiib? arli- ^ ''omiting/' 
and “ pr^ 

pregnancy, as si,»est«lT S 
of the register ol /»&«, ',, fffi'™!' S™UP 
register numbers ra the * granted 
T;ll the forms for submMng " S™“P- 

cd, these “ preo-nanrv ” ^ i^filnrns are amend- 

(c) above, should be^shown^\ in 

no appreciable disease" a, m under 

pace for remark to th^ iff 

p ‘ appreciable disetse^" ^ 

P ffnancy, and so many of rh\ ii^ses are of 
have vomiting-, ^ Pregnancy cases 

tave a teSiTOy'’toMr4ui4d'^™’’ ” 
jnancy is only the exciftl *'’<= ' 

id therefore 
ts suffering 
column of 
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(he present register of patiphts, or in the " addi- 
tional diseases ” coHimn of the register suggested 
by the author, “ pregnancy ” should be entered, 

Man}' held the rdew that albuminuria in preg- 
nancy is due to pregnancy, and if the pregnancy 
was not there the patient would not have albu- 
minuria or go on to eclampsia. If this view is 
correct, then pregnancy is a disease, and should 
be .shown as such. These ai'e debatable points 
and should be decided by experts on the subject. 

(/) Some disease, stick as ‘^syphilis,’" which 
exists along zvith the pregnancy. 

These cases are really under treatment for the 
disease (syphilis) and so should be shown as 
“ syphilis ” and granted a register number in the 
“ venereal ” group. 

Now that ante-natal work has come to the front 
so much, it is hoped that experts will decide on 
a form for the submission of returns which will 
include all the above categories, but pending that, 
the author suggests that all return forms should 
have separate tables to account for respectively 
the following categories: — 

(1) Cases of "no appreciable disease.” 

(2) Cases of disease (and not pregnant). 

(3) Cases of normal pregnancy. 

(4) Cases of pregnancy with one or more 

aggravated signs or symptoms of preg- 
nancy. 

(5) Cases of disease aggravated by pregnancy. 

(6) Cases of disease co-existing with preg- 

nancy. 

Disease Supervened. 

“ Disea.se supervened ” is a term used when a 
patient is discharged on paper — that is. from the 
enti7 in the register of patients for the disease 
from which he or she has been diagnosed as 
suffering, — and is re-admitted in another entry in 
the register of patients for the disease from which 
he or she is also suffering or has just developed, 
and which is more important than the previously 
diagnosed disease, and so it must necessarily be 
shown against the patient. The following ex- 
amples will explain this : — 

Frequently a patient recovers or greatly im- 
proves from the diagnosed disease, or one of the 
additional diseases from which he is suffering 
becomes worse to such an extent that it becomes 
more important than the diagnosed disease. In 
these cases the patient is discharged, on paper- — 
that is, from the entry in the register for the 
disease for which he or she was originally admit- 
ted (diagnosed disease) — and re-admitted under 
another entry in the register as a new case for the 
disease which has become' more important, and 
granted a fresh register number in the appropriate 
group •, and in the “ remarks ” columns of the two 
entries the following remarks are respectively 
m.ide: — “Discharged by' new disease having 


supervened, vide No. and " admitted by new 
disease having supervened, vide No. .” 

Again a patient is admitted into hospital for 
some particular disease and later he or she deve- 
lops a second disease which is more important 
than the original disease and necessitates a fresh 
entry in the register. In this case the kme pro- 
cedure as that described above is adopted. 

Confinement Supervened. 

_ “ Confinement supervened ” is a term used in a 
similar way to “ disease supervened.” 

Pregnant women are admitted into hospital for 
the conditions noted below, and are shown in the 
“ diagnosis ” column of the register of patients 
as noted against each : — 

" Diagnosis ” 

Condition. column, 

(a) Confinement ' . . . , Pregnancy. 

(h) Aggravated sign or .symptom 
of pregnancy, such as “ vomit- 
ing ” . . .■ . Pregnancy. 

(c) .Some disease which is either due 

to or aggravated hy preg- 
nancy, such as “ nephritis ” . . Nephritis. 

(d) Some disease which is quite in- 

dependent of the pregnancy, 

such as " .syphilis ” . . Syphilis. 

While these patients are in hospital labour pains 
begin, and so they are transferred to confinement 
wards. As confinement is a physiological, and 
not a pathological condition, these patients are 
dealt with in a manner similar to that in the case 
of “ disease supervened ” — ^that is, they are dis- 
charged from the entry in the register of patients 
for one of the above noted conditions for which 
they have been admitted, and re-admitted in 
another entry in the register of patients for 
“ confinement,” and granted a register number 
in the “ confinement ” group. In the “ remarks ” 
column of these two entries in the register of 
patients the following respective remarks should 
be made: — 

“ Discharged by confinement having superven- 
ed, vide No. 

“ Admitted by confinement having supervened, 
vide No. 

In the event of the confinement case becoming 
abnormal, then treat her, as suggested above for 
“ disease supervened,” — ^that is, discharge her 
from the entry in the register of patients for con- 
finement by “ new disease having supervened/ 
and re-admit her in another entry in the register 
of patients for the abnormal confinement condi- 
tion by “ new disease having supervened,” and 
grant her a register number in the “ ordinary ” 
group. 

On the patient recovering from either the nor- 
mal or the abnormal confinement (latter condition 
amounts to a disease) discharge her in the usual 
way. 

In the event of the patient recovering from 
either the normal or the abnormal confinement, 
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l)tit still .suffering from eitlier of the conditions 
mentioned above in (f) or (d), then deal with 
her as recommended for “ disease supervened.” 
that is, discharge her from the entry in the register 
of patients for the normaj or the abnormal con- 
dition by “ new disease having supervened,” and 
. re-admit her in another entry in the register of 
patients for the condition of (c) or (d) by "new 
disease having supervened.” 

In all the above transactions of " new disease 
and confinement having supervened ” the appro- 
priate columns of “ condition on discharge ” 
should be completed in accordance with the condi- 
tion of the patient. 

Disease or Confinement Supervened in a Case in 
one of the Transfer Groups. 

In the event of a new disease or confinement 
lawng supervened in a case with a register num- 
I)er m one of the “ transfer ” groups, the register 
number for the re-admission — that is, for the 
new disease or ■confinement, must be in one of 
he appropriate groups for a direct admission and 
not m a transfer group. This case, as regards 

Ih enumerated in the 

statistics of the ho.spital in which the disease or 

e group, must be enumerated, not in the sH 
Si f. Put in those of tl'ehoT 

hoapinal ,0 hospital more ,h,To.,ce ' 

Desnifs of Disease or Injury. 

patient. C f Pervening i„ a 

led for, say, fracture of - 
two or three weeks hmr i '^^^^ais. and 
T-op.” This “rrist-dron ” f 
hut is the result of the fi^r^i- ^ ^'^ease 

patient must not be diLw?/"'^ 
on account of a so-(illerf £ ^ r ^ re-admitted 
drop ” or " musculo-sniral “ wrist- 

.“iunervptii-nrv n... .1 ° ^en^e » 


black above or -below it is the correct one. If one 
or more returns have been submitted it i.s .sug- 
gested tliat a red line be run through the wrong 
diagnosis, and the correct diagnosis entered in red 
ink, cither above or below it,, and further, that 
there be sent to the autliorilies concerned correc- 
tion slips regarding the returns affected. A copy 
of the correction slips should be kept along with- 
the corrected office copy of the return or return.s 
thus affected. The erasure of the wrong diag- 
nosis being with a red line and the entry of the 
correct diagnosis in red is to show that returns 
have been submitted with wrong diagnosis. 

It may here be stated that on .several 
occasions argument have occurred as to wliether 
a diagnosis is to be changed or supervened. Thc 
author in these arguments has always taken the 
e.vamplc of a case of chronic bronchitis, which 
latei is found to be one of tuberculosis The 
question arises as to whether the case was really 
a case of tuberculosis from the beginning or whe- 
ther tuberculosis supervened on the bronchitis. 

If the former the case is met by "disease chan- 
ged. and If the latter, by "disease .supervened.” 
This cannot be decided by the registrar or his 
cleiks, but must be decided by the physician in 
diarge of the case, who is really the best judge 
The diagnoses of all diseases ^re done by t!,e 
phjsician or surgeon in charge of the resn£five 
cases, and so should this be. re.>pccli\c 

Disease Changed in a Case in one of the Transfer 
Groups. * 

In the event of the dispacp 
register number i„ one of ''' 

being changed intimation to this effect shonn^f''' 

sent to the hospital whence the casf l 

as a transfer so ilni- ease was received 

I™, another' --'ceivea ll.e ca.,c 

intimati™ to thatteapita to] mo''’" 
fmm passed o„Tn 


supervening but the nafJp ”en^e paralysis 
be shown for the fmcttii-P^ continued to 

(In passing, iti may be stated tW ^'^”’erus. 
about fractures which have to b ^ Particulars 
found on p. 160 of the iSs be 

Nomenclature of Diseases ”).^ * " "^be 

'■TfstdSl'rT 

^|rong diagnosis, but tn completely the 

'"as™* is wroo^aSd 

in 


w 


'«■ ""<1 fl-a d-agnoS 


pom l-ospimi lotSaftiST-'' ™ “ ""'a 

hospital where the patien/ !, ^ received in the 
nally admitted-tLt It ^ f origi- 

granted a register patient was 

popp,b„,i„^”;j™f 7”ot,-n a "transfer- 
ly granted to t,.e „ri,i„a,^ d'’SaSS",r'- 
selMtwn for Some lufcclmis Disease. 

‘f'r ”T? «"°™o reSto tl°‘' P"a'- 

O lealth all suspicious cases of inf^ ^edical officer 
These suspicious cases are diseases 

medical officer of Sltr ? of 

isolation hospital fnr admitted info ^n 

07 fafocHouf k“ e for tlrarparfr 

«on diphflterS.^ **■= “ “mpIc_"’S7,' 

I he admission of thic 

reported in the‘^"dTl"^° isolation 

Jieffical superintendent r,f +1 ° ” by the 

o le medical officer of health. hospital 
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One of the following two procedures is carried 
out in these observation cases : — 

(1) If after some days this case is diagnosed 
as “ diphtheria,” then the patient is discharged 
from the entry in the register of patients for 
“ observation diphtheria,” and re-admitted in 
another entry in the register of patients for 
“ diphtheria,” as if he or she were a new patient, 
and the medical officer of health is informed of 
this paper transaction through the medium of the 
“ daily state ” of the isolation hospital, submitted 
by the medical superintendent. 

(2) In the event of this case being diagnosed 
neither as “ diphtheria ” nor as any other infec- 
tious disease, then the entry in the records is con- 
tinued as “ observation diphtheria ” as if it were 
a disease,, and it is shown in all returns as “ obser- 
vation diphtheria.” 

It is said that the above methods have been 
adopted with a view to making the figures in the 
isolation hospital tally with those in the office of 
the medical officer of health. 

The author is not only quite unable to see the 
reason for adopting the above methods, but is also 
of the opinion that they are faulty and unscien- 
tific. 

The medical officer of health gets a “ daily 
state ” from the isolation hospital, and so his 
figures must tally with those of the isolation hos- 
pital. 

The procedure under ( 1 ) above means that the 
one patient has been admitted into hospital for two 
diagnoses, and consequently becomes two patients, 
and also that the number of days in hospital for 
“ observation diphtheria ” is excluded from the 
number of days in hospital for “ diphtheria,” 
while really the patient during both the periods in 
hospital has been there for the one disease — 
“ diphtheria.” 

In the returns the one patient is shown as two 
patients suffering respectively from “ observation 
diphtheria ” and “ diphtheria.” These above 
mentioned transactions have entailed additional 
clerical work. 

The procedure under (2) above is quite wrong, 
as there is no such disease as “ observation diph- 
theria.” It is presumed that all these patients are 
suffering from some form of sore-throat and 
should be diagnosed as such. 

It has been argued that medical officers of health 
and medical superintendents of isolation hospitals 
are prejudiced against showing non-infectious 
diseases in their records and returns, and so they 
show these cases as “ observation for some infec- 
tious disease.” This, is taking a wrong view of 
the actual facts. In all isolation hospitals, during 
the course of a year quite a large number of tbe 
cases sent in by practitioners, diagnosed as suffer- 
ing from some infectious disease, prove to be 
some non-infectious disease, and so these cases 
should be finally diagnosed, not as “observation 
for some infectious disease,” but Tn accordance 
with “ The Nomenclature of Diseases.” These 


cases, even if transferred to some general hospital 
for further treatment, must be accounted for 
during tbe days spent in the isolation hospital, 
and, from a statistical point of view, their exact 
disease should be diagnosed, as stated above, in 
accordance with “ The Nomenclature of 
Diseases.” 

The author remembers a patient with a severe 
sore-throat in whose throat swabs no diphtheria 
bacilli were found, and so the case was diagnosed 
as “ acute ulcerative tonsillitis.” About two 
weeks after discharge from hospital the patient 
complained of food, especially fluids, regurgitat- 
ing through the nostrils. This symptom was 
sufficient to diagnose the case as “ diphtheria,” 
and so the disease of this case was changed to 
“ diphtheria,” and the medical health authorities 
were informed of this change of diagnosis. 

There are many diseases which take several 
days, if not weeks, to diagnose, and so the rule 
should be that only a pencil entry under “ diag- 
nosis ” in the records regarding the most import- 
ant sign or symptom (vide N.Y.D.) should be 
made, and when the diagnosis has definitely been 
made it should be entered in the records after 
erasure of the pencil entries. 

No Appreciable Disease. {N.A.D.) 

The diagnosis of the patients who on discharge 
from hospital are found not to be suffering from 
any disease is usually shown as “ N.A.D.”, whicli 
stands for “ no appreciable disease.” 

Not Yet Diagnosed. (N.Y.D.) 

With a view to enable the returns of the hos- 
pital to be submitted at the appointed time, it is 
found convenient to show all cases which have not 
been diagnosed as “ N.Y.D.”, which stands for 
“ not yet diagnosed,” and in the “ remarks ” 
column of the returns further notes should be 
jnade about each case, and in these notes the main 
signs or symptoms should be brought out, such as 
jaundice, fever, cough and fever, paralysis of one 
leg, etc., or it should be stated that the case is 
under observation for some particular disease. 
These cases, when diagnosed, should be shown 
either in the succeeding returns of the hospitals or 
in correction slips. 

Diagnosis made in a "N.Y.D.” Case in one of the 
Transfer Groups. 

Wiien a diagnosis is made in a “N.Y.D.” case 
with a register number in one of the “ transfer ’ 
groups, the procedure regarding the sending of 
an intimation as given under “ disease changed in 
a case in one of the transfer groups ” should be 
adopted. 

Venereal Sore. 

In many hospitals all the suspicious “ venereal 
sores ” instead of being shown temporarily as 
“ N.Y.D.”, . as stated under “ N.Y.D.” above, are 
temporarily diagnosed in pencil as “ V.S.” (vene- 
real sore) or as “ N.Y.D., V.S.” (not yet diag- 
nosd, venereal sore). On one of these cases 
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being diagnosed definitely as “ syphilis ” oi* “ soft 
chancre,” the above temporary diagnosis in pencil 
is erased with india-rubber and in its stead the 
correct diagnosis is entered. In tlie returns ap-' 
propriate remarks, as suggested under the system 
of “ N.Y.D,”, will have to be made. The author 
does not see the necessity for this procedure in 
preference to that of the “ N.Y.D.”, hut he is 
merely bringing it to the notice of the reader as 
it is die custom of some hospitals. 


The disparity in the figures quoted above i.s 
explainable from the fact that there is grciit 
room for doubt as to wliat exactly constitute.s 
dementia pr.-ecox. Pi'ofessor Kraejdin himself 
admits that “ iHe comi)lcxi(y of the conditions 
which we observe in the domain of dementia 
prjccox is very great.” But tliough in details 
these cases may difTcr, yet “ dementia pr.'ccox 
on the whole represents a well cluiracteriscd form 
of disease.” 


Dwgposh made in a Venereal Sore or Noi Yet 
Diagnosed Venereal Sore in one of the 
Transfer Groups. 

When a diagnosis is made in a “ venereal sore ” 

rMv n°%r diagnosed venereal sore” 

(iv.t.D \.b.j case with a register number in 
f .transfer ” groups, the procedure as 
f, , under disease changed in a case in one of 

OBSERVATIONS ON CASES OF 
DEMENTIA PILECOX 

By frank NORONHA, h.b., cm., a.r..M. (E„„and), 
Svpcrmfcndm, the Asylum, Bangalore. 

recognised it as a distinct dis- 

hnf ^ dementia prjecox 

has been an interesting field for research and 

disease is of importance to di1 geSnm tV 
for though the term " deinentir” ? """5' 
disease would connote tnr.,, i m to this 

prospect of rehaWHtat in^ f « 

yentmg permanent mentnf 
IS taken m hand early DemenH^^"'” 
raturned as a separate d^e " "ot 

reports of mental hospitals miti/ v ^ 
such cases being- shown ■,c , ” recently, 

or “ dementia of other form?”'^ melancholia 
prominent symptom observed in to the 

^iiiual report of the Whi K 
Hosp.la, for m 

or 22.4 per cent, as cases nf n .admissions 
Jb the Punjab hospital in 1921 
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the patient having run away from his home and 
m his Iravcls haying come in collision with the law 
and thereby^ l^o'ng rccogmised as insane for the 
first time. Jin's impulsive act .so characteristic 
of the disease leads later on to other irregularities 
of conduct which land the afllictcd person into 
trouble and finally into the a.sylnm. After leav- 
ing their homes these ])alicnts take to waiiclcr- 
mg at large without any aim. Generally they 
drift from the village into the citv. Some join 
a tiavcllmg wedding jiarty or a group of jiilgrims 

"’By 'Vith crowds 
of countiy folk towards the cajiital city for the 

resorf to rt, ^ ’ 

hS on i./”' ” discovered 

P B semi-starved condition, 

this phase of vagabondage is often preceded 

hAoti’Y, oiikc lo 

Children or fo tf ‘’"‘'‘"‘f "-'f' 

as the early symptom m these cases ^ 

'’°^P’’‘Bl iiiost of these 
patients appear at first siid ^ ir. u , .7 

and apparently s„ collerem*’ i , ,“,et rmli^? 

'1 ™?e"';i;^ 

aceptanying them of raiKlorinl''tM ""““''l’ 
molesting passers-lw Tl,„- ^ ^ 'BI' 

for all ifniortam Events in tlw-r?' ? 
emotional insfabih’fv ic P n their 

less langlder V 

panics their answer Yven in accom- - 

Of course the patient 1 > ' ^ sonoiis question, 
against liim of wanderfn,”'", ' ''""Se "'adc 
asked the reason irlStrtie V”' 1' " 

an apparently ratloml I ® ''e gives 

ee.a job, visith'^a a™ di “ “''•'se'' 

festival. * ‘-^^y or going to a 

IVithin a few dnve r. 

firat24 lionrslof iSorf 

shows evidence of the triiP ” ^ ysyJunj fie 

He has either' snatched anmb"^ "’Bladv. - 
or of a mornin. Pc ^ ^ patient's food 

oJothes into rags nr '’Bve lorn his 

walls of his room witTrfl^"'^ ^ Biid the 

bundled the excrement in a ^BrefulJy 

a js not foi-tl S'urnient. 

LfS'l'^P^tient in Whet 


o i"is IS not fowl . 4>"""eiu. 

a maniacal patient tn i • ^ foithcoming Wb,.,, 

btalf '-f "ettfS^^ 
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ready but a bare denial, with a purposeless smile. 
The combination of bizarre conduct with a clear 
consciousness and good apprehension of sur- 
roundings and perhaps good memory can only 
be regarded as a dissociation of mental struc- 
ture in such a way that the dissociated portions 
regress to earlier levels of mental life. This 
disordered conduct persists for a considerable 
time until as a resuiit of watchfulness or other 
treatment the patient may revert to his normal 
conduct and adapt himself satisfactorily. 

Another set of cases display a “ negativistic ” 
impulse which takes the form of “ mutism.” The 
history in these cases is that the patient gradually 
became seclusive, indifferent to his usual work, 
reticent iir conversation and finally quite mute, 
as in the following cases. 

Case. 1. — ^J. S., male, set. 23, an army cook 
with the Waziristan Field Force, admitted on 
Idth July, 1923, in a state of absolute niutiim 
with a facial expression of defiancQ and a ten- 
dency to be violent when interfered with. He 
was resistive and refused to comply with simple 
requests, such as asking him to show his tongue, 
to sit or stand up. He was in this state for 
4 months prior to admission. He was given 
thyroid extract grs. v., h.d. for 9 days at the end 
of which he was not so resistive as before, 
showed more voluntary activity and responded 
readily by action. At this stage suggestion and 
persuasion were tried and a month and six days 
after admission he spoke to the hospital attend- 
ants, l)ecame cheerful, active in his habits and 
answered questions readily. He had a clear 
consciousness and correct memory of all events 
during his illness. After discharge from hospital 
he joined his old post. 

Case 2. — N. B., female, let. 20, admitted on 
21st January, 1924. Speechless, holds her 
mouth tightly closed, remains in any ])osition that 
she is placed in, had to be forcibly fed, and 
smiled occasionally without any reason. Her 
previous history was that she was hallucinated 
and incoherent for three months before admis- 
sion and then became mute and resistive. Under 
suggestion her resistance to external stimuli was 
gradually overcome, her cataleptic rigidity dis- 
appeared and she began to walE about, accepted 
food readily, took interest in her sun-oundings, 
and indicated her wants in writing. Three 
months after admission she began to speak freely 
and was discharged from hospital. She is report- 
ed to be getting on well in her home. 

A point of interest to general practitioners is 
that some of these cases in their incipient stages 
may be mistaken for hysteria or neurasthenia. 
It must be borne in mind that dementia prrecox 
may supervene on a previous hysterical or 
neurasthenic state. A writer in a recent issue of 
the Lancet emphasises the importance of keeping 
the possibility of a psychosis in mind when a 
young adult is seen with neurasthenic or hysteri- 
cal symptoms. The two cases recorded above 
would at first sight appear to be hysterical, but 


unlike tlie hysteric, there was a definite air of 
unconcernedness to environment with a marked 
negativistic tendency' in each of these patients. 

In this connection it may not be inappropriate 
to allude to a tendency prevalent among the 
public— and shared in by some -medical practi- 
tioners — of dubbing any case of) disordered con- 
duct as h3'sterics, especially if it happens to be 
in a female, even when definitely insane symp- 
toms are manifested. It is needless to point out 
the danger of glossing oyer a serious disease by 
calling it simjjly hysterics and treating it as such. 
It may be consoling to the relatives to know 
that the patient has nothing but hysteria, but a 
medical man has his primary duty towards .the 
patient and a proper evaluation of the signs and 
symptoms by a careful examination and appli- 
cation of the appropriate treatment in the early 
stages should be his aim. A great majority of 
the dementia prjecox patients in a mental hospital 
are of the “hebephrenic” type. They are shy, 
seclusive and solitary; they regard with indiffer- 
ence the events of life. The}" are taciturn, con- 
strained, withdraw themselves and avoid people. 
They are cool and indifferent to their relatives 
and sometimes distinctly hostile to them. 

Treatment . — In institutions for the insane, 
occupation of some sort helps greatly to divert 
their minds from impulsive acts. In fact, in 
the opinion of the writer, one cannot provide 
too mucli occupation for them. At first the idea 
of any definite work is resisted by these patients, 
but with persuasion they could be got round and 
the effect of systematic work is seen in the 
improvement in their physical condition and 
corresponding increase of mental stability. They 
give up their destructive and dirty" habits and 
in course of time behave well and some of them 
who have been discharged from hospital have 
shown sufficient intei'est in their homes and rela- 
tives and a clear outlook on life. Relapses occur 
in many cases, both in ho.spital and after dis- 
charge therefrom. In one case a return to her 
home brought on, -in a female patient, a very 
violent form of excitement, the like of which was 
liot seen during her two years’ stay in the asylum. 

It is important to recognise that an eruption 
of imjmlsive acts which initiates this disease is 
generally due to environmental handicaps, and a 
careful inquiry into the past history of the 
jiatient and his jrresent relationship to the world 
around him would furnish a clue to the means to 
lie adopted in dealing adequately with his dis- 
order at the onset. Treatment in such cases may 
have to be applied not only to the patient but lO 
his relatives as well in the shape of sound advice 
regarding their dealings with him. It is the 
laUcr that have to adapt the environment to the 
patient when he has failed to adaiit himself to it. 
Ungovernable temiier, extreme self-consciousness, 
excessive sensitiveness or emotional instability are 
some of the points to be noted in prospective cases 
of dementia praicox and suitable means of pre- 
vention should be adopted, for preventive 
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medicine with which every practitioner is serious- 
ly concerned should also include menial hygiene. 

Only the extreme types of dementia prjecox 
are found in a mental hospital. A 8°°^ 
mild forms of the disease remain outside and 
pass through life unnoticed, fighting a hard battle 
in life, which, had they been earlj' diagnosed and 
treated would perhaps have been rendered, more 
happy individually and more useful to society. 

experiments in air embolism. 

By A. R. D’.\BREU, r.z.s., 

.^wislanf lo Civil Surgeon, Lahore. 

Maxy articles have appeared from time to 
time in the Indian Medical Gaccitc and other 
medical journals, on the experiences of various 
medical men, of the introduction of air emboli 
into the veins, as also have discussions on their 
danger to life or otherwise. The description 
of the following experiments on cows and 
bulls maj'- therefore not he out of place anti 
are given for what they arc worth. 

I was at the Lawrence School, Ghora Gali, 
as Resident Medical Officer from January 1922 
to June 1923, and during this period one of 
my routine sanitary duties was to inspect the 
school slaughter house, where almost every 
.second or third day two cows 'or young bulls 
were killed by the school butcher to provide 
beef for the school children and staff. The 
butcher was a Mohamedan and the usual 
method of slaughter was to pass a rope around 
the legs, then to throw the animal suddenly 
by twisting the head and neck round by the 
• horns while a second man tripped the legs 
with a strong bamboo, and once down, the 
animal would be kept on its side, the four 
liinbs secured tightly together and the 
twisted neck cut dowm upon with a sharp 
knife {Jialal) until the carotids on tlie two 
sides were severed and also the windpipe and 
gullet. The ivound in the neck would now be 
made to gape by holding the head well back 
until the great vessels had emptied themselves 
and life became extinct. This knack of twist- 
ing the neck and keeping it so, rendered quite 
powerful animals absolutely harmless and 
motionless on the ground for the subsequent 
deliberate use of the knife. , • ^ 

I had a little while previous to this been 
making certain observations on these animals 
in a different direction and as so much experi- 
mental material was available the thought 
.struck me to try the effect of air emboli to 
piodvice death in tlie hope of bringing it about 
with less torture, as to any onlooker the abole 
process was somewhat cruel and painful 

The following experiments were ther^ 
fore tried. T will first mention certain 
which r encountered. Direc , 


mi easily in human beings) is difficult, 
r least was so in 

of this operation on miimals, and the \c m 
needs to be dissected ouG It 
get directly through the skin (winch 
too tough to pierce), into a cow s veins and at 
the same time use the precision which is 
qtiircd in these little operations. Lig a,s tlic 
veins may appear against the skin, once punc- 
tured and manipulated they tend to collapse 
easily, so that a careful effort should be made 
to enter the vein with the needle at the first 
attempt. Incising the vein and tying m a 
cannula increase the difficulty and lead to 
quicker collapse of the vessel but a large 
quantity of air is more easily injected and 
with greater certainty. At first veins on the 
legs were chosen but were not always found 
to be prominent enough, and besides, a sudden 
though even very limited jerky movement, 
with the weight of a bull or cow behind it, 
usually meant breaking a needle- Next, the 
neck veins were tried (the jugular veins arc 
used by veterinary surgeon.s) but these were 
also unsuitable and the skin too thick over 
them, besides having to contend with the 
awkward twisted position of the neck already 
alluded to. Finally the large jiromincnt veins 
on the belly were selected and, though very 
mobile under the skin, the skin over them wa.s 
thin enough to be dissected easily and quickly 
to get at these vessels. This proved satis- 
factory under the circumstances. I iwas 
single-handed and without any elaborate 
steadying apparatus; 1 daresay ‘W'ith the help 
of a veterinary surgeon better sites and me- 
thods might have been suggested for vein 
puncture. 

E.vpermcnl No. 1.— Having dissected out a 
vein, 10 c.c. of air was injected gradiiall}' by 
puncture into the lumen of the vessel with 
a 20 c.c, serum syringe: This produced no 
symptoms in the animal. 

B.vp^Nimenl No. 2, — ^'I'he same procedure was 
adopted as in experiment No. 1 but 20 c.c. of 
air was injected. No result follmved and 
the animal appeared quite unaffected. 

Experiment m. 3.--The vein was entered, 
and 20 c.c. of air was injected with one sharp 
movement home of the piston in the hope of 
producing a continuous column of air in the 
vessel. There was no apparent effect on the 
bullock^ after this and so the syringe 
was quickly removed from the needle (which 
was left in the vein), the piston drawn up. 
.and another similar brisk injection of 20 c.c. of 
air given. The expected death of the animal 
still seemed remote and so the syringe was 
removed from the needle for a third 20 c.c. 
injection of air, but as some blood had entered 

movement of the piston 
difficulty there was a little delay in re-fixing 
the syringe to the needle, which had by now 
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become blocked with clot. After this ex- 
periment the conclusion was naturally arrived 
at that a syringe with a much greater 
capacity was necessary. An ordinary 4-oz. 
glass urethral syringe was tried but as the pis- 
ton was defective sufficient pressure was 
not available due to slight leakage in the 
process of forcing air through the needle or 
cannula, although it could be made to work 
with the latter as less pressure was necessary. 
Resort was therefore had to an ordinary 4-oz. 
metal ear syringe with a true-fitting piston 
and a short rubber connection leading to a 
cannula. The glass urethral syringe was 
eventually used in the last experiment but 
one — with a positive result — as will be seen 
later. 

Experiment No. 6. — Having been defeated 
out and a Roger’s cholera cannula carefully 
tied in ; this was attached to a rubber tube 
leading to a 4-oz. glass urethral syringe. Four 
ounces of air was injected quickly with no 
visible effect oir the cow. This quantity of 
air in all probability did not wholly enter the 
vein as I discovered later that the piston was 
not satisfactory, and far from true-fitting, as 
explained above. 

Experiment No. 5. — On this occasion a can- 
nula was tied into the vein as in the previovts 
experiment and four ounces of air was emptied 
into it with the help of a ear syringe. This had 
no immediate effect and so the rubber con- 
nection was removed, the piston pulled up. 
and a further -charge of four ounces injected. 
The animal now became somewhat restless 
and this resulted in the cannula being dis- 
lodged from the vein, but death nevertheless 
did not take place. 

Experiment No. 6. I-Iaving been defeated 
so often in arriving at the lethal dose of air 
which should be injected into the vein of a 
cow or bull the following experiment was 
made. I acknowledge it was very unscienti- 
fic as the volume of air was ^^ot measured 
and the quantity used can therefore only be 
guessed at roughly. As before, a cannula 
was tied in and from it a rubber tube was 
connected to the barrel of a 4-oz. uretliral 
syringe from which the piston had been 
removed. To the open upper end of the 
barrel of the syringe I applied my lips and 
steadil}^ blew air into the vein. A low 
gurgling sound was heard going up the vein 
and after about 10 to 15 seconds of steady 
blowing the animal got restless and then to 
all appearances became suddenl}" unconscious; 
the eyes glared and were turned upwards, the" 
respiration became spasmodic, the body and. 
limbs turned rigid and death ensued. I should 
imagine I blew a pint and a half or more air 
into the circulation in this attempt. 

At the postmortem examination immediately 
after this 'experiment the right auricle and 


ventricle were found full of an admixture pi 
air bubbles and blood, the former varying in 
size from 1|16 to lj3 of an inch in diameter, 
and the roots of the supeyor vena cava, in- 
ferior vena cava, and pulmonary artery were 
similarly filled. The left side of the heart was 
empty except for a trace of blood with very 
occasional fine*air vesicles in it, but these may 
have been admitted in the process of cutting 
Avith the soiled knife already used on the right 
side. No consolidated clot had yet formed 
around these air globules. The whole appear- 
ance was frothy and there were more fine 
bubbles than large ones. 

Experiment No. 7. — As the -last experiment 
gave no exact idea of the quantity of air re- 
quired to produce death I finally decided to try 
one further experiment. The death of the cow 
in this case Avas produced under rather 
amusing circumstances and not, after all my 
labour, exactly from embolism. 

By the Mohamedan religion it is required 
that all animals whose flesh is intended for 
consumption should be killed by cutting of the 
neck, i.e., " halal.” This religious point in the 
killing did not affect experiment No. 6 as the 
Mohamedan butcher had, unintentionally on my 
])art, been taken unaAvares but, hoAvever, he had- 
my genuine ; apologies wheti I discovered my 
mistake. 

For this experiment I secured a large motor 
pump with a 24-oz. barrel and had a Avell- 
fitting metal piston made for it. The same 
procedure Avas adopted as in the previous ex- 
periments. The large inrush of air produced 
a slight gurgle in the veins and then as the end 
of the injection Avas nearing, the animal com- 
menced to be someAvhat restless, the respira- 
tion became jerky, the limbs stiffened and un- 
doubtedly death Avould have folloAved. But 
the butcher’s anticipation at this moment was 
surer than mine, from previous experience, 
for I suddenly fomrd the animal being shaken 
to and fro by someone and on lifting rny gaze 
from the site of operation I found ‘ halal 
had commenced to be performed before the 
deatli I Avas in process of producing by air 
embolism, had been completed. 

On opening the heart of this animal about 
twenty minutes later the left side Avas found 
empty and the right side Avas practically so 
ancl only contained a little frothy blood adlwr- 
ing to the posterior Avail of the ventricle. The 
large Amssels appeared to have drained thcmi- 
selves through the neck Avound. All the other 
five animals experimented AAOtli ivere slaugh- 
tcred by the butcher after an hour or so but 
no air emboli Avere found in the heart or large 

vessels. . ' r u ■ 

Discussion . — The results of the follOAVing 
table experiments are interesting and ^ avi 
therefore be mentioned first. \M.hen air is 
injected into the bottom of a tall open vesse 
containing a mixture of glycerine and Avater, 
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of t\ie specific gravity of the 
sembling it in viscosity, part of the an splits 
UP into fine globules and becomes thsscmt- 
nated through the fluid whfle other biggci 
bubbles rise to the top and cither remain on 
the surface of the-fiuid or if blown up rapidly, 
leave it. The fine suspended bubbles alter a' 
little while also gradually rise to the surface. 
If this experiment is tried with glycerine, which 
is of considerably higher specific^ gravity than 
blood, part of the air breaks up into very hne 
globules which remain suspended for a much 
longer time before finally rismg to the 
surface, the larger bubbles also rising to the 
surface but somewhat slower than with the 
previous fluid. The behaviour of ait emboli 
in an artificial circulation made^ up with an 
ordinary Higginson’s syringe with glass and 
rubber tubing of even calibre interspersed 
in its course and with the use of the above 
mixture, with a specific gravity of 1056, is as 
follows ; — 

The glass tuhing in the apparatus showed 
all changes very clearly, and in all, twelve 
feet of combined glass and rubber tubing was 
used to give plenty of circulating room. The 
apparatus was laid on a table (ordinary lying 
position of a patient) and the fluid circulated ; 
then the rubber tubing representing the 
vessels was entered with a serum syringe 
needle and air injected very slowly. However 
slowly the air was injected each downward 
movement of the piston showed one discrete 
and visible bubble of air admitted to the 
circulation, so t\ at at the point of injection 
and a little while after^ each injection — or 
successive injection as it were — caused a bubble 
or bubbles which remained entire, and there 
appeared no tendency for this air to lireak up 
into smaller bubbles on entering the moving 
fluid in the tubing. Directly these bubbles 
came round info the syringe bulb they 
emerged as many minute globules which 
were in turn broken up still smaller each 
successive time they passed through the bulb 
and were subjected to the churning or pressure 
action of it If a sitnilar state of affairs 
occurs In the human circulation then it is 
possible that in the right heart all small air 
emboh admitted in error soon get broken up 
and on reaching the lungs must be partly 
absorbed at any rate. 

In the same experiment when 10 c.c. to 20 
c.c. of air IS injected rapidly it enters the 
circulating fluid in large and small bubbles 
indiscriminately. The large globules are an 
nch or more long and on entering the bulb 
they break up, but, nevertheless, many Jari 
air spaces run round the circulation for a 

eventually broken 
up to any fine degree. To imagine this proceS 

''i ^ circulation suggests 

nnmediate danger to life. The tubing £ 

Higgmsons syringe and the glass and rubber 


connecting tubing used was 3-8ths « ^ , 

diameter, but if some rubbe ^ 

i 7 c of a No. 6 or No. 7 jaque s catheter is 
^ct in then the bubbles of air 
into finer emboli but the lale of the . < 

lion is naturally slowed if the same S(iucc7.in,, 
power is ii.sed on tbc bulb. 

In the above experiments, during the suc- 
tion of the syringe, or diastolic period, there 
was a little breaking up of the air bubbles 
noticed in ibe tubing, but to uo great extent 
as compared witli that during contraction 
ivhen in the bulb itself. With _ glycerine 
(specific gravity 1260) and rvilh inixlvires of 
it with water (of a higher specific gravity 
than the blood) it is very difficult to get the 
circulation to go round and trittch force is 
required on the' bulb, but the breaking up of 
the air bubbles is more complete, particularly 
when only a few ate admitted,^ The question 
arises as to what happens to this air on enter- 
ing the circulation. It is undouhtcdly 
removed or absorbed by the blood during 
circulation as these little accidents must occur 
daily; yet no adverse reports come to hand. 
Some writers have suggested that there is 
probably a rapid breaking up of the air bub- 
bles by a churning process of the circulation, 
especially so in the heart itself, and rvbich linns 
get quickly absorbed. The splitting up in the 
heart apparently occurs, judging from the 
above trials. Presumably, of course, some of 
the pxj'gen at any rate is soon taken up In' 
the blood while' in the veins, as we know how 
quickly the tarrj^ fluid from these vessels 
changes its colour even outside the body when 
in contact with the atmosphere for a short 
time. 

Quite targe-sized air emboli have been found 
in the heart at autopsies in cases where there 
have been wounds of the lungs, and these 
globules have been coated with firm clot. A 
recent writer has also attrilnited gangrene 
of the intestines to similar ,a5r emho}i.sm 
in these cases. ^ Whether a failing circulation 
letards the disintegration of large air emboli 
and their subsequent absorption and leads, to 
the deposit of thrombus around Ibcm is a 
point naturally worth bearing in mind. It is 
known how quickly blood'’ clots when in 
contact with the air; so also when a circula- 
tion is weak and slow, would we expect the 
possibility of the same blood, being in contact 
with the air in the vessels for a longer time 
tending to coagulate around it. Then there 
IS also the possibility of their formation a 
very short time before and after death; with 
the stagnation of the blood stream as the 
findings have .after all only been postmortem 
' nf ^ the circulation in the tail 

' if corpuscles as air emboli, 

' easily be imagined how thrombus' is 

hkely to foim with a. hesitancy of these air 
against the vessel walls, as the 


corpuscles 




Sept., 1925.] 


INFLATION OF OXYGEN GAS : GEEWAI^, 


421 


' vessels. In another- patient, with resistant 
malaria, who tolerated quinine quite well, I 
gave an intravenous injection of quinine 
hydrochloride. This was soon followed by 
curious blindness in one eye, which lasted 
for about 48 hours. It was said by some to 
be an idosyncrasy to quinine. No air bubbles 
had entered the circulation but a fair amount 
of blood had come into the syringe, and Avas 
■ passed back into _ the vein. This Avas the 
patient s second injection, the first having 
pused no untoward symptoms. At the third 
injection care was taken not to admit blood 
into the syringe and the process ivas completed 
without similar after — effects. I leave mj' 
readers to decide whether this was due to 
blood clot or not. 

ConchtsioHs. A few small bubbles of air 
injected into a vein at a sloiv rate are ap- 
parently harmless, and a like remark ivould 
also appear to apply to a small continuous 
column of air, judging from the results of 
diese experiments. In the last experiment 

death produce the 

k , 'veighing approximately 500 
IDs., so that a man weighing 10 to II stone 
would proportionately take about 6 to y 

very easily to air embolism but thev 

0? r o7„c“ 6 

and the specific eravitv 

J's 1060 or slightly 

the three being qualities 
g-reater susceptibility to t? ^ 
emboli although thei^ enW 
greater than man's. endurance may be 

■ <Iu«d i.fl4Smem“N„‘‘r‘’‘°”= . pto- 

of air was injected Ac eight ounces 

to be the dangerouriii^rf“'"f/ ^i^'-^^tity 
t!ien, worki,?| 7t the animals used, 

weight, a A'olume of 2 ounri?°^^'°i" 
would be unsafe for LT T ^ 
magnitude could only occur 

loS" ^ of a 

globules. If, therefore^ in ^ ground air 
the blood—for anv^r^® specific 

irtLS-i" 


taken. When severe lucmorrhages have taken 
phicc the blood coagulates quicker than nor- 
mally, and in these cases also the entry of air 
tUiring intravenous transfusions should be c.s])c. 
dally excluded. In such ca.se.s, before any 
quantity of fluid has been transfused, a large air 
embolus entering the feebly-acting right heart 
would be likely further to embarrass its action, 
causing clotting and death, Avhich might easily 
be put doAvn to the original progressive col- 
lapse. In anticipation of these accidents with 
air emboli of large size some antidote in the 
form of an injection for immediate use, to 
reduce the coagulability of the blood, sug- 
gests itself. 

TREATMENT OF SOME ABDOMINAL 
CONDITIONS WITH INFLA'ITON OF 
OXYGEN GAS. 

By RAJINDLR S. GREWAb, r,..M.s. (S’porc), 

Civil Assi.flanl Surgeon, 

Ctvil Hospital, Mayinyo, Burma. 

rREATMi^NT of a cold alxscess by filling its 
cavity with oxygen after evacuation of pus 
had been some time back warmly advocated 
by Lieutenant-Colonel E. R. Rost, i.m.s,- 
tiic results attained by him were by no means un- 
phsfactory but he did not try the value of oxygen 
in certain abdominal conditions. It was with this 
intention that the experiment of inflation of the 
abdomen with oxygen was undertaken. During 
the past few months this method of treatment has 
been used with great success at tlie Civil Hospital 
Maymyo, m a few diseases of the intestines nori ' 
foneum and mesenteric glands' 

JZn Si'' 

wiUpaHorottt^^ 

'T' 'ZTghiy iJe- 

ed (or the 

with a hope that they will report the"' f™ 
gas m similar ailmerts nS ? ■ Pli'o.of lliis 
to this method oftaLon'r ‘™'' 

iNPuvraow OR DiskASEs ™ „„,e„ . 

1 , “"r ™9''“ PiNgnS. “ 

• ^ Ctildy DtQyyfirnn or'li' r 

rhma IS most difficult to tre^^t 

Plumbi snbacetas, emetin J fn i of 
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proves a SSss L'^dironic^Iffiercuf’’^ treatment 
chronic tubercular peritonitis''^^ to 
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Preparation of the Patient Before 
Operation. 

General. — ^The patient is kept confined to bed 
for a day or two previous to operation. Ordi- 
nary nourishment to which the patient is accus- 
tomed is allowed. In cases of tubercular diar- 
rhoea solid diet should be withheld. 

Local: Preparation of the skin. — ^The skin of 
the abdomen is well scrubbed after shaving the 
hair, if any, with a solution of soap and rectified 
spirit. Then the solution is washed off with 
warm water- and the skin dried. Next the skin 
is painted with a solution of Hydrarg. Bin- 
iodide : — ■ 

Hydrarg. Bin-iodide Rubri. . . grs. xvi. 

Pot. Iodide . . . . grs. xvi. 

Spirit Methylated . . . . ozs. xii. 

Aqua . . . , . . ozs. xviii. 

And finally sterilised dressings are put on and 
a “ many-tailed ” bandage applied. 

A hypodermic injection of gr. morphia and 
1|100 gr. atropine is given an hour before the 
appointed time for the operation. 

Technique of the Operation. 

The technique of the operation may be divided 
into four different stages; — 

1. The anaesthetizing of the skin. 

2. The opening of the abdomen. 

3. Inflation of oxygen gas. 

4. Closing of the abdomen. 

1. The ancTsiheticing of the skin. — The site of 
incision is anaesthetized with one of the local 
anaesthetics in common use, e.g., cocaine, novo- 
caine, quinine and urea, or any other suitable 
drug. In our cases apothesine and adrenaline was 
the drug of choice and it was found that a 2-per 
cent solution gives much better results than a 
1-per cent solution. The solution is prepared by 
mixing 1 tablet (apothesine gr. 1|3 adrenalin 
1125000 gr.) in 1 c.c. of water or normal saline. 
The usual amount of solution required for a case 
varies from a half drachm to two drachms, but 
on the average one drachm solution is sufficient. 
The solution is injected into the middle line with 
a hypodermic syringe or Barker’s local analgesia 
syringe. An interval of five to ten minutes is 
observed before commencing the second stage of 
the operation. 

2. The opening of the abdomen. — The second 
stage begins with the incision of the skin and ends 
with the insertion of a purse-string suture round 
the peritoneal opening. 

A small incision 1 in. X H in. long is made 
in the middle line midway between the umbilicus 
and symphysis pubis; fascia and muscle is cut 
through and muscles separated by blunt dissection 
and peritoneum reached. The peritoneum is 
then caught between two forceps, opened and 
snipped and a purse-string suture applied round 
this opening. Care should be taken to prevent 
the peritoneum from falling into the abdomen. 

3. Inflation of oxygen gas. — Now a tube con- 
veying oxygen is thrust into the abdomen and the 


suture' ends tightened around it so as to prevent 
the leakage of gas. When it is full a general 
discomfort is complained of by the patient and the 
distension is visible. (One of our patients re- 
marked “Stop! my belly is full.’’) The tube 
carrying the oxygen is withdrawn and the purse- 
string suture tightened and tied. 

4. Closing of the abdomen . — Having inflated 
the abdomen with oxygen the wound is closed 
laj'er by layer ; a few interrupted skin stitches or 
Michel’s clips are applied, the dressings finally 
put on and the abdomen bandaged. 

Apparatus Required. 

The apparatus required for this operation is 
very simple and can be easily made at most of the 
district hospitals where, an oxygen cylinder is 
available. It consists of an oxygen cylinder and 
an l.R. tube leading from its outlet to the bottle 
of hydrogen peroxide, at the end of which a small 
glass tube is inserted. The tube carrying the 
oxygen di])s into the hydrogen peroxide; the 
oxygen is thus washed and again carried through 
a tube which leads from the hydrogen peroxide 
bottle just above the fluid surface and ends where 
the glass connection is. Another l.R. tube which 
is previously connected with a brass tube or a 
sterilised nasal tube is then connected with the 
tube coming from the hydrogen peroxide bottle 
by means of a small glass connection. The flow 
of oxygen is regulated by the key; it is essential 
to regulate the flow as a .sudden rush of oxygen 
into the bottle generally jiushes the corks out of 
the bottle with a tremendous noise resulting in 
unnecessary delay which is undesirable when the 
patient is on the table. 

Length of time required for an Abdomen to 
Regain its Normal Position. 

Without the proper criterion to measure the 
amount of oxygen pumped into the abdomen it is 
difficult to ascertain the exact period required to 
dissolve a certain amount of ox 3 'gen, but in our 
cases it was noticed that in most instances a fwAy 
distended abdomen regained its normal position 
within 12 to 36 hours. 

Rationale of the Treatment . — It is difficult to- 
advance a theory as regards the way in which 
oxygen brings about a cure. Whether it is due 
to its oxidising property or some other property 
remains to be investigated. 

Advantages of the Operation. 

1. It can be done in subjects who have lung 
complications and also when the use of chloro- 
form is not safe. 

2. Very few instruments are required. 

3. There is no danger. 

4. It can be done even in small hospitals. 

5. Results are good. 

My thanks are due to Lieutenant-Colonel L. E. 
Gilbert, c.i.E., m.d., d.p.h. (Lond.), i.m.s., for 
permitting me to publish the following cases: 

Case 1. — A Hindu male, aged 20, was_ admitted into 
hospital on 30th March, 1925. On examination he wa.s 
found to be sufTcring from pulmonary ‘u'>crcuIosis an I 
- tabes mescnterica. He was operated upon on 3ru p , 
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42.5 


Number. 


.^ge. 


20 


40 


Sex. 


Male. 


Male. 


42 

2.4 


F emale 
cliiltl. 


Male. 


Male. 


20 


Male. 


Sumniary t 

Disease. 

■)[■ the Cases. 

Date of 

operation. 

Result. 

Ur.MAiu'.S. 

Tabes mesenWrica 

3-4-25 

Improved 

I.atcr died of puluiOnary 
tuberculosis. 

Tubercular diarrbcca 

30-7-24 

Apparently Cured 

— 

•! 

Tubercular perilonUis . . 

27-1-25 

Greatly improved 

Apparently well. 

i 

Tabes mesenterica 

1 

15-4-25 

__ ; 

Improved 

Returned to work. 

- -- 




Tubercular peritonitis . . 

1.3-3-25 

Greatly improved 

] S By pcrmistimi of Cap- 
l— tain 11. Williaiiisim, 

1 5 r.n.c.s.i:., i.m.p. 

Tabes mesetitorica 

18-3-25 

Greatly improved 


1925, and oxygen was given intra-abdomnially. The 
mesenteric glands which were palpable became smal 
but the patient died later from the effects of general 

tuberculosis. , i . 

Case 2,— A Hindu male, aged 40, was admitted mto 
hospital on 5th July, 1924. On examination it was dis- 
covered that he suffered from diarrhoea which was v^y 
obstinate and not amenable to any drug treatment. On 
further investigation it was found to be of tubercular 
origin. He was operated upon on 30th July, 1924, and 
oxygen was inflated into his abdomen by Lieut.-Col. L. E. 
Gilbert, i.M.s. Soon after the operation he began to 
improve, the stools became fewer and fewer till finally 
he was cured and discharged from hospital on 26th 
August, 1924. 

Case 3.— A Hindu Tamil, female child, aged 8 years, 
was admitted into hospital on 7th January, 1925, in a 
very emaciated condition with a hectic temperature, 
signs of pulmonary tuberculosis and chronic peritonitis 
with a small amount of free fluid in the abdomen. 
Oxygen was pumped into lier abdomen on 27th January, 
1925, after which she was able to walk about, the 
fever subsided, appetite increased, and her general condi- 
tion improved. She was discharged cured, on 8th 
March, 1925, and is now a frequent visitor to the 
hospital. 

Case 4. — An Indian Hindu male, aged 42, was ad- 
mitted into hospital on 13th April, 1925, with tabes 
mesenterica and general debility. On ISfh April, 1925, 
he was given o.xygen intra-abdominally. Three days 
later his fever subsided, appetite increased, and general 
hcallh improved. He gained in weight and is now well 
and back at work. 

Case 5.— A European male, aged 23, was admitted into 
hospital on 21st February, 1924, for the treatment of 
enlarged glands of the right groin and pyrexia. The 
temperature continued and the glands became soft and 
finally had to be aspirated and yellow pus drawn. His 
blood was examined thrice for malarial parasites witli 
negative results. The case was diagnosed as one of 
Uibcrcle of the lung and peritoneum. During his stay 
in hospital he had an attack of hasmoptysis and com- 
plained of general pain in the abdomen which was soft 
and doughy. He had seven motions of a pale colour /in 
12th March, 1924. On 53th March, 1924 " he wa 
operated 011 and oxygen was inflated into his abdoincn 
. On 16th March. 1924, Ins temperature became normal 

pulse improved and-above all-abdominal pain Si’ 

diarrhcca ceased After this he continued to imprS 

“«cr 


March, 1925, oxygen was inflated into the abdomen by 
Capt. H. Williamson, p.it.c.s.K., I.M.S. On .30l!i March, 
1925, his gmiicral condition distinctly improved and he 
was (hen invalided. 

ACTION OJ' DISINFECTANTS ON 
MICROBES; AN INTERESTING 
PHENOMENON. 

By Dr. H. GHOSH, m.p., 

Bengal fntiniiiitly Research Uihornlory, Calcutta, 

In the course ol our experiments on acclima- 
ti.sation of bacteria to cHsinfcctauts wc ohserved 
a very interesting phenomenon. We began our 
work to find out whether by incrca.sing- the time 
of contact of bacteria and disinfectants tbc rale 
and extent of growth of the former declined or 
increased. During tlic course of this work we 
found that certain bacteria showed some growth 
after one hour of contact with a disinfectant but 
produced no growth after 3 to 5 hours of con- 
tact. After 24 or 48 hours of contact, liowcver, 
a few colonies appeared at first but gradually the 
number increased as the lime of contact was in- 
creased. Before entering into further discussion 
on this phenomenon and its explanation we sliould 
describe the technique wliicli wc followed. 

Technique. — twenty-four hours’ culture of a 
certain bacteria in broth was taken and different 
dilutions of a certain disinfectant were made in 
that broth culture. These were then kciit in the 
incubator and after 1, 3, 5, 24, 48. 72 and 96 
hours respectively, 0.1 c.c. from each of the dilu- 
tions was inoculated on to an agar plate These 
plates were examined after 24 and 48 hours of 

incubation, and' colonies identified and counted 

ptotcus (X19), s. aureus, B. colt, V. cholera: 
B. dyscntencus (Shiga) and the disinfee aids 
used were iodine (in Kl) solution, potassium ner 
manganate, optochin and sublimate ^ 

experimental Findhtgs.—We obsemm.1 o • 

' infe ^ concentration of tlie dis- 

infectants the microbes were actuallv 1 ^ 

dilutions (vide lie fcS 
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absolutely no growth whatsoever up to 5 hours 
of contact, colonies appeared after 24 on 48 hours 
of contact. "The number at first being a few in- 
creased as the time of contact was increased up 
to a certain limit. It was also noticed that in 
1 to 5 hours of contact there were only a few 
colonies which, as the time of contact was allow- 
ed to increase, became innumerable. In the latter 
case it was no doubt due to acclimatisation of the 
microbe. 

In the accompanying charts we have indicated 
the dilutions in which the growth increased from a 
few to innumerable colonies or from none to 
many. To determine the phenomenon of acclima- 
tisation we made dilutions of the disinfectants in 
bouillon of the highest concentration in which 
there was growth, and then inoculated the accli- 
matised bacteria in one tube and the non-acclinia- 
tised bacteria of the same strain in another. We 
repeatedly found that there was growth of the 
acclimatised bacteria, whilst there was absolutely 
no growth of the non-acclimatisecf bacteria. 

Explanation of Charts. — Chart No. I. — It can 
be seen that in chart No. I. B. pyocyanctis, in 
dilutions of 1|2000 of iodine, shows very slight 
grav/th after 1, 3, or 5 hours of contact, but after 
24 hours the growth increases. In the case of 

CHART I. 


CHART II. 



+ = full growth, 

= many colonies. 

+ = some colonies. 

0 = no growth. 

ants up till 48 hours of contact, but after that 
period dies out totally. 

Chart No. III. — With optochin, in a dilution of 
IjlOOO, F. cholcrcc and B. protons show growth 
after 24 and 48 hours of contact respectively, 
while there is no growth after 3 and 5 hours of 
contact. B. dyscnicricns (Shiga) is totally killed 



— Bi pyooyonous dilution of Iodine 1 In Z.OOO 

........ B, proteua dilution of Iodine 1 In 1,000 

Staphyloooccuo aureug . dilution 1 Im 1 , 000 . 

++4- = full growth. 

= many colonies. 

N -i- = some colonies. 

0 = no growth. 

N.B . — Up to dilution 1|S00, staphylococcus and B. 
protciis die quickly. B. pyocyancus does not grow up 
to dilution 1 in 1000. 

B. protons (X19) there is absolutely no growth 
after L 3, or 5 hours of contact, but in dilutions 
of IjlOOO of iodine there is full growth after 
24 hours. Almost similar results are found in 
the case of S. anrcns. 

Chart No. 11. — B. protons, in dilutions of 
IjlOO of permanganate, does not show any growth 
after 3 or 5 hours of contact, but after 24 hours 
of contact colonies begin to appear. Similar re- 
sults are found in the case of V. cholera:. B. coli 
shows a few colonies at first, but after 24 hours 
there is abundant growth. B. dysentcricus 
(Shiga), however, resists the action of disinfect- 


CHART III. 



A Cof,\ - 
V, Chokrat.— 
3, Pfoieti^ . 
B. 5 /ilea. — 


D)Iaiion 
r tn 1000 


-f-f-p = full growth. 

4-4- = many colonics. 

-j- = some colonics. • 

0 = no growth. , 

B. shiga — No growth in stronger dilutions than 
1 in 1000. Growth rich in more diluted solution. . 

B. coli — Growth in 1 in SOO dilution is similar to that 

of B. shiga in 1 in 1000. . , • inno 

V. ctiotcrac — Stronger dilution than 1 in 1000 gives 

no growth. 


by the above dilution of optochin. In the case 
of B. coli the growth diminishes up till 24 hours 
of contact, but after that period there is an in 

Trplanalion of the F/ieiioiiiciion.-The inter- 
esting point in the experiment is that the microbes 
seem to be killed by a certain dilution of the dis 
infectant up to the first 5 hours of contact u 
divide and multiply when placed in fresh medium 
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after 24 hours. We haven’t any means by which 
we can find out the state of the microbes m the 
disinfectant solution during the period when they 
are unable to multiply, consequently we arc vuv 
able to put forward a definite explanation. \ne 
may be permitted, however, to suggest an expla- 
nation that probably most of the microbes^ arc 
killed by the disinfectant effect of the chemicals 
used ,• others more resistant get attenuated and lose 
the power of division and multiplication for a 
certain period, — during which time they .show^ no 
growth even when placed in fresh medium. This 
period may be called a period of shock to the bac- 
teria. iMer, as the time of contact increases, 
this condition of shock passes off and they adapt 
themselves to the environment and begin to mul- 
tiply again, and on inoculation into new medium 
show abundant growth. 

“ STIBOSAN ” (VON HKYDEN “471 “) IN 
PRIVATE PRACTICE. 

By SUDHIR KUMAR DAS, M.n., n.T.Af. (Cal.), 
Cafciiffa. 

Wnipu I was a student in the Calcutta School 
of Tropical Medicine I was much impressed by 
the results obtained from the use of von Heyden 
‘‘A71 » {jj treatment of kala-azar in the wards 


W>. X. III vvaivio 

of the Carmichael Hospital for Tropical Diseases. 

Tabular Statemunt or thr. Casks. 


With my former experience with othet ai - 
many compounds I can say that 471 is mt t 
better, perhaps tlic l)cst,_ of aU aiiiimoiiy co 
pounds that arc now avaiiaiilc in thc_ market. 

I have put the results I olitamed in my ca.sc.s 
into talnilar form for tlic coiiveiiiciicc of readers; 
the points that struck me most with regard to the 
compound are; — - 

(1) The rapidity with which it checks the fever. 
In mv scries of cases the average numher of in- 
jections required to check the fever was three. 

(2) The short duration of the treatment; thus 
the patient is invalided for a .short perind only. 

(3) The rapid reduction in the size of the 
spleen. T'bc sjilcen at first becomes thinned out, 
then dimiuislies in size, and from the fifth in- 
jection reduces very rapidly. 

(4) No untoward cffcct.s noted. In my casc.s 
no vomiting occurred after injection, not even 
after nieaks. and no pulmonary complications 
occurred. 

In all my cases the clinical diagnosis was con- 
firmed Iiy tlic aldehyde test which was strongly 
positive in every case. The cure* of the cases is 
judged by the fact that since llie course of injec- 
tions was finished none of them have liad any 
return of fever. After the injections they rapid- 
ly gained weight. 


C.-ise 

No. 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 

12 


Age. 


46 

1-9 

40 

7 

13 
29 
17 
22 
39 
24 

14 
35 


Sex and 
religion. 


E. E. 
H. M. 
H. M. 
H. M. 
H. F. 
H. M. 
H. F. 
H. F. 
H. M. 
E. E. 
H. M. 
H. F. 


Duration 
Condition (in 
at the j months) , 
beginning of disease] 


o£ treat- 
ment. 


prior 
to treat- 
ment. 


poor 

poor 

fair 

fair 

poor 

poor 

fair 

poor 

poor 

poor 

fair 

poor 


9 

6 

5 
3 
3 

6 

7 

8 
12 

9 

6 

10 


No. of 
injections] 
to Opal 
dis- 
appear- 
ance of 
fever. 


Total 

No. 

of injec- 
tions 
given. 


10 

10 

9 

U 

14 

9 

10 

10 

8 

S 

8 

50 


die drug direct from the firm^frvon'H 
IS now available from their A. r it 

Messrs. Alfen & Hanbiirys India,—- 




Sizr. op Srj.rr.v. 

Tola) 

amotint 

(in 

grms.) ot 
com- 
pound 
gi vcn. 

Period 
of treat- 
ment 
(in 

d.lys). 

.At begin- 
ning of 
treat- 
ment. 

[ AI com- 
pletion of 
treatment 
(in inches 
below 
costal 
margin). 

2-S5 

22 

4 

P, 

2-9 

26 

Si 

1 

.2-6 

20 

6 

1} 

1-52 

24 

4 

1 

2-08 

28 

4i 

11 

2-48 

23 

5 

1 

2-9 

22 

5J 

2 

2-84 

24 

5.1 

21 

2-3 

17 

.3 

P. 

21 

IS 

s' 

2 

2 

.32 

31 

P. 

2-9 

T4 T? « 

29 

5 

1 


Period 

Op. . 


since 
Iasi .in- 
jection. 


Pre.'cnl 

condi- 

tion. 


14 

14 

14 

0 

9 

9 

9, 

5 

7 

6 


•AjI the p.i- 
lients .arc 
enjoying 
o H n (f 
hc.vlth. 


Two of my cases deserve separate mention here 
In ease 1 the patient had been sufferinfr fl,: 
plies, heart trouble (a systolic bruit in th^ witral 

v,„,c- 
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area), and was anjeniic. According to 
Dr. Napier’s advice I started with 0.1 gram of the 
compound; after three injections the bruit dis- 
appeared and the piles were cured when the injec- 
tions were completed. 

In case 3 the feet got swollen after, four injec- 
tions. On. repeated examination of the urine no 
albumen was detected; the swelling passed off 
itself without any treatment. 

The only difficulty about the drug is that it is 
not always available in the market and the prices 
are a little too high for poor patients. If the 
prices are so reduced that it can be used by the 
poor (kala-azar being more commonly observed 
amongst the poor than amongst the rich) tlie com- 
bat with kala-azar will be made easier. 

In conclusion I offer my hearty thanks to 
Dr. L. E. Napier who kindly encouraged me to 
try the compound and also gave advice whenever 
necessary. 


A Mirror of Hospital Practice. 


A CASE OF INTERNAL STRANGULA- 
TION BY THE SPERMATIC CORD. 

By M. N. S. CHETTI, i..m. & s., 

Civil Surgeon, Sagaing. 

A YOUNG Burman lad, 17 years of age, was 
admitted on 28th October, 1924, with a history of 
pain and distension of the abdomen of 2 day’s 
duration. He was brought from a village in a 
cart, but walked into the hospital with body bent 
suggesting some abdominal trouble. 

On examination) the abdomen was found to be 
distended like a drum and tender all over. The 
pulse rate was 90 per minute, the respiration 30 
and the temperature was normal. He had just 
commenced to vomit. Although nothing pointed 
to any trouble in the scrotum, this was examined. 
The skin of the scrotum was loose. The testicle 
with its sac was felt to be tense, but no tenderness 
was elicited. There was no evidence of bulging 
of the inguinal canal nor enlargement of the ex- 
ternal ring. The usual signs of an ordinary in- 
guinal strangulated hernia were absent. There 
. was absolutely no pain over the ring. 

V The patient was given an enema with no result. 
He was immediately prepared for an operation 
and was put on the table. There was some hesi- 
tation about the selection of the site of incision 
and finally it was decided to open the inguinal 
canal to find out if there was any cause of obstruc- 
tion. The incision was made over the external 
ring both above and below. A small sac was 
exposed and incised and a small quantity of 
brownish-red fluid was emptied out. The testi- 
cular substance was dark-purple in colour and 
was found to be tightly gripped at the external 
ring above the globus major. An attempt was 
made to pull the testicle downward without suc- 
cess. The external ring was gently and gradual- 
ly incised ; when it was sufficiently cut the testicle 
went into the abdomen with a snap.' There was 


nothing else in the sac on the inguinal canal. An 
attempt was made to search for the lost testicle 
inside the abdomen through the internal ring, but 
it failed. The usual operation for hernia was 
performed and the patient put back to bed. 

Three or four hours after the operation the 
patient passed a large watery stool containing the 
enema and frecal matter; he passed a good deal 
of wind and the abdomen gradually began to get 
flat and soft. The patient recovered without any 
untoward result, and was discharged on 25th 
November, 1924, with instructions to come back 
and show himself after three months, or earlier 
if there was any further trouble. It is nearly 
four months since he' left the hospital and it is 
naturally inferred from his non-appearance that 
he has been doing well up to this time. 

The object of publishing this case is to empha- 
sise the importance of careful examination of the 
scrotum in all cases of acute intestinal obstruc- 
tion. 

Though in this ])articular case there was no 
strangulation, either of omentum or of intestines 
in the external ring, yet the cause of internal 
obstruction was there. 

Further, it is also intended that readers of this 
article will kindly communicate their views to the 
writer of this article, directly or through the 
medium of this journal, regarding the causation 
and the proper procedure of operating on such 
cases which are indeed rare. 


GANGRENE OF THE TESTES AFTER 
TORSION OF THE SPERMATIC CORD. 

By M. N. S. CHETTI, l.m. & s., 

Civil Surgeon, SagduQ- 

A Burman male aged 47 years was brought 
to the hospital on 1st April, 1925, with a history 
of enlargement of the right testicle witli swelling 
about 9 days ago without any cause. , 

On examination the tumour was found to be 
.somewhat about the shape and size of a medium- 
sized mango extending above the external rmg. 
The upper one-third was soft and fluctuanng 
covered by healthy skin— the lower two-thirds 
hard with cedema of the skin over it. -^t nrs 
sight it looked like a strangulated, hernia, but the 
history and signs were against it. It was lag- 
iiosed as a case of hannatoma of some unknown 
traumatic origin. The left half of the scrotum 
and the left testicle were absent. 

On making the usual incision for radical cure 
of a hydrocele, over the inflamed and oe a^ 
area, there was some unusual exudation o 
between the scrotal tissues and the tunica v gi 
nalis. The latter was of a bluish dark colour and 
very tense. On incising the tunica vagina is i re 
was some dark-coloured blood with some ^ ° 
On clearing up the sac the testicle was found to 
be bluish-green in colour and quite soft and o 
ed as if it were gangrenous. Now -the i c ty 
arose as to whether the testicle should be remove 
or not. Not knowing definitely the cause o 
gangrene the incision was enlarged 
far as the external ring, the point at which the 
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greatest pain was fglt bv tbe patient on first 
. examination; it was fovmd that the cord had 
twhted completely once round on itseU just 
below the external ring, thus causing, strangula- 
tion of the testis. AWmtgh the left testicle was 
absent from the scrotum it was imperative that 
the strangulated testicle should he removeid. It 
was accordingly removed above the site of torsion. 

So far as I am aware I have never seen a case 
of torsion of cord causing gangrene of the testicle 
though it is mentioned in, text books. It is very 
rare indeed. 

In this case I think the torsion was due to the 
free play of the testicle in all directions for want 
of the lateral support which it has when a second 
testis is present. 

It is brought to the notice of tlie profession 
that such torsion of the cord may occur 
and it is worth while remembering fins case 
which might help us in making a diagnosis of ' 
scrota! tumours resembling hfematoma of the 
testicle without any traumatic history and that 
torsion of the cord may occur in people who 
have only one testick completely descended into 
the scrotum, 

A CASE OF PEDUNCULATED 

papilloma of the tongue 

iy H. J. H spkwdbtoy, 

Monachcrrq, Cachar. 

p-rmvrh ^525. He complained of a 

growth on his tongue, first noticed between two 

tumour, abourmie P'tt’tttioulated 

inch broad and half an inch fWck 
sum of the 

, half an inch in diameter imSiSel^Jnt 
the cirmmvalhte papilla Z to 

tumour was soft SS.i 

lobulated at its 

s’gns of ulceration but rS I' no 

with a thick yellowish-^vplf ^'^as coated 

was extremely offensive Nn breath 

cervical glands was noted. ^ of the 

to halTietlmo^/excZf^ A 

Jout thread was therefore ai^vT^^ Jigature of 
the pedicle, be was gN^i 
wash and allowed to return tn 1 mouth 

;r«med sleepW S 4 '^as 

had occurred, ttnhl separa- 

Ms "th °f 

" ‘ h*ra:geh 


in diameter immediately anterior to the circum- 
vallate papilla;. Th^ scar showed no signs of in- 
duration and no cervical glandular enlargement 
wa.s noted. 

The interest of this case lies in the fact that 
papilicniata of the tongue arc rare and, when they 
do occur, are usually sessile; also that malignant 
changes are liable to occur in them, 

A v^WALLOwiSTlORK-SCREW. 

By H. M. HANDE, t.M.r., 

Covcriiinciif Lazulcy Rood Dis{>cmary, Combaforc, 

A yfisfALU child, aged 3 years and 5 months^ in 
the Agricultural College Estate, swallowed at 
7-30 pan. on 14th May, 1925, a metal cork-screw 
of the kind usually .supplied with the Panopep- 
fone bottle ; it measured a little over 1 in. long 
and had three coils, at the head of which there was 
a tiny horse-shoe .shaped handle. The circular 
handle which is usually attached to this type of 
cork-screw had been removed, otherwise the child 
could not have swallowed the thing. The point 
of the .screw is pretty .sharp. The child was 
I brought to me at S-15 p.m., within less than an 
hour after the incident—whcu after a little hesi- 
tation whether to give an emetic or a purgative 
the latter was decided upon, a.s J thought an 
emetic might be unsafe considering the nature of 

administered ifafttif^nd the child wa.s advised to 

un jptn May, 1925, another ounce of castor oil 
was g.ven ™<| the cWM passcti 6 sc, i-S M and 
watery motions. On Wtl, M,ty, J925 ,hcrc u-« 
no motion at all. On i7tl, uiy, 1923 5 atom 

■ mm. the dnW had a solM motfcn in Xh Si 

corfc-screrv ,vas found i,„bcdde,| “„nriv d? 

hours after the accidem. ^ 

A CASE OF UiNDiricTED GUNSHOT 
WOUND. 

By Dr. PITAMBER PANT, 

Civil Surffco),, Bijnor, V. p' 

Constacee, Mohammad Avub mpA pi; ,, 

admitted into the Police Hosdifnl' 

I6th Anrit 10-70 X ^ -Wospital, Bijiior on the 

j“n He'4™ ““e 

ten montbs°aI 

whilst pnrsnilg a dSt ‘"i"’ 

struck against ,i stone and tripled fS ” " 

However, he did not minfl r? 
do his work, later on jJ ‘Continued to 

leave and on return from ^ month's 

He did hic r, r l^ave resumed his 
trouble, hat a week bSJ woj-k without any 
hospital be ,vas put on fatSii”®! into 

up such a severe nain in f set 
ted to seek admiss,|„ inti w g ^ 

On admission there wis hJc • . 
left ankle being swollen. ‘ The 

^ Percent was treated 



428 


THE INDIAN MEDICAL GAZETTE. 


[SiiPT., 1925. 


with counter-irritants, hot fomentations and 
massage, but to no good. 

Any swelling that there was had disappeared 
after over a month’s stay in hospital but the man 
was still limping and could not use his foot al- 
though there was no displacement or swelling. It 
was then suspected that there might be a frac- 
ture of one of the bones of the tarsometatarsal 
joint. He was, therefore, sent for an .r-ray 
examination to the Dehra Dun Institute when 
it was discovered that there was a shot lying in 
front of the left external malleolus (vide skia- 
gram) . 



This case is interesting inasmuch as the patient 
himself had no idea that he had received a gun- 
shot wound. 

On being questioned again he admitted that 
shots had been exchanged on the night when he 
had tripped and that a sub-inspector had been 
severely hurt with gunshot wounds at the same 
time; he hadn’t any recollection as to whether 
there was any hsemorrhage from his ankle at the 
time. An examination, however, showed that 
there was a minute linear scar on the inner side 
of his left ankle. 

The shot was removed and the patient made 
an uneventful recovery. 


A CASE OF MALIGNANT PUSTULE. 

By GANAPATI PANJA, m.b.. 

Assistant Professor of Bacteriology, Cakntta School of 
Tropical Medicine and Hygiene. 

B. A., Mahomedan male, aged about 25, 
apparently in good health, came to the out-patient 


department of the Calcutta School of Tropical 
Medicine with a localised swelling on tire front 
of his left upper arm, near the axilla. The 
swelling was of twelve days’ duration and started 
spontaneously with a vesicle. It was oval, about 
H- inch long and consisted of several vesicles 
merged into one another with a depressed central 
small scab from which strings of swollen lym- 
phatics were seen radiating towards the periphery. 
The patieiit had no fever/no enlarged cervical 
and axillary glands, and pain was slight; in fact 
he did not seem to take much, notice of. his dis- 
ease. 

A culture was taken on blood agar and the 
next day colonies were seen with spiky outlines. 
They were stained and identified as B. anthracis. 
Further, tests were made to prove their identity. 

About two days later the patient was seen 
again and questioned about his occupation. He 
said that he had been working as a hide bearer 



for about two years and had not heard of any 
of his fellow-workers suffering from a similar 
disease. 

The case is interesting from the following 
points of view : — 

(1) The disease is rarely seen. 

(2) There were no toxic symptoms. 

(3) ' The central black scab was absent even 
after 12 days’ duration. 

(4) The site of the lesion was near the 
axilla although the cornmonest site is the back. 

The photo illustrates the case. 
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THE TYPHUS-EIKE EEVERS. 

An important addition to the literature of this 
widespread and imperfectly understood disease 
group is the paper on “ So-called Pseudo-Typhus,” 
by Dr. Andrew Balfour, in the Kenya Medical 
Journal of March 1925. 

In this paper there are numerous references 
to records of typhus-like fever in various parts 
of the world. Most of these have already been 
referred to by me in various notes in the Indian 
Medical Gazette, hut Dr. Balfour’s article supplies 
further information which is of importance to 
those who are interested in this intriguing group 
of diseases. 

Dr. Balfour gives several references to a 
condition known to the French as “fievre 
boutoniMuse,” which has been described, in and 
round Tunis, by Connor and Bruch. This is 
probably the fever which has been referred to 
literature as the " spotted fever 
ot ittnis ; ,f obviously belongs clinically to the 
typhus fever group, and at one time I thought it 
likely that the disease might belong to the^tick- ’ 

Ihf SbfrT” tatl breii heard o! 

the disease lor several years and as loiise-tvnims 

include the disease m one of the erouni nf 
non-louse-borne ty,ihus gronn fevers ® 

19M “ ■'« refeTed to in the 

sSeSiiSSkSS'- 

home typhiiT poiS v is louse- 

die disease now that tL n 
mites being vjett, o “1 *hs and 

generally recognised diseases is more 

of “a Sht" »' « 

reported by Dr Gilkc In Europeans 

Reports for 1920 and 1921 Medical’ 


. ;ice infestatimr TpoS . ' 

wS-FdixUacTon'S "S 

jdea that the disease is-typhus 

’een brought forward of thl 

yts 0 the world of typht ^’any 


CViU^ilLoC Ui .'sUU i 

diseases differ clinically from lousc-nornc lyjmus. 
In some places like Jajian and Sumatra the 
disease has been proved to he conveyed from an 
animal reservoir to man by mites, in the Rocky 
Mountain region it has been proved to lie 
conveyed from an animal reservoir to man liy 
itVPc i]i several cases in India the fli.sease 


auu recenuy m tiic Malay titates 
reported which arc not likely to he louse-liorne 
but wliich are typiiu-s-Jike in their clinical 
manifestations. The striking feature of ail tlicsc 
cases is their association with the conditions of 
the wilds, and hence they are probably conveyed 
Irom an animal reservoir by' ticks, mites or other 
arthropods. Some of the cases give a positive 
Weil-Felfx, others a negative, ami ollicrs have 
not been tested. 

The tick-borne disease of the Rocky Mountains 
has been proved to have a jiatliology 'esscnliallv 
snmiar to that of louse-borne typhus, and some 
recent workers believe that the mite-horne disca.->c 
IS of the same group. Clinically there arc good 

of tile Iqusc, 

disLS” .diseases as “ typhas-Jike 

» f 1 .. ‘''s “louse-typhus” 

tek-typhus, mite-typhu.s ” and “typhus of 
unknown vector, as suggested by me. ^ • 

and “"f^c'-stood that only the lousc-lyphus ' 

advantage of calling the attei tin ! nf f 
the dimcai features mid U'Orkers to 

tlic ifeenses. As f r h ^ 

sbovv a negative Wei].FilK'rcictiin‘’'"TI 
a rash which often iIn'^dPc -f^’ere is 

soles; and except in the Rn!'' 
mortality is low Mite Lnl Mountains the 

Jocal papule or sore m rbl " a 

Ifs hitten, the local lymph phnS 

counectionTith"th7wik!H‘^r^ Possibilities in 

fevers; for instance & 

tbni e S were is just a jiossibiJ/tv' 

Igle nr;.y.’»-.n„ 1 . ‘-I 
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To the records must be added “ Schara boil ” ; 
of which 72 cases were described from West 
Russia, in, the autumn of 1917, by Rissom {Arch, 
f. Schiffs and Tropcnhygicne, 1918, p. 273). 
This closely .resembles the Japanese river fever 
in the presence of a local sore with local gland 
enlargement and a characteristic skin rash 
appearing on the 8th to the 12th day. 

Mites were not discovered on the bodies of 
the patients but there was reason to suspect them 
strongly, -as mites were found in numbers on the 
ears of the field mice of the locality. 

J. W. D. MEGAW. 


SPECIAL ARTICLE. 


THE RAMBLINGS OF A PUBLIC HEALTH 
OFFICER. 

By A. J. H. RUSSELL, m.a., m.d., cIi.b., d.p.ii., b.T.m., 

MAJOR, I.M.S., 

Director of Public Health, Madras. 

(A paper read before the South Indian Branch of the 
British Medical Association in March 1925). 

WhF,n I agreed to speak to this association on some 
of the experiences of my recent leave, I did not realise 
how impossible it was to give any adequate idea of my 
ramblings until I had set niysclf down to the task. J 
wish, therefore, to state at the commcnceirtcnt, that if 
my remarks appear to bo somewhat disjointed, as I am 
afraid they will be, this is largely due to the fact that 
I have been compelled to leave out so many points of 
interest. 

As you are aware. Colonel Cunningham and myself 
were deputed Jo attend the Far Eastern Association of 
Tropical Medicine congress held at Singapore in Sep- 
tember 1923. After leaving India the first port of call 
was Penang, which is probably one of the most beautiful 
islands in the world. As in most of the Federated Malay 
States, however, malaria is common there and we rverc 
at once struck with the very ingenious methods adopted 
to prevent mosquito breeding in the town. 

R. L. Stevenson in one of his essays tells how an 
eager Japanese student welcomed mosquitoes because 
their bites kept him awake over his books. The method 
of repelling slumber does not find favour in the towns 
of Singapore and Penang, nor arc the medical men of 
the Dutch East Indies any less enthusiastic in their 
efforts at extermination of the insects. 

“ In Malaya Peninsula indeed where neither cholera 
nor plague causes any serious mortality, malaria occu- 
pies an even more important place in the eyes of the 
sanitarian than it does in India,” and as there is no 
“ financial stringency,” the colonial Government is not 
afraid to spend money and the campaigns conducted 
against mosquitoes are admirable. This was especially 
the case in Singapore itself where, in July 1911 a terrible 
wave of malaria raised the death rate to 85.83 per millc. 
Later figures show the progress made. 

1903-12 .. .. .. 44.11 

'1913-22 .. .. .. 33.73 

a reduction of 10.38 per millc or a saving of 32,214 lives. 

During the conference in Singapore, many very inter- 
esting papers were read, but perhaps the best- from a 
scientific research point of view were those presented 
by the delegates from the Dutch East Indies. 

Dr. Walch’s paper on “pseudo typhus” and Dr. Van 
de Velde’s on “ dengue-like fevers caused by spiro- 
chetes ” were models of their kind, and the paper by 
Dr. W. B. Dooreiibos on. the Sumatra system of sani- 
tation and health control on the Holland-Amcrican Plan- 
tations demonstrated the economic value of a carefully 


planned health organisation, and made one wonder when 
it would be possible to have anything so complete in 
India. 

, -It was the enthusiasm of the Dutch East Indies 
medical men, particularly Dr. Vogel, Dr. Lonkhuzen and 
Dr. Walch, which revived the -Far Eastern Association 
in 1921 after an interval of eight years, and it was at 
the instance of the conference held in that year in Java 
that the League of Nations health section decided to 
despatch to the Far East a medical commission with 
special experience of international public health agree- 
ments and of the epidemic diseases of warm climates. 
The recent coriference held at Singapore to discuss the 
formation of an Epidemic Diseases Bureau for the Far 
East is the sequel to that commission. Such a Hircau 
will be of immense value in recording and distributing 
information regarding epidemic diseases in Far Eastern 
countries. 

The conference had long and serious discussions on 
the question of an international organisation for disease 
control, with special reference to beri beri, but none of 
the Far Eastern countries desires to take the initiative 
lest the industry of its own exporters and millers is dis- 
turbed, and the plantation managers will not begin to 
use brown rice in case they have difficulty with their 
labour.- The result is that progress becomes impossible. 

In Singapore a new General Hospital and a new 
Medical College were under construction, large sums 
of money having been allocated by Government for this 
purpose. But as Dr. Hoops said in his presidential 
address, “overcrowding and bad feeding are the two 
primary factors in the causation of disease in the cities 
of the East ” and certainly in Singapore dreadful con- 
ditions of overcrowding, lack of ventilation and resultant 
tuberculosis exist in the Chinese parts of the city. 
Sleeping accommodatiOTi is provided in cubicles built like 
ship cabins with two to- three in each cubicle, some- 
times 60-80 persons being housed in a couple of rooms. 

Better housing for the working classes has been a 
political cry for many years, but alike in the east and 
the west, still remains an unsolved problem. In many 
cities indeed, the slums are a disgraee to civilization. 
Recent investigations show, moreover that, particularly 
among Eastern peoples, the great bulk of the popula- 
tion is badly fed and improperly nourished. So long as 
such conditions prevail, are not the nations of the world 
wasting money in the building and maintenance of pre- 
natal clinics, child welfare centres, maternity hospitals, 
training centres for midwives, ppst-nafal clinics, sana- 
toria for tuberculosis, venereal clinics and school .and 
dental clinics? Surely these activities merely touch the 
very outermost fringe of the problems associated with 
the primary evils responsible for the production of 
disease. The question arises, what permanent advantage 
docs a child gain at a baby welcome or child welfare 
centre when its mother is compelled by poverty and 
ignorance to feed it on rice and kunjees and the home 
is a dark unventilatcd hovel, incapable of improvement. 

It is (luitc impossible to make more than passing re- 
ference to Hong Kong and Shanghai.. The former port, 
the largest in the world, has grown in population at an 
enormous rate during the last 10-20. years, and tlic 
restricted area available on the rocky island for sheets 
and bazaars is dreadfully overcrowded. Still Hong 
Kong has a fine University at which large numbers of 
Chinc.se students graduate in medicine and arts. Ihe 
International Health Board takes an active uUerest m 
this University, and it so happened that Dr. Shellshear, 
professor of anatomy, who was the only member of the 
staff I met, was an old Rockefeller scholar. . 

In Shanghai. I had my first insight into the Lhinesc 
method of collecting and conserving night-soil, a great 
proportion of the night-soil of the town being carried in 
iiargcs many miles inland for purposes of cultivation. 
When the large tanks were filled and covered over and 
the decks swabbed down, the barges did not 10°*^ all 
unseemly and the whole process was carried out in as 
sanitary a Lshion as possible, ajthough it was obvious 
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that there was iiotlij/?^ to prevent the spread of Itook' 
worm, 

Shanghai is a city made up of a group of -foreign 
concession areas plus a Chinese town, 'file I-Icalth 
Officer of Shanghai, Dr. Davis, who kindly placed his 
Chief Sanitary Inspector and a car at my disposal, 
supervises the puiilic healtii work in the area wliich 
formerly comprised the British concession, and the 
enormous Chinese population of three-quarters of a mil- 
lion living immediately outside have nothing done for 
them at all. In tlie circumstances it is surprising that 
epidemics do not occur more frequently. 

In Peking rve spent a fascinating fortnight. The 
bazars are intensely congested and the streets are in 
much the same condition as those of Madras. When 
the north wind blows and raises the nrev dust ivliiz-li 


moral and spiritual is impo.ssiWe. And wliat of India in 
the same comioclion? Mathematical analysis nf the 
statistics of its population during the si.v censuses taken 
from 1871-1921 .show; that iiiiilrr /orsnil coiiditlons, the 
popniation cannot increase much further without causing 
a serious .shortage of food, and perhaps it is not reali.seil 
that already for some years past Madras Pre.sidency lias 
been comiiellcd to import rice in order to feed the pre- 
•sent population. It is almost certain (hat the food ques- 
tion has been at the bottom of all wars between nations. 
If the Indian ]iopula(ion does jump above the asymiitotic 
line, the .sequel must he an epidemic or a famine, or it 
may lie a war or a revolution sufficiently terrible to 
brtiigf (lie (jopulattoii below the asymptote once more. 

Pa.ssiitg over an 18-days voyage across (lie Pacific, by 
means of a magic carpet or similar contrivance, wc find 
that in (he United States tlic same (jueslions rcganlm^j' 
populatioi) are being asked, and the biologist and cuge- 
nist have qiic.sfioncd the ultimate value and wisdom of 
-some of tlic work which is being done by tiio pulilic 
hcaltli worker. The new American immigrafioii faw'- 
Have been tmanimouslv nassert (« 


h the same condition as those of Madras. When 
the north wind blows and raises the grey dust, whicli 
lies inches thick everywhere, it is not wise to leave the 
refuge of one’s hotel. 

I had opportunities of visiting one or two of the better 
class Chinese houses and found them laid out much 
on the same plan as Indian houses— with the rooms 
opening out on a central square. They must have been 
hot in summer and as I know, were cold in winter as 
he paper windows did not give- much protection from 

•is 
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A period of strenuous travelling gave me a general 
insight into public health administration in a number of 
municipal and rural areas in the United States, and it 
may be said at once that from the broad administrative 
aspect, we in Britain and British-India have nothing to 
learn from the Americans. In most of the large cities, 
Chicago being no exception, part-time 'health officers 
were employed. Well, even in Chicago I am of opinion 
that a part-time health officer is a whole-time joke, and 
I had no occasion to change that opinion when I made 
enquiries as to the work done. All state and city public 
health appointments, like other departmental appoint- 
ments, from the health officer down to the sanitary 
inspector and the head clerk in the office are- subject 
to the political party in power, and I was amazed to find 
that in Baltimore for instance, the health officer had been 
out and into his appointment five or six times in his 
30 years’ service, according to whether the Demo- 
crats or Republicans gained a majority. I must hasten 
to add, however, that this custom is disappearing to a 
certain extent, hut try to imagine this method carried out 
in India! Verily, the fruits of office, with a vengeance 1 
Health propaganda work in America is generally very 
cleverly done and money is freely spent on such cam- 
paigns ; but in some places it seemed that the method 
adopted was to frighten the people to death. One 
bulletin describing the horrors of venereal diseases may 
be described “as the most ungentle thing in the shape | 
of propaganda I have ever seen." 

Americans apply accepted hygienic principles to their 
ordinary life much more than other European races. 
Everywhere one saw cupless spouting fountains of drink- -i 
ing water, paper cups or containers, paper towels, etc., I 
etc. ; but spitting in the streets is ubiquitous and “ spit- j 
toons ’ or ‘ cuspidors ’ are to be met with everywhere in 
trains, restaurants, etc. Not always docs the shot find 
the bull’s-eye, so that conditions are at times qujtc revolt- 
ing. If anything the houses arc overheated, but 
American houses are generally much more comfortable 
than those at home. 

Town milk supplies are mostly graded and certified I 
and are dealt with in ideal fashion, but in rural areas 
and in the smaller towns conditions arc no better than 
those in other countries. 

‘ Prohibition ’ is not going to be cancelled, as the great 
mass of public opinion is in favour of it. It is the 
fashion at present for certain sections of the community 
to try to defeat the law, and large quantities of wood 
alcohol, ‘ moonshine ’ spirit and similar dope is con- 
sumed, but with the next ten years a new generation 
will have grown up, to whom alcohol is unknown, and 
prohibition will be an accomplished fact, to the eternal 
credit of those who believed that alcohol was a stumbling 
block to the nation’s progress and who successfully in- 
troduced the prohibitory legislative measure now known 
as the 18th amendment to the United States constitution. 

But my rambling must not further postpone my arrival 
at Johns Hopkins University, where I spent a very pro- 
fitable and very strenuous four months studying statistics 
and statistical methods under the guidance of Prof. Ray- 
mond Pearl and his associate Prof. Dr. Reed. It was 
a little difficult to plunge straight into the differential 
and integral calculus after an interval of nearly 25 years, 
but being the only British representative in the cosmo- 
politan community of 43 post-graduates in the School of 
Biometrics I felt compelled to keep my end up, and every 
possible facility was placed at our disposal. Before 
leaving Baltimore I completed the part of the statistical 
research on cholera I had ’ in mind when I arranged to 
go there; but that will be the subject of a number 
of papers to be published shortly. Johns Hopkins is, 
of course, the medical school of America, and the whole 
staff was so imbued with the scientific spirit that it 
was a pure delight to live and work among them. 
Several members of the professorial staff were Canadians 
among whom 1 would mention Dr. MacCallum, the 
professor .of pathology. He' took me over his new 
pathology block, — a huge seven-storey building, which 
had just been completed at a ^cost of 2,000,000 dollars. 


At the time of my visit he had no less than 25 post- 
..graduates doing research work under his supervision 
and as .each of these men did a number of hours tutorial 
teaching a week, for the 90 medical students on the roll 
there were 28 teachers, including Prof. MacCallum him- 
self and 2 university assistants. Dr. MacCollum, the 
professor of physiology, of dietetic fame, on seWral 
occasions invited all those interested to inspect his labora- 
tories and rat houses, where wonderfully controlled feed- 
ing experiments were being carried on, and time alone 
forbids my mentioning any others e.xcept Dr. Welch, the 
Principal of the School of Hygiene, whose name ’will 
always be known in connection with the B. wclchii, or 
B. acrogcncs capsiilatus, which is frequently found in 
cases of septicremia and gangrene. My experience in the 
School of Biometrics confirmed the opinion I bad 
formed, long_ before I, went to America, regarding the 
official statistics and the statistical forms in use in the 
medical and public health department in this country, 
viz., that they are as useless as they could well be! 
Not that the information .that can be obtained froni 
them is useless, far from that; but the present arrange- 
ment and tabulation methods are such that information 
can only be obtained from them with the greatest 
difficulty. The public health department has managed 
to convince the Local Government of the desirability of 
re-arranging and re-classifying and .simplifying the 
forms in use, so that we have already cut out quite a. 
large number of items which had gradually been added 
but the reasons for which had been long ago lost in the 
mists of antiquity. I commend the question of revision 
of statistical forms to the Surgeon-General and the 
superintendents of hospitals in this Presidency, that is 
to say, if they desire the statistical information contained 
therein to be readily available. 

The School of Hygiene in Baltimore of which the 
Biometrics School formed a part, was perhaps the most 
actively alive part of the whole university. The authori- 
ties had recognised that the teaching of hygiene in all its 
manifold branches could only be done properly by having 
a large teaching staff, and the Johns Hopkins school 
had no less than ten professors, including Dr. Welch, 
the Principal. The subjects were divided somewhat as 
follows : — 

1 Principal (lecturer on special subjects).' 

1 Professor of Public Health Administration. 

] Professor of Bacteriology. 

1 Professor of Immunology'. 

1 Professor of Epidemiology. 

1 Professor of Chemistry'.^ 

2 Professors of Vital Statistics. 

1 Professor of Sanitary Law._ 

1 Professor of Sanitary Engineering. 

1 Professor of Parasitology, Entomology and Hel- 
minthology. 

During the whole session a weekly^ programme _of 
special lectures rvas arranged, these'_ being given by dis- 
tinguished scientists engaged in different branches of 
public . health. Set lectures by the professorial staff 
were only given when absolutely essential, and^most of 
the students’ time was spent in the laborajories. The 
course in epidemiology, for example, was eminently prac- 
tical, each student being given weekly a set problem in 
connection with a specific epidemic, — data from Jicfual 
outbreaks of disease being supplied, not ‘hypothetical 
happenings,’ — which he had to work out for himself 
and submit for criticism. During the two terms I at- 
tended the School of Biometrics, the lectures number 
only six to eight all told, and we spent eight hours a day 
in the laboratory', working problems with the aid of cal- 
culating machines which on first acquaintance seemed 
almost uncanny in their exactness, but later on became 
essential even for adding up a bridge score. The per- 
manent staff of each department spent a great part- ot 
their time in research work. For instance Dr. Raymonn 
Pearl was busily engaged in calculating the hereditary 
effects of alcohol and other similar substances on gene- 
rations of flies while the seven or eight research scholars 
were all carrying out different pieces of statistical healtli 
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i,ic fr.iidance The constant mental stimulus 

Honkins. as I wish m conclusion to plead 
nrovpment of the teaching of hygiene ni Madras. It is • 
flow '^ome ten years since the university asked me to 
revise the regulations for the B.S.Sc. degree, but the 
time is now ripe for another drastic revision aad for 
more drastic proposals regarding the necessary teaching 
staff, if this Presidency is to maintain its position as the 
pioneer in public health work in India. Now that a 
real live public health department has come into exist- 
erice with a trained staff in each district, not only must 
all would-be candidates receive thorough training, winch 
I maintain it is impossible for them to get at present; 
but there must be provision for post-graduate and re- 
fresher courses at which health officers may add to their 
equipment in their fight against disease. This implies 
the formation of a School of Hygiene or an Institnte of 
Public Health, call it what you will : but, whatever the 
name, the institution must have a suitable number of 
teachers with special knowledge of the subjects they 
profess. The term “ principles of hygiene " means now- 
adays not only the general practice of preventive medi- 
cine, general sanitation and administration but includes 
hygiene of childbirth and infancy, school hygiene, mental 
hygiene, industrial hygiene, tuberculosis, venereal 
diseases, control of food supply, sanitary construction 
and planning, selection and supervision of ivater sup- 
plies and port and marine sanitation. While it will pro- 
bably be impossible, for many years to come, to emulate 
the staff of the Johns Hopkins School of Hygiene, 
nevertheless I would suggest that in Madras the 
minimum requirements now are: — 

Cl) a professor of hygiene (including public health 
administration and sanitary law, 

(2) a lecturer in chemistry, 

(3) a lecturer in bacteriology and immunology includ- 

ing parasitology and possibly entomologj- and 
helminthology, 

(4) a lecturer on vital statistics and epldemiology,- 

(5) a lecturer on sanitary engineering. 

(6) assistants to (1), (2) and (3) and possibly (5), 

Practical courses on each of these subjects would of 

course be given. This staff would probably also be able 
to give the necessary courses of instruction to sanitary 
inspectors but the M.B. class in hygiene, at least, ought 
to be carried out by a separate teacher attached to the 
medical college staff. 

These proposals may seem extravagant to some of mv 
audience, but you will perhaps realise how my rambling's 
carry me when I add that, in my opinion, they are the 
bare minimum new and will require amplification in 
years to come; for I envisage a time, not so far distant 
when the Government Medical Department will be totally 
abolished, and when a State Public Health Department 
ramifications over every district in 
■the Presidency and will be safely entrusted with the 
protection of the population from disease, a function 
than which none can be higher or more soul-inspiring. 

Current Topics. 

Encephalitis Lethargica. 

By C. M. HINDS HOWELL, M.a, f.r.c.p. 

Brif. Med. JL, March 7, 1925, p. 437. 

In the spring of 1918 a series of cases annearpH in 
England which presented certain novel features 
that date we have had the disease consfantiv 
In Januarj' 1919, notification was madp with us. 
the Local Government Board The rntmK by 

nohfied since then has been: 541 in motion 
L4/0 in 1921, 454 in 1922 and l.lS t l923' 


The incidence of the ^‘«casc is highest in^ 
months January, Feliniary and 1. l i e age it ci 
dence is fairly evenly dislributcd. rh'i disease may 

occur in babies or f 

t^trinllc to only a very slight degree; in this respect me 

SfS JoliomydilU YofTSMS 

meningitis. But cases are on record of direct spread 
by contagion, though tlicir numbers arc few. 

In 1919 and 1920 Strauss, Hirsclifcld, and Loewc, 
succeeded in reproducing the disease 111 the monkcj 
(Maeaeus rhesus), and in rabbits, by using ‘•‘S” ^ 

brain from cases of encephalitis lethargica. They were 
also successful with washings from the iiasopliarynx 
of living patients. They isolated a virus from this 
material which proved to he a filter-passer, and also 
to be capable of preservation in glyccrm._ In mysc 
'respects it closely resembles the virus of poiiomychtis. 

It is probable that in both these diseases as also in 
meningococcal meningitis, the infecting agent gams 
access to the central nervous system through the nasal 
mucosa, and that in all of them “ carriers exist. 

A review of past influenza epidemics rcvcals_ the fact 
that cases presenting a clinical picture very simil.ar to 
that of encephalitis lethargica occurred in tlicsc times. 
It seems clearly established that cpidcmiologically there 
is a dose connection between influenza and a group of 
diseases affecting the nervous system, of which encephal- 
itis lethargica, ccrcbro-spinal fever, and poliomyelitis 
arc members. 

The onset of the disease may be acute or very 
insidious. The ociilo-lethargic group of cases may show 
diplopia of doubtful origin and little else. The initial 
period in these insidious cases may be prolonged, con- 
stituting what may be regarded as a prodromal period 
in which the chief symptoms arc lassitude, somnolence, 
slight headache, depression, and irritability. When the 
disease enters on a more active stage, and in cases 
of sudden and acute onset, fever is always present. 
Its duration may be matter of hours, or it may be 
present for weeks, but the febrile period is as a rule 
short. In two cases the patient was febrile for a period 
of eight weeks. One of these patients recovered. 
Although commonly of low grade, high degrees of 
fever, sometimes even hyperpyrexia, may occur. Abdo- 
minal pain associated sometimes with vomiting, may 
occur. Polypnoea with periods of apncea has been ob- 
served on several occasions. Drowsiness is one of the 
striking features of the disease, both in its active stage 
^d as a sequel. It is often one of the earliest symptoms. 
The condition of drowsiness frequently advances to one 
of seemingly profound lethargy- it is remarkable Iiow 
a patient in such a condition can be roused to answer 
a question intelligently, but at once relapses again. The 
lethargic periods often show remarkable remissions. 

n ith this profound lethargy' the patient mav frequently 
suffer from insomnia. This may simply.be' inabilitv to 
sleep at night, but is sometimes accompanied by noctur- 
nal excitement. Among symptoms due (0 lesions fn the 
nervous system ocular phenomena take first place. Anv 
or all of the oculomotor nerves may be involved the 
para ysis usually being of the nuclear type Si coi^^ 
jugate movements affected. Ptosis is extremelv com- 

whiVli'’”'^ ‘ appearance of somnolence 

which IS so characteristic. The pupils show a varietv 

'inequal, the Argyll-Robertson 
oilier .r?n'T accLmodation 

being the seventh." T^eSiit lylJit^'LTSbi; 

symptom in the disease ^ common 

Parkinson, syi^tomf 'mayLpn^ear a&itans. 

tirely disappear, o^paTs \'nta f chr^!;'^’ 

residual condition. On the other haSet^KS 
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the patient appears to have made a good recovery may 
begin many months later to develop the characteristic 
symptoms of paralysis agitans. 

Residual ocular paralysis is common — the degree very 
variable. Mental changes are also unfortunately very 
common. The bright child becomes dull, the “easy” 
child “ difficult.” Depression, sometimes amounting to 
melancholia, is not uncommon. Impulsive tendencies 
are noticeable in a few cases ; one patient always felt 
the strongest impulse to get in front of express trains, 
or if water were rushing under a bridge to jump into 
it, though she had no wish to commit suicide. Disorders 
of sleep may persist long after the acute stage of the 
disease is over — somnolent by day, the patients may 
awake to an excited activity at night. 

Severity of onset does not necessarily imply a fatal 
issue, nor should too optimistic a view be taken with 
regard to a case of insidious and apparently mild onset. 

Statistics of the mortality of the disease have varied 
from 30 to 50 per cent. — figures which are, of course, 
quite useless in helping to make a prognosis in any 
individual case. 

With regard to sequela:, one can say that of the cases 
which recover perhaps SO per cent, will have residual 
symptoms, from some of which, notably the Parkinson 
syndrome, they may die. Many of these sequela: no 
doubt will be slight, and not in themselves disabling. 
It is important to remember that a case which has made 
an apparently perfect recovery may develop some sequel 
at any time in the next two years. After that period 
I should say the risk was negligible, and the majority 
of patients show evidence of incomplete recovery within 
twelve months. 

Treatment. 

There is unfortunately no specific treatment that has 
proved its value. 


The Art and Practice of Medical writing : 
choice of words. 

By GEORGE H. SIMMONS, m.d., 
and 

MORRIS FISHBEIN, m.d. 

JL American Med. Assoc., 1925. 

The use of long, technical words when short, simple 
words would suffice is a serious fault in scientific 
literature. Two comparative examples are given, the 
first from a modern neurologist, the second from the 
famous essay by James Parkinson on the “ Shaking 
Palsy.” 

(1) “There was ataxia in the upper extremities. 
Diadokokinesis was good in both hands. A suspicion 
of asynergia was aroused. There was bilateral papil- 
ledema. Hypesthesia was present in one area on the 
upper extremity.” 

(2) “ In this stage, the sleep becomes much disturbed. 
The tremulous motions of the limbs occur during sleep, 
and augment until they awaken the patient, and fre- 
quently with much agitation and alarm. The power of 
conveying the food to the mouth is at length so much 
impeded that he is obliged to consent to be fed by 
others.” 

' Soeecisms. 

Case. — “ Case ” is the incidence of a disease, the 
totality of the symptoms and of the pathologic and other 
conditions ; “ patient ” is the human being, the man 
himself. “ The case had quite a temperature,” “ I put 
the case to bed,” “ The case was taken ill three weeks 
ago,” “ I sent the case out for a walk ” — these and 
similar expressions are found continually in manuscripts ; 
the error nearly always is in using “ case ” for “ patient,” 
seldom the reverse. 

E.vplore. — The following appeared in a manuscript 
recently received; — 

“ It was decided that the patient should be explored 
with the expectation of finding an acute appendix.” 


Ambiguous Pronouns. — An author sjmetimes refers 
to himself in one place as “the writer,” in another as 
“ the author,” in a third as “ I,” and in still another as 
“ we.” He may then use the pronoun “ we ” with refer- 
ence to the medical profession or the public in genera! 
and refer to the writer of some previously cited article 
as “ the author.” Careless use of the personal 
pronouns makes it impossible to tell when the author 
is referring to himself and when to some other person. 
An author should refer to himself in the same terms 
throughout. The use of the first person singular— I 
me — is the clearest and most satisfactory usage. When 
an author is reporting work done in conjunction with 
others, it is proper for him to use the pronoun "we,” 
provided he has stated who are represented by the 
“ we,” so that the reader will not be confused. 

Temperature and Fever.~\i is incorrect to say that 
a patient had “no temperature.” “No fever” or “no 
elevation of temperature” may be used. “Tempera- 
ture normal,” or “higher than normal ” or “ subnormal” 
also are satisfactory. Better still, if the temperature 
is normal, it should be so stated; if abnormal, it should 
be given in terms of the Fahrenheit or Centigrade 
scale. 

Medical Jargon.~Tha peculiar usages of words which 
have been described are among the most frequent 
violations of correct use of English terms. There are, 
in addition, many words that have found their way 
into medical vocabularies with unusual meanings that 
are not recognized even by medical dictionaries. Such 
writings may properly be characterised - as medical 
jargon or medical slang. When these words appear in 
medical manuscripts or in medical conversation, they 
are quite unintelligible to other scientists, particularly 
those of foreign countries; they are not translatable; 
they arc definitely the mark of the careless and 
uncultured man. 

-A number of these terms are given here, with the 
definition and the correct words following: — 

Jargon Correct Term 


acute .abdomen 

chronic .appendix 
chronic ear 
collect cases of 
Dakin’s, Dakin’s solution 
flu 

lues, luetic 

organ or structure is 
neg.ative 
pathology 
prostatic 

serology 

sleeping sickness 
suspicious of 
specific stomach 


acute conditions within the ab- 
domen 

chronic appendicitis 
chronic otitis media 
collect instances of 
solution of chlorinated soda 
influenza 

syphilis, syphilitic 

organ or structure is normal 

pathologic ch.ange, disease 
patient avith hypertrophy, inflam- 
mation, etc., of prostate ^ 
changes in the blood 
tryp.mosomiasis 
suggestive of 
syphilis of the stomach 


Preferred Usages. — Among other usages which 
frequently appear in medical writings, and which, while 
not incorrect, are susceptible of improvement, are: — 
Word Preferred Usage 


adrenal 

■amidst, amongst 
apparatuses 
autopsy 
Basedowoid 

Bright’s disease 
cane sugar 
cure 

enteric fever 

Grave’s disease, Basedow’s 
disease 
individual 
in extremis 
intraspinous 
microphotograph 


suprarenal 
amid, among 
apparatus 
necropsy 

hyperthyroidism, or term descrip- 
tive of the condition 
chronic interstitial nephritis 
sucrose 

tre.atment; these two words are 
not interchangeable 
typhoid 

exophthalmic goitre 
person 

moribund, dying 

intraspinal 

photomicrograph 
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Word 

pobnuclear 

rourtd-cetlfid 
saadficed 
spotted fever 


x-r.ay 

s-ray picture 


Preferred Usage 

lactose 

pnSyinorphonuclear, wSicn refer 
rW W kucocytes 
routid cell 

killed , 

specify disc.nse mcatif, s«ch_ us 
typhus or cerebro-spwuf 
lucnmgitis 
roentgen ray 
roeufgenogram 


the Success oJ the Abortive Treatment 
of Gonowheea. 

Lancet, April iStir, 1925, 

Dr. Mmunsscv, lecturer at the 
Bucharest, writes in the Romama Mcdtcala that »ic 
successful result of abortive treatment of 
gonotthaa depends upon mne conditions; (U freak 
•ment to follow tortus wrthm 36 hours. (2) Norma 
incubation. With excessive virulence the meutahon i= 
shorter, b) urethral orifice not be red, not 

swollen, these symptoms he'mg the signs ol gre.at 
virulence. <-4) No thick filaments iu the urine, thm 
threads only arc permissible. (5) The urine not Jurb/rt. 
(6) The microscopical examination must reveal the 
presence of extra'ceilular gonococci only. (2) Ibe 
patient must not have treated himself previously, because 
bad treatment endangers the success oS the abortive 
treatment. <8) Abortive treatment must always be 
made by the doctor himself and never by the patient, 
(9) The treatment must be continued for 10 to 12 days. 
According to Dr. Mariuescu. two therapeutic .methods 
desen-c our attention; the urcthro-vesical irrigations 
and the urethral irrigations, or bath combined. He 
advocates iO per cent, argyrol solution. Tlic first lav.igc 
serves to wash out the urethra and it has to be let', 
out immediately, the second injection only is retained 
for 4 to 6 minutes. This has to be repeated 3 or 4 times 
a day. K the urethra becomes tender during the course 
of treatment, and the first part of the urine contains 
purulent fUaments. the irrigations have to be applied 
less frequently. The treatment has to be continued for 
at least 10 to 12 days, even if the secretion becomes 
gonococcus-free earVicr. The success of the treatment 
can be promoted by the administration of internal 
urinary antiseptics and vaccines. 

Stovafso). 

Lancet, April llth, 1925. 

SroVARSor, is a comparatively new remedy. 

In 1922, C. Icvaditi and A. Navarro-Martin began 
to study the spinllicKlai action ol bodies related to 
aloxy! and prepared by Pounicau. One of the firt,t of 
i, ami»0-0X3-phe«y! arsenite of sodium, 
or IbP. Although this subst.aticc possesses marked 
berpcutic properties, the ratio of the tolerated dose 
to the curative dose was low, am! the inve.Wigators 
prepared a further senes of derivatives on similar^iines 
They found that tlie acetyl derivative of “ 180 ” nr 
stovarsoi. possessed much greater curative powers and 
the toxic properties were much reduced. ^ ° 

; remarkable properties of stovarsol 

cmaT AirthJ’'' absorbed from the alimemary- 

canai. All the curative experiments of Uvaditi and 

of thrr'emed? ••'^“inistrat'iof 

Li collaboration with other workers it 
«rakci tiiat this drug, taken by the lumrtL was 1 ,r,n 

rthich detailed protocols have been nubtoltrf ' * 
cmiductcd with great care- and thorougl" ^Tf J"*;? 

b, fto c„, ‘fezis 


treatmciit of amoehm dysentery. In the auUc .t. k .- 
thc remedy could be .given wUb complele s-ifely. am 
verv bcncricial results were olrtaiticd. as evideiiccd hi 
a decrease iu the miiuher of .stools and a (iirnunrtion of 
pain, and other clinical manifc.stalion.s of the cofiditiork. 
Resistant or chronic ca.scs re.spoiukd particularly wel'. 
and in cases intolerant to emetine and w mfanls it i.s 
regarded !>>• the author as inv.ahiablc. He also rccpin- 
mmids its use as a prophytadic. The.sc ob.servwDon.s 
of Petzetakis tini.s supplant the work of Marciiaux 
aircads' quoted. Wciiicr Woriii.s considers Ihc drug 
from an expcrimcuta! point of view. Ilis rc.suUs of 
the curative dTccts of stovarsoi upon siu'rochictal infec- 
tions in rabbits arc not fn strict agreemciit with those 
of (he original invcsligator.s. His resii!j.s_ .arc .sum- 
marised iu a series of tables, and the word “ iiirhtgchciU ” 
is applied frcijncntly to rabbit.s infected with liu; 
Spit'oclnvin cnnicnii. That the drug po.s.scsse.s marked 
protective jiowers \Veincr Worms docs not deny, but 
lie inudics that in order to get coinjdctc prolcctioii, 
there is a danger of pusliing the drug to to-vic limits. 

It could hardly be c.vpcctcd that the new remedy 
would prove to be entirely free from tlie disadvant.agc 
which limited the practical v.alue of its predecessors, 
the difficulty of finding .a do.sage adequ.ate for tlie 
destruction of the invading organism ami yet not to.vic 
to the tissues of the bo.st. Idowever tliat may be, the 
convenience of ora! adinim'stmlion is so great that Jlic 
profession will welcome the introduction of this com- 
pound. If the re.siiHs hitherto obtained are substantiated 
m wider fields there can be no doubt that the drug is 
a rcmarkalile advance on former products. 


Cultivation of Cholera Vibrio from Faces. 

By G. C. IiIAITRA, 

CAPT.VI.V, I.M.S,, 

Stcdal Research IVorker, Schoa! of Trefical 
Medicine mid Hygiene, CalrutUi, 

and 

J. B. BASH. M.n., 

Assislmil Research IPorixr. 

'Ihc Calciiltn MedicM Journal, Nov. 1924. 

In a previous publication on Ibi.s subject the authors 
mainly described and proved tiic advantages of using 
simple media for the cvh'ivation of cholera vibrio 
from stool. But a uniform success under all pos.stble 
conditions is scarcely the cxjierience of . a pr.aclical 
worker in this As a cholera patient passes from 

acute to couvalescent stage aiid takes to ordinary food 
?inci ctnnk oaetenal flora of the £jastro'iu(esiinal tract 
iimlergocs a profound change. A sample of stool at 
collected' almost ascinkaliy and e.vamhjcd 
fre;,h, sliows nvcroscopicaUy cither verv few comma 
vibrios or none at a!!; and when sticlT specimens are 

tona competing udth the cholera vibrios m kk enf 

|.r«d„„ „ “J,, Jo not 



436 


THE INDIAN MEDICAL GAZETTE. 


1925. 


(N Hs) in a comparatively sugar-free medium as the 
ordinary agar is. , 

Hence with a little practice and careful technique it 
is not at all difficult to obtain a few discrete vibrionic 
colonies on ordinary agar now. But often it happens 
that the stool at this stage contains quite a good pro- 
portion of spreaders which not only outgrow cholera 
colonies but tend to cut off their o.xygen supply by 
producing quantifies of ammonia and thus kill them 
outright. Isolation of cholera vibrios under such condi- 
tions is never possible unless something is used to stop 
the activities of these spreaders. Aniline dyes or 
antiseptics will inhibit the spreaders, they will also kill 
the cholera vibrios. Confronted with this difficulty the 
authors had to find out something which would not be 
lethal to vibrios and at the same time would protect them 
from _the inroads of their enemies. In this endeavour 
they were mainly .guided by the biological necessity of 
the vibrios and their selection of particular sites and 
environments in the human body for prolonged existence. 
It was proved by Grcig that the gall bladder was the 
favourite habitat of cholera vibrios, where they would 
live indefinitely unmolested by other competitors. Bile 
salt is naturally su.ggcstcd to be the ingredient which 
mi.ght be useful in artificial culture. They sta'rtcd 
adding bile-salt (sodium tauro-cholatc) to ordinary 
agar and the result was at once evident. The spreaders 
were checked and cholera colonies continued to grow 
on plates ; and it is found now that i per cent, 
sodium tauro-cholate added to ordinary agar of pH. 
7.6 is quite a workable medium for cholera-cultivation 
both for direct plating from stool and from septone 
water culture, and is much preferable to such com- 
plicated media as the Dieudounc’s and the McConkey’s. 


The Results of Attempted Rejuvenation. 

(From the Vienna Correspondent of the Lancet, 
March 28th, 1925.) 

In an interesting review covering the whole field and 
literature pertaining to the problem of sexual rejuvena- 
tion by means of surgical interference, Dr. Wilhcim 
has pointed out emphatically that the original enthusiasm 
over the boon conferred upon mankind by 
Professor Stcinach apd his collaborators has given way 
to profound silence. Professor Steinach at first believed 
that in the genital glands there existed two groups of 
cells or glands distinct as regarded their function. 
One was the “ gland of puberty,” which was supposed 
to be subject to hypertrophy if the other part, the 
“ progenitory gland,” was eliminated by ligation of the 
vas deferens. Several medical men of ripe age, amongst 
them Professor Zeissl (who died recently in Vienna), 
underwent this operation and published the results 
obtained. Professor Romeis is also strongly opposed 
to the views of Professor Steinach. Professor Zeissl 
published in the JViencr KUnischc Wachcnschrift an 
auto-biographical account of the operation and denied 
absolutely that it had any of the effects of rejuvenation 
of his own body, as had been claimed by the "youth 
restorers." In all the cases of rejuvenation of rats, 
reported by Steinach, Kammercr, and Voronoff, an 
improvement of the general condition could be observed 
after the operation, but the effect was only temporary. 
After some time the old conditions returned, in some 
instances even there was distinct deterioration. The 
return or increase of sexual desire and function could 
not be proved to be other than a psychic one. 
Professor Leschke, of Berlin, was able to demonstrate 
that the ageing of human beings was dependent not 
only on the interstitial substance of the testicles, but 
also on the other inner secretory glands. When it was 
finally shown by Harms and Romeis that an old male 
rat could be made' to produce long glossy hair, not only 
by transplantation of testicles, but also of fragments of 
liver tissue, it became evident that a large proportion 
of all the “rejuvenation” symptoms were simply caused 


by rcabsorption of non-specific products of metabolism 
from the transplanted material. Also the use of X-rays 
and of diathermy on the female genital glands, so 
much in vogue for some time as methods of rejuvena- 
tion of the female organism, have become quite obsolete- 
nor have the original attempts at curing sexual perl 
version (homose.xualism, sadism) by means of trans- 
plantation of genital gland tissue been successful 
Dr. Liciitenstern reports on 22 cases of such attempts 
and is forced to admit that the effect had been rather 
“overrated.” It is therefore questionable whether we 
arc altogctlier on the right track in trying to obtain .i 
“ prolongation of youth ” by these means, or whether 
it is only a faulty- technique that is responsible for the 
unfavourable results. 


A New Method of Blood-Letting. 

Practitioner, April 1925, p. ,510. 

C. S. Danzf.r has worked out a new technique which 
causes little discomfort to the patient. Two 20-c.cm.' 
Ricord or Liter syringes are connected by means of' 
rubber tubing with two ends of a three-way stopcock. 
The tliird end of the latter is connected by a piece of 
tubing to the needle, the lumen of which must not be 
too narrow. The vein is punctured in the usual way. 
and one syringe is filled. The stopcock is turned so 
that the other syringe is in scries with the needle, and 
the blood is aspirated into the second .syringe. Meati- 
while an assistant disconnects the first syringe, empties • 
the blood into a basin of warm water, washes the 
.syringe, and reconnects if. The stopcock is turned back 
to its original position, so that syringe number one is 
connected with_ the needle and blood is again aspirated. 
Meanwhile syringe number two is emptied of its blood,- 
washed, and connected again. In this way a fairly large 
quantity of blood can be removed in a few minutes, 
with practically no discomfort to the patient . — (Medical 
Journal and Record (New York), February 4, 1925, 
p. 150.) 


Food Poisoning. 

Brilish Med. Jl, May 9, 1925, p. 897. 

Till-; Medical Research Council has issued a special 
report by Dr. W. G. Savage and Mr. Bruce White on 
food poisoning, founded on a study of 100 recent out- 
breaks in England. 

By far the commonest cause of food poisoning in 
England is infection of food by living Salmonella 
bacteria or by tbe toxins of these microbes. Salmonella 
bacteria multiply rapidly in food without causing My 
obvious decomposition, and they secrete powerful endo- 
toxins capable of resisting temperatures as high as 
100° C. In 20 of the 100 outbreaks recorded in this 
report, living Salmonella bacteria were proved to be 
the agents of infection, and in 14 of these 20 outbreaks 
n. acrlrychc was found. The isolation of these bacilli 
is difficult. In si.x of these outbreaks the bacilli were 
only captured from material obtained at postmortem 
examinations. 

Food in which Salmonella bacteria have grown may 
continue to be poisonous after the bacilli themselves 
have been destroyed, because the toxin is tnorc resistant 
to heat than the living, cells. Food poisoning by toxins 
of the Salmonella bacteria is the most difficult of all 
to analyse, because ingestion of these toxins leaves no 
specific stamp upon the body tissues and agglutinins do 
not appear in the blood serum. Feeding cxpennicnts 
on animals are not often successful, because animals 
arc e.xceptionallj' resistant to these toxins. A new 
method of study is by feeding animals with large 
quantities, killing the animal nine to twelve hours after- 
wards, and examining the stomach and intestines tor 
evidence of inflammatory reaction. Another new metnoci 
is the demonstration of - the production of specific 
agglutinins to the Salmonella bacilli through the 
tion into animals, ' of suitable emulsions of the 
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■ • t ,1 ■Rv these methods of invcsligation 

nmnmted .aljsficd themseWes 


E’oU»ta w«c c»scd 6y teW» »[ 

%?Zbf»nr?o"di£'f “och M»» ^ 

The responsible food was almost mvanab y whoiesomc 

as^iutlgit! by sight, taste and smelt; tinned 
fined fl per cent, of the whole.. Nearly all the out- 
breaks from undestroyed hactcnal toxin arose fron 
emmed food, whereas “made tip" meat was much 
commonest vehicle for the hvmg bacilli, and mdk 
produets for the remainder. Often all who took ihc 
mcfiminated food tvcrc affected. 

A provisional diagnosis of boUihsm must 
on symptoms and epidemiological factors; the dchnitc 
diagnosis is the task of the bacteriologist. Tlie charac- 
teristic symptoms are eye disturbances such as double 
vision ; throat symptoms, such as difficulty tnswsmwmg 
and talking; general muscular weakncs.s. Pam ns ab- 
sent, the cardinal symptoms of Salmonella type of 
infection are not found, constipation rather iban 
diarrhoea fs the rale. Fever is rare. Mentality a»d 
consciousness are usually clear to the end. 

B. boUtliitus is an anmrohc and the food vehicle must 
be such as w’H allow growth in the absence, of oxygen. 
B. bofuliiius is a proteolytic aiiasrobe, and will originate 
decomposition changes in the food if it multiplies 
sufficiently to yield to-xin, a feature which distinguish- 
es it from the behaviour of Salmonella bacteria which 
do not cause any evident decomposition. Though the 
food is altered the changes may be slight, and only 
detected by an expert. At Loch Marcc, they were 
missed altogether. Owing to the high' potency of 
B. hotulinus toxin, nearly everyone who partakes of 
food infected with this organism becomes ill. To the 
Salmonella type of infection some individuals arc much 
more resistant than others, and may escape. 

Practically nothing is known at present of the way 
in which the bacteria of food poisoning get into food. 
The Salmonella bacteria are not present in the normal 
excreta of man or animals. The germs may have a 
habitat outside the body, infection may come from a 
human case or infecthn may come from an animal 
sourcc—either from the meat or milk of an infected 
animal being used for food or due to infection of 
previously wholesome food with bacilli from an infected 
animal. 

The authors conclude that in the majority of the 100 
outbreaks reported the food was originally sound, but 
became infected with Salmonella bacteria from outside 
sources. The particular channel of contamination 
most of the outbreaks remained uncertain. 


these 
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On the Relative Value of Symptoms and 
Physical Signs in the Early Diagnosis of 
Pulmonary Tuberculosis, 

iuis important subject is dealt with in the 
Praciuwner, April 1925, by Dr. D. G. Ufacleod Munro 
^t.a.c.p. Deputy Commissioner of Medical Ser- 
wees for Tuberculosis to the Ministry of Tensions 
home extracts from his valuable paper are given-— 
The time is ripe to seek an adjustment of \afues 
between the two chief factors in the early diagnosis of 
pulmonary tubercuiosis—naniely, the svmnfnmrnrn 
and physical signs of the disease at this stage Hithp^^ 
inspection of the chest has been. ratLr f perfunemrv 
affair and the virtues of palpation hniimJ ^ li " * ^ 
frcimtus~now regarded as a dfagnostic Set 
•value Now that special Mtcutiri brinfnaid 
muscle rcHc-x, which rcsnlts ■w\JX^ ■ , 

“lagging/' tlm PresenerS whkli c neri-dlv 

strongly suggests active mischW i ^ 

and auscultation may give nn ' ffwcusston 

«»P«m Md _ 


The mtoi-mnuon eoiivc.vv.,, '.’y, ’\'E^f|-^,',Lr-tip pal- 

cascs may be greatly rciiiforccd Venex 

pation, by ,XJtiup t( c slcnmniasloid, 

muscle spasm specially as 

the scalcni, 


"ahd’thc Upper siccfor.aks may he tleieclcd. 
The Trained finger apprccintc.s in siidi cases a ticnscoj 
muscle Stance ii, contradistinction to the smooth 


3 of normal muscle tmis.om 

Then too, trophic changes in llie mu.sclc.s of tj c 

Lir hrdlc »nd llK ' '''5 o! 

sues may be .similarly recognwet!.' Ju the npmioii ot 
.sonic e-xTOrls, indeed, light touch paJpadon ha.s very 
largely replaced 5 icrcus.sion as an ;m! to diagnosis, n 
this connection it must be noted that one nwy find 
dystrophy of the .shoulder girdle muscles nn one .side— 
that on which the disease has been of sonic .st.-itulmg 
and reflex nniscle spasm on the opposite side, where Uk 
disease is active and more rccciit. 

Percussion to he of any real value iinisl he very 
light, imeal change.s in the percussion note, especially 
at the apex* of a Jung convey nothing as to the presence 
of an active tuberculous lesioit or iiidcco. that' the 
lesion, if such exists, is tubercular at all. 

Alfcralton in the percussion note is more signific.anf 
if found at the left apex, and, further.^ it is often 
useful to percuss from below upwards. 'I'hc value of 
“ respiratory ” percussion also must not lie overlooked 
in doubtful eases. 

It has often been the c-i.sc that on finding limited 
and apparently abnormal signs at an apex nr else- 
where, signs indicating some ahcrrnlion from the 
so-called normal, we have promptly haiii.shcd the un- 
fortunate victim to a sanatorium, after which, despite 
the fact that he may have been non-ltibcrciilons, be is 
inevitably branded with tlio stigma of tuberculosis 
with consequent loss of economic value,, not to speak 
of the serious family disrnpfion occasioned, by his 
course of treatment. I have no hesitation in sayin.g 
that a by no means insignificant proportion of persons 
undergoing sanatorium treatment may lie found not to 
be suffering from pulmonary tuberculosis at all. 

No physical signs whatever suggestive of pulmonary 
tuberculosis may have been found after the most care- 
ful examination, and yet the disease has declared itself 
by a sharp hicmoplysis. It may quite well have iiccn 
that ill some of these cases the history and .symptomatic 
evidence had not been given tbeir due importance. 

Wo can affirm that pulmonary Inbcrculosis cannot be 
said to be present in an activc'form without .some of 
the symptoms of loxwmia. It must be noted, however 
as will be shown later, that tuberculosis cannot be held 
responsible for every unexplained toxaeniia. 

The symptoms may not have been .sufficiently obvious 
to cal! the patient's attention to the matter at all, and 
if, is just in such cases th.at the closest scrutiny of the 
history of the case may furnish just that sufficicnev of 
cv'idcnce to turn suspicion into .something more tamriWe 
The patients appetite may have become capricioiis or 

flatulence: 'for 

sW iich he IS unable to account. He may have been 
halting an unaccustomed .sense .of “ tiredness ” in the 
mormng, or there may have been recurring ‘ headaches 
possibly some backache, but not sufficient to i dS 
to him that he has been icbriic. mmcaiv. 


symptom-complex of to.xremia is much tiic s- 
, m whatever source of infeefion it 


same 


though they are eanimr in symptoms, important 
pathognomonic of pulmonarv '^fuberT^l as 

patient feels more easily tired 


The 


limn usual. 




baffie. It has been found that in ilw T greatest 

persons the average earlv mnrlv healthy 

approximately 97.2° F to 97 4° f^^Perafure is 

• - 1 rising to a maximum 
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of 98.6° F. in the early afternoon. Some variation 
beyond these strict limits are met with of course in 
individual cases, and are often dependent upon certain 
extraneous factors. If certain simple precautions are 
taken, oral temperature records are quite trustworthy 
except in the case of mouth-breathers. The thermo- 
meter should be retained in the mouth for 'at least 
seven minutes. Temperatures should not be taken 
immediately after the patient returns indoors, after ex- 
posure to cold wind nor after partaking of a hot meal. 
The maximum temperature period shows great vari- 
ability in different persons. Tc ascertain this maximum 
period with any accuracy in a given case it is necessary 
to take the temperature every two hours. The first / 
recorded temperature for the day ought not to be, as is 
often the case, after the patient has got up and dressed, 
but as early as possible in the morning before rising. 
Further, it must be remembered that there is a normal 
diurnal variation in temperature of about 1.5° F. as a 
result of the natural ebb and flow of the body heat. 

In early pulmonary tuberculosis it may be found that 
the early morning temperature is 98° F. and maxinnim 
record for the day 99.2° F. or 99.4° F. A continuous 
temperature record should extend over three or four 
weeks in any case of suspected early tuberculosis. 

The early morning temperature may also be abnormal- 
ly low, e.g., 96.8° F., and in such cases a rise from 
this point to 98.8° F. in the early afternoon must be 
regarded with suspicion, if occurring regularly and 
from no known cause. 

But assuming that the temperature shows evidence 
of toxsemia and there arc no other definite signs or 
symptoms to support a diagnosis of pulmonary tuber- 
culosis a further analysis will have to be made to ex- 
clude other possible causes. Among these must be 
mentioned sinusitis, appendieular trouble, tonsillar infec- 
tions, septic teeth, bronchiectasis and similar localized 
infections. 

In persons of highly strung nervous temperament, 
there are sometimes quite noticeable variations in the 
temperature curve. 

Dr. Munro attaches much importance to an early 
morning temperature — taken before rising — which is 
consistently a little above the average mean. Of addi- 
tional assistance to diagnosis is the increase of tempera- 
ture caused by a definite amount of exercise, with a 
control. In a healthy person there is always a tem- 
porary rise in temperature — sometimes a considerable 
one — after exercise, this is usually quite evanescent and 
within half-an-hour or so the temperature returns to 
normal. This is not so in the case of tuberculous 
persons. The decline of the temperature to normal 
limits is delayed and it may remain elevated for two or 
three hours. 

The absence of fever docs not necessarily rule out 
the possibility of pulmonary tuberculosis. 

Tachycardia, which is of frequent occurrence in early 
tuberculosis — Fishberg puls it at 90 per cent, of incipient 
cases — is hardly ever a subjective symptom. 

A pulse rate out of all proportion to any febrile condi- 
tion present is a very common and reliable symptom of 
early tuberculosis in an active state, and the pulse rate 
may be notably increased on the slightest exeitement 
or even after a fit of coughing. The increased pulse 
rate after exercise, falls much more slowly than in 
health. 

Hypotension will be found to be present in a good 
many cases. 

Gastro-Intcstinal Symptoms. — Capriciousness of appe- 
tite is common, and it is characteristic too of the disease 
that with a temperature of considerable altitude there 
is often no loss of appetite, such as is to be noted in 
more febrile states. The development and persistence 
of gastritis of varying severity in a young person, 
without known cause, especially if there be any addi- 
tional evidence of systemic disturbances, is to be 
regarded with suspicion. 

While progressive loss of weight has considerable 
significance, it must not be forgotten that there may be 


quite noticeable fluctuations in weight up to the age 
of twenty-five or more. ^ 

The group of symptoms covered by the terms 
neurasthenia and psychasthenia may be the only 
evidences of an early pulmonary tuberculosis. These 
may continue for a number of years, sometimes without 
any overt signs of pulmonary trouble. Perhaps the 
most characteristic is languor, and the persistent 
sense of tiredness, the disinclination to take up any task 
and the inability to concentrate on any work undertaken! 
Sometimes, too, there is marked mental Irritability and 
changefulness of mood. In addition, we may often note 
headache, fleeting spinal pains, and giddiness. Pain 
under one or other clavicle is not infrequently com- 
plained of, and may be elicited on deep pressure. 

Conclusions. — Pulmonary tuberculosis may masquerade 
as an affection of each of the great systems of the 
body with no signs or symptoms in any way referable 
to the lungs. There is no other disease which, very 
often under the outward guise of ordinary health, can 
present so protean an array of symptoms often apparent- 
ly trivial in themselves. Of the several symptoms dis- 
cussed one only may be present in a given case, or the 
patient may present the most disconcerting variety of 
symptoms, each of which has to be tracked to its lair, 
so to speak. In none of these cases it is assumed can 
any assistance he rendered by the presence of cough, 
hremoptysis, or pleurisy, nor docs X-ray examination .at 
this stage yield any useful inform-tion. The comple- 
ment fixation test may or may not be of some 
assistance. 

A diagnosis can sometimes be arrived at long before 
one could bo made by ordinary physical examination of 
tlic cliest, and the confirmatory evidence of sputum and 
X-ray findings make the diagnosis evident to the most 
casual observer. 


Nova et Vetera. 

Eighteenth Century Medical Practice in 
England. 

liritUh jMcd. JL, May 2nd, 1925, p. 853. 

In the Sloanc MSS. (4077) there are liuo letters 
from Dr. Alban Thomas of Cardii/an to Sir Hans 
Sloanc, f/iviiuj the history of tzco cases and askinr/ for 
advice as to treatment. 

The second letter runs as follows : 

Mo.st Hon’blc Sir, 

I have presumed upon the foot of fonner 
Acquaintance with your hour to rccqpunend the Case 
of this Revd. and worthy Gentleman to your perusal, 
well knowing you to have had more experience than 
any one of the Faculty now living not only in Cases of 
this inveterate nature but all others ■ which Humane 
Bodyes are lyablc to. Be plased therefore to that 
this gentleman is of a pretty gross habit of Body but 
free as yet from any hydropical Symptoms, of a moi^t 
phlegmatick Constitution no way Subject hitherto to 
any other Inflammatory leavers but the Small-po.x 
which he hath given an Acet of in his_ Letter to Mr. Gell 
the Bearer hereof : He is Scorbtitick in the highest 
degree but whether it approaches towards the Lrepra 
Grrccorum must bo determined by your riper Judgement 
as also whether some preparation from the Viper may 
not be of use to him together with due Eyaciaations and 
a long Continuance of proper AntiscorbuUck Altera- 
tives, and your wonted Candour and Plumamty will give 
me Ic.avc to acquaint you that I have used the unguentum 
Citrinum upon such Eruptions with good success in 
ordinary Constitutions but never without putting them 
under a Course of Physick for at least Six weeks 
together first. I heartily rejoyce that you Still, m Spight 
of Age honourably tryumph at the head of the I roucs- 
sion ; may you long continue so for the publick good . 
and I desire you would recollect me to be Your ol 
Sincere friend and most obliged humble Serrd. 

New Castle in Emlyn Ai,ban Thomas. 

Novr 13. 1738 , . 

Sir Hans Sloane’s directions for the treatment of this 
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Morbidity versus Mortality. 

\ Death rates are the usually accepted indications ot 
the unhealthiness of a community, but sickness rates 
should also be taken into account. ,u^ 

Sydenstriker in the Public Health Rcjioi-is 0 / he 
Uniicd Siates for February 13th, 1925, deals with this 
aspect of the question. He dealt with a population 
group of about 8,5Q0 persons oyer a period of two years. 
He found that for every death there were about a 
hundred cases of sickness, more than half of the illness 
being due to respiratory diseases. 

Diseases of the digestive sy.stem iverc responsible lor 
a sickness rate of 117 per mille while their mortality 
rate was less than 1 per mille. The diseases against 
which public health effort is specially directed caused 
H per cent, of all the illness of the community, which 
was investigated. 

Deaths from disease occur chiefly in infancy and old 
age, but illness is fairly uniformly distributed through- 
out the whole life. 

The author estimates that a million of the wage 
earners of the United States are off work on each day 
of the year and that the cost to the country is more 
than a hundred million pounds yearly. A similar sur- 
vey for a number of typical communities in India would 
be of great value : we knenv in a general way how 
appalling is the amount of disease and death in India. 
Accurate figures showing the disease rate and the cost 
of disease to the community would make the problem 
wore defrnitc and precise and would help to arouse 
a sense of dissatisfaction with the existing state of 
affairs. 


Tuberculosis. 

TriE correspondent of the Journal of the American 
Alciiical Association, in the number for 9th May, 1925 
gives an interesting report of the discussion on 'tuber- 
culosis winch took place recently at the Pediatric Society 
of Berlin. 

Professor Bessau of Leipzig holds that there is a 
specific immunity to tuberculosis, this is not based on 
antibodies but is related to hypersusceptibiiity which is 
rmw f-«ocia ted with certain cells of the body 

believed to hi 

formed in response to the stimulus of tuberculin and 
the degree of immunity rvhich is developed is prooor- 

l”b"c.,tec,',5, 

whhout genera/^reacUons. ^°IutraveimJs ^ njectiraf ' of 
m (apparently any kind) in a dilS of one 

focarrSmif ^«babk 

,*«borcic bacilli and lie has ctu25 S mcBiod ' 
in )oimg children who give a positive tuherenlin ^ 
weeks after inoculation. ^ reaction 


Professor EurcI of ^j^Sn get twberadosis tv >mb 

dox view lhat Yv.i of Bic disease, .ami which 

seldom causes °'>^'^^'\Ycovcrab1e anatonrica! lesion. 
'Ty”w5S'''il”i7c.i..» o! d.a.n. 00.1 n.l.. 1 .V,. 

methods often mislead. bv tbe effect 

Micro-infcctions can only be ^ f nf the boi y h 
I .VI, (i„>v liave on the sensitiveness 01 the nony i 

SctcuUn cl£ 

be indistiiignishaWc from other conditions wlncb cause 
mnliintrition ami fever. 


The Toxic Factov m Disease, with Special 
Reference to Chronic Rheumatic Conditions 
and Diabetes. 

By Siu WILTJ.AM WILLCOX, K.c.i.E., c.s., 

c.M.r.., M.n., p.K.c.i’., 

Medical Adviser <0 the Howe Office. 

Practitioner, May 1925, p, 32(). 

We give a few extracts from this very importmt 

article;-— , , , . 

Tbe toxic factor as a cause of the symploin.s of 
disease is generally .accepted hi the case of flin.se 
diseases of which the specific cause ]s known. 

Diseases where the proof of a specific causal orftnnhni 
is less clearly demonstrable include by far the ],irgc.sl 
group of diseases, and most of tlic common .aiJmcnl.s 
come under this category. For example:— 

Chronic rheumatic conditions', diabetes, hypcrjiicsin 
and arterial disease, various forms of secoml.ary anattnia 
and possibly pernicious anremia, many skin diseases, 
retinitis and many pathological eye comlitiop.s, asthma, 
gout, exophthalmic gohre. colitis, appendicitis, gastric 
and duodenal nicer, some diseases of the central nervous 
system, such as combined sclerosis. 

In most of these conditions careful search will reveal 
some definite to.vin, and in many cases a definite foen.s 
of bacteria) sepsis can he found. 

f ocal Sr/>.As. — Bj' this is meant a part of tlic liody in 
which a definite b.icterial infection is present and which 
acts as a disturbing centre for toxins. Focal sepsis 
may act as a cause of disease by virtue of the toxin.® 
being carried to other parts of the body and setting up 
a diseased condition by their direct action. 

Symbiosis may have an important bearing in deter- 
mining the type of disease resulting from focal sepsis. 
Thus the absorption of fo.xins from an infection of one 
kind of organism may so lower the resistance of the 
body that another organism may set up disease. The 
streptococcal toxxtnia of dental sepsis may lead indirect- 
ly to the recurrence of staphylococcal infections, such 
as bods or carbuncles, and removal of the streptococcal 
focus is often followed by a cure of the recurrent 
- staphylococcal infection. 

Sensitization to the toxins from focal sepsis is a 
niost_ important factor in causation of disease. In Ibis 
condition the constant stream of toxins ffowiug into the 
blood stream so lowers the resistance that disease of a 
, particular type results. Examples of this arc to be .seen 
tn certain erytbemata and recurring urticarial ernp- 
bons, in asthma, gowf, and angio-nenrotie (edema. 

■ Inese conditions are sometimes due to the to.xie ctTccl.® 
ot focal sepsis ronpled with a senshhed condition, 
is oitcn found in such cases that ere.it iivper.<rn.iiiz-(- 
tion exists to a irwcfae prep.arcd from the spocifie fneti® 
and in epes oj ih’s U-pe vaccine ther.ipc if used r 
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It seems likely that the occurrence of certain cases 
of nephritis, and of toxic eye conditions and probably 
many other diseases of obscure causation, will be ex- 
plained by the sensitization ' set up by the toxins of 
some focus of sepsis. 

Chronic rheumatic conditions of non-specific origin 
include the various forms of fibrositis, such as inflam- 
matory conditions of aponeuroses (muscular rheu- 
matism), tendons and ligaments; panniculitis, bursitis, 
finger pads, and Heberden’s nodes ; the various forms 
of arthritis, perineuritis occurring as sciatica, brachial 
neuritis, etc., are common examples. 

“ Chronic rheumatism " is probably the commonest 
disease at the present day, and it heads the list of 
incapacitating diseases as judged by the National Health 
Insurance statistics. The most important Etiological 
factor in chronic rheumatic conditions is probably the 
toxic factor. In almost all cases careful search will 
reveal some focus of infection. In most cases the 
organisms present in the focus of infection will be 
streptococci usually belonging to the viridan group. It 
cannot be too strongly appreciated that chronic rheu- 
matic conditions are not a primary disease but simply 
one group of manifestations of a toxEmia usually of 
streptococcal origin. 

In every case of “ chronic rheumatism ” careful 
search should be made for a focus of infection. Dental 
sepsis is the commonest cause, and a clinical examina- 
tion of the teeth should be supplemented by careful 
radiographic examination. The tonsil, naso-pharynx, 
maxillary, antra and accessory sinuses should be care- 
fully examined. Bacteriological examinations of the 
stools and colon washings and of the urine should be 
carried out. Evidence of an infection with streptococci 
of the viridin group is almost always found.. 

Infected teeth should be removed, and this is most 
essential in those showing apical infection. Tonsils if 
badly infected should be enucleated under proper surgn- 
cal safeguards, unless their condition is such that 
medical treatment is likely to be followed by removal 
of the focus of infection. Infected antra will require 
surgical treatment. Where evidence of colon infection 
is present, either from clinical or bacteriological exa- 
mination, colon lavage is of value. The presence of 
colon toxEmia is usually shown by a marked excess of 
induan in the urine, and it is most important that this 
test should be applied in cases of chronic rheumatism. 
Where the rheumatic condition is of long standing vac- 
cine treatment is advisable, but only when the focal 
sepn’s has been adequately dealt witii. The best results 
are obtained with combined vaccine made from the 
several foci of infection. 

It is important to remember that in most cases where 
vi primary infection occurs in the teeth or naso-pharynx, 
the colon becomes secondarily infected. It is therefore 
generally advisable that pathogenic streptococci from 
the colon should accompany the streptococci from the 
teeth or tonsils. A convenient strength of vaccine is 
fifty millions combined streptococci per c.cm., but in 
cases where there are symptoms of severe toxEinia a 
strength much less than this, e.g., from one to five 
millions per c.cm., should be used at first. 

In Sir William’s hospital practice the routine treat- 
ment in arthritis is as follows : — 

Guaiacol carbonate, grains 10 three times daily, and to 
this a few grains of aceto-salycylic acid arc added with 
each dose if much pain be present. 

Also tincture of iodine. (French Pharniacopceia, 
without potassium iodide) m.iv, in a wineglassful of 
milk C't water, three times daily, after meals, is given, 
the dose being increased to 6 or 8 minims. 

Bocal treatment of the affected parts by hot applica- 
tions such as iodine poultices, radiant heat, ionization 
Or diathermy is advisable. In chronic cases of arthritis 
the rubbing in of an ointment composed of Scott’s 
dressing diluted with two or three parts of lanoline is 
very helpful, and this may be applied night and morning, 
the joint being covered by a bandage. 


Infection as a Cause of Diabetes. — It is well-known 
that severe glycosuria may result from the toxEmia of 
acute infections. 

It is an established fact that the internal secretory 
cells in the islands of Langerhans are susceptible to 
toxic influences, and, in every case of diabetes, careful 
search should be made for chronic infections resulting 
from focal sepsis. 

Any focal sepsis should be dealt with at this stage 
by appropriate surgical measures. After the preliminary 
treatment of the diabetes has been successfully carried 
out and the patient is free from glycosuria and aceton- 
tiria, there is no risk in the administration of an 
aiiEsthetic for the surgical treatment of the focal 
sepsis. Bocal anssthe'sia, or general anssthesia with 
gas, or gas and oxygen, or ether, may be given. 
Chloroform_ should not be administered to diabetic 
patients owing to its toxic effects. 

The removal of focal sepsis is usually followed by an 
immediate transient fall in the carbohydrate tolerance, 
and glycosuria frequently recurs. This is due not to 
the effect of the aiiEsthetic but to the auto-inoculation 
resulting from the operation. After the removal of 
focal sepsis in a few days the carbohydrate tolerance 
usually rises to a figure considerably higher than that 
before operation. In some cases the rise has been so 
pronounced that the carbohydrate tolerance has risen 
to a figure approaching the normal and further treat- 
ment has been unnecessary. 

In cases of focal sepsis of long duration, it is probable 
that great damage to the pancreas has already occurred, 
so that great recovery in the carbohydrate tolerance 
cannot be expected. The removal of the focal infection 
is, however, a safeguard against further pancreatic 
damage, and is almost always followed by some rise 
in the carbohydrate tolerance. 

The principle underlying the treatment of the above 
conditions should be based on the removal or minimising 
of the causal toxEinia. Other methods of treatment, 
such as local treatment in rheumatic conditions, dietetic 
and insulin treatment in diabetes are of great importance 
and should supplement that of the causal toxEmia. 


Reviews. 


THE TECHNIC OF LOCAL AN/ESTHESIA.— By 
Arthur E. Hortzler, A.M., M.D., Ph.D., LL.D., 
F.A.C.S, Third Edition. St. Louis: The C. V. 
IVJosby Company, 1925. Pp. 272, with 140 illus- 
trations. Price, $5.50. 

The author of this book is best known to English 
readers for his work on the thyroid gland in which he 
records his practice and observations in,... “a small 
country hospital.” Possibly it is the limitations of such 
a hospital that has led to his extensive use of local 
aiiEsthcsia. • Be that as it may, there is no doubt that 
the conditions prevailing in most Indian hospitals are 
such as to call for a more extended use of local aiiES- 
thesia. Trained auEsthetists are few and far between 
and even among these it is rare to find one capable of 
giving open ether. Chloroform, ow’ing to the danger of 
decom])osition in a hot climate, is more dangerous than 
in a temperate one. Bocal aiiESthesia has therefore 
a wider field of application than in other countries. 

In this volume we find the necessary guidance, based 
on experience, to enable any surgeon to pick out those 
cases where local aiiEsthesia is ’the method of choice, 
and those where it is possible when general anEsthesia 
is contraindicated or not available. The instructions are 
so clear and defined that there can be little excuse tor 
making vast demands on the patient’s fortitude. I he 
limitations of this proeedure are described as fully as us 
possibilities. We feel that this book is not written by 
a wild enthusiast for local anESthesia, but by an experi- 
enced surgeon who selects his methods, solely guided by 
the interests of his patient. 
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T!ic book opens with a brief description and criticism 
of drugs available, followed by a general description of 
technic of administration. 'The chief characteristic 
ihe latter is its simplicity and absence of special appa- 

j*. 1 1* * ft 


the . uji amunusivtui 

of the latter is its simpUcitj clUU (tuatciivv: 
ratus, A brief description of general operations is fol- 
lowed by a series of chapters devoted to regions and the 
operations pertaining thereto. Each chapter opens with 
the ncnral anatomy of the region, followed by detailed 
instructions for each operation performed in that parti- 
cular area. Thus a typical chapter is that on operations 
of the face, jaw and totigue. After a general discus- 
sion of the problems peculiar to this region, several pages 
are devoted to the neural anatomy with illustrations of 
the fifth nerve and its branches. Then come instruc- 
tions for operations on_ the orbit, frontal sinus, soft 
parts of the face, upper jaw, extraction of teeth, tumours 
of alveolar process, infections of the antrum, resection 
of the jaw, operations on lower jaw, tumours of the 
lower jaw, e.vcision of cervical lymph glands, e.xcision 
of the jaw, operations on the tongue ami tumours of the 
floor of the mouth, buccal soft parts and lips. 

there are seventeen chapters of this type so that the 
g:round js amply covered. 

.aVU abdorninal operations includes wise 

ad\ ice when to abandon local amesthesia and substitute 
„enera! and also when to combine the two. The author 

in^L descriptions include a new method of 
injecting the gasserian ganglion. There is also a chan- 
sis blocking paravertebral and spinal anaSlm- 

s a. He only admits one indication for paravSsi 
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ing medico-legal matters peculiar to the country, from 
hooks on the subject, hut apart from this the book may 
be safety rccojumcndcd as an up-to-date treatise on 
forensic mcdiciUc. The book is concisely written and 
cxcclicntiy iiliistratcd. The hook woitkl he fotmil parll- 
cufaVly valuable by those whose duty ittvoIvc.s the sifting 
of mech'co-kgal evidence and the giving of cvidcvicc in 
court. 
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THE INHERITANCE OF MENTAL DlSEASES.~By 
Abraham Myerson. BalUmoro*. WtltlnmB & Wllklno 
^"9fl8h Agonts: Moasra. Ballfioro, 
Tindall <R Cok, London. Pp. 338. Pplco, 25s. not, 
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Although principally intended for the use of nurses 
the book will repay the student who is commencing his 
clinical studies the trouble of reading it. 

In the first chapter the general organisation of the 
operating unit is discussed with special reference to the 
all-important subject of sterilisation. This section is 
clearly and briefly written; more stress might perhaps 
be laid on the danger of overloading . the steriliser 
drums. 

It cannot be too often repeated that though the tem- 
perature at the outside of the drum may be and often 
is 121° C., that at the centre of the drum may be only 
95° C. • 

The use of a mixture of methylene-bluc and anti- 
febrin in a proportion of 2 grains to 1 ounce is recom- 
mended as a safeguard; the mixture is said to remain 
white up to a temperature of 230° F. The reviewer 
has tried this and found it highly unreliable. In any 
case it must be placed in scaled glass tubes. 

The remainder of the book is devoted to , a brief 
account of all the common operations of surgery, the 
instruments used and the tcchniciue employed together 
with a short account of the indications for operation. 

The book ends with an illustrated catalogue of the 
common instrmneuts in use at the present day. 

The illustrations are numerous and admirably clear, 
the style simple and lucid, as we should have expected 
in the case of a work by a master-craftsman writing 
about his own art. 

OPERATIVE SURGERY. — By J. Shelton Horsley, M.D., 

F.A.C.S. Second Edition. St. Louis; The C. V. 

IVlosby Co., 1924. Pp, 784, with 666 original 

Illustrations. Price, $12.D0. 

In the great majority of books on operative surgery 
all the known methods arc described and but little 
attempt is made clearly to indicate the best method 
according to the experience of the author. 

In this book which covers the whole range of operative 
surgery, exclusive of gynaecology. Dr, Horsley only 
describes in detail the techniques, wliich in view of hi.^ 
experience he deems host, thus considerably increasing 
the value of the work as a guide to the inexiicrienccd 
surgeon. 

Throughout he insists that in extirpating or correcting 
pathological conditions one should always keep in view 
the restoration of the physiology of the tissues or 
organs, and this principle is very apparent in the method 
of pyloroplasty which he has devised. 

In chapter 2 he discusses surgical drainage and stales 
that as a result of the irritation of the drainage material 
there is a reversal of the local lymph circulation with 
outpouring of serum. 

The chapters on aneurisms and suturing of blood 
vessels are particularly clear and well illustrated. 

Quite an unusual feature of this work is a chapter 
devoted to the principles underlying ojicrations for 
malignant tumours. 

The following new operations arc incorporated in tlie 
text; — The lymphaticostomy of Costain for diffuse sep- 
tic peritonitis, Stookey’s operation for innervating 
paralysed muscles, Finney’s pylorectomy, Graham’s 
pulmonary lobectomy. Cutler’s valvotomy for mitral 
stenosis, the operation for angina pectoris of Coffing 
and Brown, the chordotomy of Frazier, and Kerr’s 
intestinal resection. 

We cannot criticise, but can only admire, welcome, 
and recommend the second edition of this interesting 
book by so thoughtful and experienced a surgeon. 

The book is beautifully illustrated and the t.vpe large 
and clear, 

THE PRACTICAL RSIEDICIIME SERIES. Vol. 2. 

GENERAL SURGERY. — Edited by A, »l. Ochsner, 

m.D., F.R.IVJ.S., LL.D., F.A.C.S., F.R.C.S., Ir. (Hon.). 

Series 1924. Chicago: The Year Book Publishers. 

Pp. 70G. Price, ?3.00. 

A vivUY comprehensive review of the past year’s 
important literature of clinical surgery under the 


distinguished editorship of the President of the American 
College of Surgeons. 

There is a very interesting address on acute osteo- 
myelitis by Dr. Ochsner, in which he stresses the 
importance of early diagnosis, and recommends early 
free incision of the periosteum combined with a moist 
boric acid alcohol dressing with an electric light over 
, it to ensure warmth. He condemns the practice of 
chiselling away bone in the acute cases, as it jiroduces 
necrosis of good bone and spreads the infection, and he 
maintains that simple free incision of the periosteum 
is all that is necessary in the primary treatment, as 
it changes the direction of the lymph stream with n 
consequent outpouring of lymph in the dressings. 

He mentions a very instructive case in which by simply 
incising the periosteum he was able to save a metatarsal 
bone which was black from end to end without the 
formation of any sequestrum. 

In the section on anesthetics Keates states that he 
has never used or seen used any other general anesthe- 
tic bnt chloroform, and that open ether would be out 
of the question in the hot weather in India. 

We would like to correct the impression that ether 
is not used in India, as for the past two years it has 
been the general anresthetic used throughout the year, 
by the o])cn method, at the Presidency General Hospital, 
Calcutta. 

Of great interest to surgeons in India arc the statistics 
quoted by Walton on the effect of heat on operations 
for exophthalmic goitre. He states that from statistics 
of over ten years, the operative mortality in the summer 
months of July and August, was 20 per cent., as 
against a nil mortality in the colder months. 

I'he review of general abdominal surgery occupies 
260 pages and is very full of interesting work. 

A book of this kind helps the busy surgeon to keep 
in touch with the most recent literature on surgery. 

HANDBOOK OF OPERATIVE SURGERY.~By Sir 

William Ireland da C. Wheoler (Mod,), B.A., M.D. 

(Dub. Univ.), F.R.C.S.I., F.A.C.S, (Hon.). Fourth 

Edition. London: Ballllere, Tindall & Cox, 1925. 

Pp. xvi plus 441, with 298 figs. Price, 15s, net. 

Tins is a book of modest dimensions essentially for 
the use of students preparing for their final examina- 
tions. 

There is an excellent chapter on local an.-esthesia, and 
this is followed by short descriptions of the author’s 
method of preparing a patient for operation and his 
routine treatment afterwards. 

'i'he descriptions of the various operations are good. 

’I'he illustrations are good, and the whole arrangement 
of the book is pleasing. . . 

That a fourtli edition has been reached is sufficient 
evidence that a place has been found for it in the 
student's ever increasing library, and there can be no 
doubt that it will prove extremely useful to those for 
whom it is intended. 

A SYNOPSIS OF GYNECOLOGY. — By A. Gray, 

F.R.C.S., M.R.C.P. London: Edward Arnold & Co., 

1925. Pp. 352. Price, 10s. ed. net. 

Tup, hand of - the tutor can be seen all through 
Dr. Gray’s “ Synopsis of Gynxcology. Every point is 
arranged under headings with clearness and brevity. Im- 
portant and common conditions such as fibroids of the 
uterus, carcinoma of the cervix and body, tubal gesta- 
tion, and salpingitis arc dealt with excellently. There 
are several attractive features. 

We note with jileasure the chapter on the functions 
and dys-fuuctions of endocrine glands in relation to 
gynrccolcgy, and his statement regarding extract ot 
thyroid gland. “It is the only ductless gland the ex- 
tract of which siqiplies a true replacement for defeeme 
secretion. It is the only gland which used to be a duct 
gland disch.arging its secretion by the thyroglossal due 
into the alimentary canal.” This verdict may help o 
limit the sale of that machine-gun — erratic and un- 
certain — polyglandular extract. 
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•Tlfojogy of wliicli lie holds some very decided views, 
■vicvv.s which’ he shares wilh very, few oOicr people and 
certainly not with the examiner whom they arc going 
to meet in a week’s time. In dcsjicration a recently 
passed friend is consulted; he is inclined to he cynical 
and optimistic, as most recently (inalificd men are, and 
replies, "Yon won’t gel a skin fjnestion this year; in 
any case yon know that skin diseases are divided into 
two classes, those that react to zinc ointment locally 
and arsenic internally and those that don't ; (he first arc 
cured by this treatment, the others are incurable. Well, 
I must be off, I hope you get tbrongh.’’ This irritation,' 
commencing thus in their early twenties lasts the greater 
part of their medical careers. They are told that 
Mrs. Jones little boy’s “ eczema ’’ which had resisted 
.all their prescribing higcnnily has disappeared in dS 
hours after the application of Jam Muk, that well 
advertised ointment; they arc also told what Afrs. Jones 
thinks of doctors m general and of them in particular. 

I do not claim to be able to jircscribe a siiecific for 

full to a low a regular attendance .at the .skin clinic then 
the purchase of a sound and well illustrated handbook 

or this purpose the book under review could hardiv 
be improved upon. It is a .short book (.173 pageO 
written m a very pleasant style dealing concisely^ but 
.at the same time completely with nil ihc common skin 
d^eases that one meets in everyday pr.acUce in Endan 
and, with some e.vceptioiis, in India Above oil Si ' 
very well illustrated; ther; are 92 Vull uage nl 1-' 

with grow^i’L'iiSic^r-'’'''^^^^ which deal 

and preveS oreancer cure 

-'t. 

. The general conehisionr IrivS'at'^ very e.xtensive. 

by all read with great interest 

&msa’b'°ll''™p^“’'‘'RES. l/cl. CANCER _ 
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Another very valuable chapter is that on forensic 
gynaecology, wherein the reader is shown clearly his 
duties and responsibilities to his patient and to the 
state and also the present state of the laws on the 
subject. 

Our chief criticism is the size of the book. It seems 
a pity to include in a work, intended chiefly as a help 
to the already overburdened student, conditions which 
are described as being “ all so rare as to be pathological 
curiosities’’ (vide, p. 198). There ,are three hundred 
and forty pages of highly condensed material and these 
do not include descriptions of operations. 

If it were briefer it would be a more valuable aid to 
those studying for higher examinations and also as a 
means of refreshing the memory of teachers. 

The book is well turned out and the printing e.xcellent. 

SURGICAL TREATMENT OF PULMONARY AND 
PLEURAL tuberculosis. — B y J. GRAVESEN, 
M.D. (Copenhagen), with a foreword by S. Vere 
Pearson, M.D., IM.R.C.P., Resident Physician, 
Mundesley Sanatorium. London: John Bale, Sons 
& Danielsson, Ltd., 1925. Pp. 1B5, with 87 Ulus- 
trations (3 In colour). Price, 10s. Gd, net. 
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of the uterus by Victor Bonney, cancer of the intestines 
by C. A. R. Nitch, malignant tumours of the kidney 
by R. H. J. Swan, of the bladder by S\yift Joly, and 
of the rectum by W. E. Miles, are of great value and 
interest both in their pathological and clinical aspects. 

As noted by the Editor, the lectures are given as 
delivered, in spite of the fact that there are occasional 
divergences of opinion. For example Leitch says that 
“ it is unsafe to argue that the mammary gland in 
chronic rhastitis is any more liable to become cancerous 
than the apparently normal breast,” while _ Sampson 
Handley in his lecture remarks that " chronic mastitis 
is undoubtedly — and in my opinion beyond controversy — 
one of the predisposing causes of malignant disease.” 

The Editor leaves it to the reader to decide “what 
is truth,” and in this case we concur with the surgeon. 

These lectures, ably composed, and presented in a 
well produced and illustrated volume, are worth study 
by both pathologists and clinicians. 

PHYSIOLOGY OF THE CENTRAL NERVOUS SYSTEM 

AND SPECIAL SENSES. — By N. J. Vazlfdar, 

L.M. & S., F.C.S., F.C.P.S. Fourth Edition. 

Bombay: S. Govind & Co., 192B, Pp. 238, with 26 

illustrations. Price, Rs. 4-8-0. 

The first edition of Dr. Vazifdar’s " Physiology of 
the Central Nervous System and Special Senses” was 
published in 1911 and the fourth edition has now 
appeared. 

The book is intended for students of ply'siology 
preparing for the medical degree examination. Tlic fact 
that it is compiled from the best known text-hooks on 
the subject — Halliburton’s " Handbook of Physiology."’ 
Howell’s " Text-book of Physiology,” Schafer’s “ Essen- 
tials of Histology,” Stewart’s " Handbook of Physio- 
logy',” Starling’s “ Principles of Human Physiology,” 
■Short’s "New Physiology in Surgical and Gcncml 
Practice,” etc., is .sufficient guarantee of the ctiiiiUty of 
the contents. Being a resume the book is useful to 
students and practitioners for revision and reference 
purposes. There are numerous diagrams and tabular 
statements which help not only in grasping the f.acts, 
but in remembering them. The popularity of the book 
is well deserved. 

HEALTH AND PSYCHOLOGY OF THE CHILD. — 

Edited by Elizabeth Sloan Chesser, M.D. London; 

VVIIIiam Heinemann (Medical Books), Ltd., 1925. 

Pp. 302. Price, 7s. 6d. net. 

Modern psycliology is prolific nowadays in new 
publications. This book, however, is a new departure 
in that it appeals to those who have the physical 
and mental welfare of the child at heart. _To 
parents, teachers, members of the medical profession 
and all religious instructors it is a highly coniinctidablc 
book, as its several chapters have all the stamp of 
authority, being written by men and women whose 
names recall to one’s mind the subject with which they 
deal. TredgoUl devotes a chapter OJi deliqiicncy in 
children; Econard Williams on the endocrine glands 
and vitamines; Lady Baden-Powcll on the value of 
training; Percy Hall on the value of sunlight on 
children ; Viscountess Erlcigh on mothercraft, etc. The 
book is “ all-embracing ” in its handling of the subject, 
and as a perusal of its contents will indicate, the subject 
is approached from many standpoints. 

In a chapter on “ the physical aspects of adolescence '* 
by Sir Bruce Bruce-Porter, the following ocem-s;— 
“There is no doubt the nations of the world -^vlio arc 
the most powerfui m physique and peapeful in mind 
are the non-meat eating races and so in the animal 
world. The animals that do the heavy work arc cereal 
feeders, while the nervous nations and nervous animals 
are the carnivorous.”- I believe many distinguished 
medical men, such as Lieut.-Col. McCay, Licut.-Col. 
McCarrison, i.m.s., and Professor Mcllanby of Shcdield 
would dispute such a statement. 

Again he states " even cancer may be 

traced to this chronic poisoning (neglect of the bowel) . 


This very probable hypothesis regarding the cause of 
cancer cannot, I believe, be accepted as a scientific fact. 

As an introduction to the study of mental phenomena 
by analytical or psycho-analytical means the study of 
the child mind is undoubtedly the simplest. This book 
is therefore commended to all those who have a baby 
or children to experiment with, and a highly interesting 
experiment it is bound to be if the thoughts expressed 
and the principles laid down are taken to heart. 

THE CEREBRO-SPINAL FLUID IN CLINICAL DIAG- 
NOSIS . — By J. Godwin Greenfield, M.D., B.So., 

M.R.C.P. and E. A. Carmichael, M.B., ch.B, 

London: Macmillan & Co., Ltd., 1925. pp. 272. 

Price, 12s. net. 

Tins is a comprehensive ami Avell arranged work 
dealing with the characters, normal and abnormal, of 
the ccrebro-spinal _ fluid, and with its anatomical and 
phj'siological relationships. 

There arc also sections detailing the alterations en- 
countered in certain diseases, and the technique em- 
ployed in various methods of examination. 

The authors write with the authority of their special 
experienec in the National Hospital for the Paralysed 
and Epileptic in London and have produced a valuable 
work of '.reference for physicians and laboratory 
workers. 

A good list of references to books and special articles ' 
is included. 

“ BILHARZIA:” A PAPER FOR THE PRACTITIONER. 

— By F. Gordon Cawston, M.D, (Cantab.), London: 

John Bale, Sons & Danicisson, Ltd., 1925. Pp. 20. 

Price, 23. ed. net. 

This little booklet, which is a reprint from a paper 
in the /ounial of Tropical Mcdiciue and Hygiene, gives 
a brief account of Bilharzia disease as it occurs in 
South Africa, laying particular emphasis on the points 
wln'ch arc of interest to the general practitioneir. 

After a few preliminary pages on the occurrence of 
the disease, llic method of infection and the life cycle 
of llic parasite, tlie author briefly describes the principal 
symptoms and iiathologicnl conditions associated with 
the disease, and then devotes most of the remaining 
half of (l)c article to treatment. Only one course of 
treatment is described, and the details of the technique 
arc made almost childishly simple, so that any practi- 
tioner, however inexperienced, could hardly make a 
mistake if he followed directions. If one is to judge 
the technical ability of the practitioners for whom the 
book is written by the completeness of these instruc- 
tions then it would seem that the short paragraph on 
the conq)lcinenl-fixation test which follows is so 
inade((uate as to be practicnily worthless. For these 
readers, also, it seems that a more thorough description 
of the ova and 'method of recognising them, even at 
the e.xpensc of some of the description of the ccrcaris, 
would have been usclul. 

PREPARATION OF SCIENTIFIC AND TECHNICAL 

PAPERS, — By Sam F. Treloase and Emma Sarepta 

Yule. Baltimore: Williams & Wilkins Co., 1925. 

Enplish Agents: Messrs. Bailllere, Tindall & Cox, 

London. Pp. 113. Price, 7s. 6d. net. 

This book was written for tlic benefit of the senior 
student and the scientist who has had little practice m 
putting the result of his work on paper. If it were 
compulsory for every contributor to^a scientific journal 
to read a book sucii as the one under review, nnicli 
of the editors’ time would be saved. The book was 
not written particularly for the medical man but llic 
advice given is almost all applicable to jiapers on medi- 
cal subjects. An attempt is made to show the readei 
how he should put his ideas on paper, how he shoiiKl 
arrange them in tlic form of a balanced paper and now 
he should rearrange his paper and correct his mistatccs. 
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o”' AcrrsAoraTlASA »s beta 
hi mnst practical. A list oi abbreviations, for rvc U- 
known icmrnals is given. Tliis list is very mcoinpic a 
I feel that it would have been better to have in,ade t le 
list more complete, even if this meant a 
increase in the size of the volume, or, as an alternatn , 
a short discussion on the principles winch SQvern these 
abbreviations would have been more useful than an 
incomplete list. The section on proof reading is dis- 
appointing; the suggestion that proofs should be read 
through three times being compared line by Ime with 
die original is not very helpful. Mistakes are much 
more likely to be noticed if the paper is read through 
slowly and intelligently, reference only being made to 
the original in the case of figures. The Ime-for-lmc 
method might be followed for the first reading only, 
especially when the proof reader is unfamiliar with the 
subject-matter of the paper. A few useful hints about 
the common tricks of compositors would have been use- 
ful-,. for example, if a letter is missing from a word, 
there is usually a very fair chance that the missing 
letter will be found in an inappropriate place in the next 
line. 

There is much valuable information in the book but 
there is much that has been left out, 1 cannot 'help 
feeling that we have not quite received our money’s 
worth. 

EUEMENTftRY RNftTOKlY AND PHYSIOLOGY FOR 
NURSES.— By H. Clifford Barclay, IW.O., Ch.B., 
«,R.C.S., C.B.O.P., F.R.C.S.E. Third Edition. 

Condoni Ballllere, Tindall & Cox, 1824, Pp. x plus 
411, with 49 figs, in the text. Price, 12s. net. 

Ttus book is an honest attempt to make anatomy and 
physiology interesting and intelligible for nurses during 
their training. We cannot but feel, however, that the 
(e.vt is too discursive, and that the chapters on embryo- 
logy, comparative anatomy, psychology, and the 
emotions are more than (he average nurse can be 
e.vpected to assimilate. 

CHININOm. — Presented by Bureau tot Bevordering 
van het Klnine Gebruik, 48 De Wittenhade 
Amsterdam. ’ 

lins little hook, designed to popularise the use of 
qumme in various conditions apart from malaria, is a 
coilection of articles by various authors on the admini- 
stration and value of quinine in certain diseases 

culLSn'^Javt’" ^ heliotypes on dnehona 

action of Quinine is lucidly 
described by Prefepor H. Kionka, of the UuiSfv 
of Jena. This section is well worth reading by tlic 
pharmacologist as well as the practising physfeian 

J it'tSLi 

pp. 120, with 102 Illustrations, Price, 


Annual Reports. 

annual report on THE JAIPUR 
institutions for 1923. BY DAU^nu 

VACCINATION, JAIPUR. 

Tiitlm; were 2,982 birtlis as against 4,122 deaths m 
lainur city during the year, bvit the actual death r.itc, 
34 2S per inillc, is very similar to that of most Indmit 
towns. More than half the mortality 
children of less than five years of age. Small- lox was 
mildly epidemic clurmg the year and caused W6 deaths, 
December being the month in which the incidence was 
greatest. From September to December Jaipur _ was 
.stricken with dengue, and five emergency sub-assisUmt 
surgeons were specially deputed to go round tlicir cir- 
cles morning and evening, treating cases and issuing 
instnicUons (or anti-mosquito measures, liaguc, in- 
fluenza and cholera were fortunately absent during t he 
year. “The .sanitary condition of the city was m the 
same deplorable state as in previous y(mrs writes 
Dr. Khanka ; “ so nothing more need be said about it ; 
lie hopes, iiowcvcr, that tlic newly appointed J»tunicipa! 
Board will take steps to deal with U. An iiilcreslmg 
fcaUirc of the report is that 60 mad dogs, captured inside 
(he city during the year, were taken far away inlo the 
jungfes and there liberated. Tiie number of vacdiia- 
tiotts carried out shewed a satisfactory increase, some 
23 per luilie of the population being .vacciiialctl 
awiuaUy. 

Twenty-nine lio.spihils and dis)icnsaric5 were at work 
during the year and treated 2,31,824 ont-paticiits and 
5,403 ill-patients. At (he Mayo Hospital a large 
voUnuc of surgical work was carried out during the 
year, eye work and operations for vc.sical calculus 
being especially prominent. Litiiolapa.sy was carried 
out on 56 patients with onlj’ 1 death, and an analysis 
is given of the results. Tlie duration of symptoms 
varied from 1 d,iy to 3 year.s, the average time for the 
operation was some 20 minutes, and the largest stone 
dealt with weighed 1,230 grains. The average slay of 
these patients in liospitat was only 4.69 days. 

PASTEUR INSTITUTE OF SOUTHERN INDIA, 
COONOOR. ANNUAL REPORT FOR THE 
YEAR 1923-24. BY LIEUTENANT-COLONEL 
J. W. CORNWALL, M.A., M.D., l.M.S. MADRAS: 
SUPERINTENDENT, GOVT. PRESS. 1924. 

Tice most striking feature in this report is the tre- 
mendous decrease in the number of patients treated at 
Cooiioor, owing to the e-vtciidcd issue of the anti-rahic 
vaccine to government headquarter hospitals. Only 
Pnticnts were treated at Coonoor, as compared with 
3,4/5 lor the previous year ; whilst the numbers treated 

^roni 1,24S to 

3,094, llie total number of patkiits treated with the 
Coonoor vaccine during the year, on adding up tiic above 
tigurcs, shews the usual annua! increase, 5,046 in 1923-^4 
as against 4,623 m 1922-23. ’ 

ampou- 
les, and It IS of some mterest to compare the results of 
uislitutional treafinent at Coonoor with those of treatment 
ciscuhcic. It had been anticipated that a cousidernble 
number of the patients treated at hospitals would fail fo 
complete the course of treatment hm ffiN (,.7 i i 

1 SLd% s 

other hand, it has7royVScoedi?ik’"SS^^ lcPgct‘\n 

fo»hrSiLi V-'" 

per cent, of pntien ftr^d at A ! f 

the statistics for the InstuL Jc „o ^icRv e 
able with those for patients heated r.t cl , compar- 

former the total hydroplS i. f£l 

fto 60 ,or oj .to/SalSSiSf 2; 
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whom information is available, the total hydrophobia 
incidence was 0.84 per cent. Inasmuch as the total 
hydrophobia incidence at Coonoor for the years 1907 to 
1924 works out at 0.97 per cent., however, the latter 
figure is not bad. 

Turning to the comparative mortality among.st the 
treated and untreated respectively, Tables IV and V 
continue similar information given in previous years. In 
Table IV the death-rate from hydrophobia among 829 
treated patients was 2.8 per cent. : as compared with a 
rate of 6.3, among 1,388 persons bitten by the same 
animals, but not treated. In Table V it is certain that 
the biting animal was both rabid and infective at the time 
of biting as shewn by the occurrence of at least one 
death from hydrophobia in each group of persons bitten. 
Here the mortality rate for the untreated works out :i 
35 per cent. “ The figures shew very clearly ” claitns 
Colonel Cornwall, “ that the risk of dying from hydro- 
phobia, if bitten by a rabid auimal which is really infec- 
tive, is not less than 1 in 3 as far as our informa- 

tion goes, this risk may be diminished by one-half by the 
anti-rabic treatment.” 

In Part III of the report, in view of the fact that in 
future the Institute is likely to become more and more of 
a vaccine distributing centre, and less and less of a 
treatment centre, an analysis is given of the Institute 
reports from 1907 to 1924. This provides a very useful 
summary of the facts, European patients contain so 
very large an element of those not in any way at risk 
that only 4 “ failures of treatment ” arc recorded out of 
2,648 such patients treated. Delay is clearly shewn to 
increase the risk, but 80 per cent, of patients arrive 
within 10 days of having been bitten. Rabies appears 
to be equally prevalent among dogs in Madras Presi- 
dency all the year round, but the number of persons bit- 
ten is slightly greater in the hot weather than in the 
cold, — possibly owing to the custom of sleeping out of 
doors in the hot weather. The percentages of 'deaths 
work out at 7.7 per cent, for persons bitten on the face, 
1.0 per cent, for those bitten elsewhere on naked skin, 
and only 0.27 per cent, for those bitten through clothing. 
The second category of cases, however, constitutes 82.2 
per cent, of the deaths which occurred. Of 30,253 
patients treated between 1907 and 1924 more than a half, 
or 17,606 came from the Madras Presidency, and 3,460 
from Mysore. Dog-biles totalled 95.7 per cent, as against 
only 2.7 per cent, of jackal-bitten cases. An interesting 
case recorded in the report of a male patient, aged 6. 
who developed hydrophobia no less than 411 days after 
being bitten by a rabid dog, and 398 days after complet- 
ing treatment ; the bites consisted of 4 tooth marks on 
the left buttock and small of the back. 

Financially the net receipts for the year amounted to 
Rs. 73,689, and e-Kpenditurc to Rs. 46,977. 


GOVERNMENT GENERAL HOSPITAL, MADRAS. 

ANNUAL REPORT FOR THE YEAR 1923. 

SUPERINTENDENT, GOVERNMENT PRESS, 
1924. PRICE RS. 6. 

As is customary, this report is divided into two_ sec- 
tions ‘.—(o) administration report; and (b) professional 
reports by the staff, — the latter of which are full of in- 
terest. The accommodation available during the year 
was 528 beds, and the daily average sick treated 503. 
Out-patients during the year numbered 60,174 and in- 
patients 9,444. The chief causes of death among the 
latter were in order — diseases of the digestive system, 
80 deaths; pneumonia, 64; injuries, 45; diseases of the 
circulatory system, 39; phthisis, 38; and other respiratory 
diseases, 22. The figures of percentage of deaths 
among patients admitted for different diseases arc of in- 
terest, as reflecting conditions in a large general Indian 
hospital; some of the case mortalities recorded being — 
28 per cent. , for pneumonia, 24 per cent, for diseases 
of the circulatory system, 20 per cent, for phthisis, 14 
per cent, for enteric fever, 12.6 per cent.' for kala-azar, 
8.8 per cent, for dysentery, and 7.7 per cent, for liver 
abscess. (The figures arc for Asiatic patients only). 


Malaria shewed an increased prevalence in Madras 
durmg the year,— 7,092 patients treated as against 5850 
in the previous year. The total number of operations 
performed was 2,461; whilst 283 medical students and 
79 nursing probationers were taught. 

The average daily cost of in-patients worked out 
Rs._ 0-9-3} per Indian, and Rs. 0-15-10,} per European 
patient. Receipts and- e.xpenditure totalled Rs 751 338 
the chief items of the latter being miscellaneous charccs’ 
Rs. 1,59,431, and diets, Rs. 1,33,121. ^ ’ 

Turning to the professional side of the report 
Major G. E. Malcolmson, i.m.s., was in charge of the 
First Physician’s wards. He notes that in 20 per cent 
of the amoebic dysentery cases, malarial parasites were 
found in the blood, often without accompanying rise 
of temperature and usually of species P. vivav In 
most of these cases, emetine stopped the blood' and 
mucus, but an obstinate enteritis persisted, which in 
some instances yielded to quinine injections. The point 
IS raised as to the association, if' any, between the 
malaria and the dysentery. In some cases of quartan 
malaria parenchymatous nephritis was noticed. Inter- 
esting cases recorded arc two cases of kala-azar with 
death from extensive haemorrhage, and another case of 
kala-azar which died of perforation of an amcebic 
ulcer of the hepatic flexure of the colon, the only 
symptoms from which were a slight looseness of the 
bowels. At autopsy extensive ulceration of the colon 
was found. Ataxic paraplegia is noted as present in a 
case of benign tertian malaria; 10 cases of diabetes 
treated with insulin shewed rapid improvement; whilst 
brilliant green proved a failure in the treatment of 
kala-azar. 


Major J. M. Skinner, i.m.s., was acting Second 
Physician. He records an interesting case of pneumo- 
coccal arthritis of both ankle joints with acute onset, 
in a boy of 16, two days after the crisis of lobar pneu- 
monia. Salicylates had no effect at all in relieving the 
pain, but immediate recoverj’ followed after injection 
of polyvalent anti-pneumococcal serum. Another in- 
teresting case was one of extensive pericardial effusion. 
The onset was gradual, with no history of rheumatism, 
and the patient remained at work until within two days 
of her admissicn to hospital. The cardiac dullness ex- 
tended to the left mid-axillary line and two inches to 
the right of_ the sternum. Paracentesis removed 8 ozs. 
of Iilood-stained fluid. 


Major W. L. Forsyth, i.m.s., Third Physician, notes 
on the large number of cases of asthma seen. Adre- 
nalin injections gave relief in some 90 per cent, of 
case.s, but belladonna, stramonium and the anti-spas- 
modic group of drugs proved useless. “ The treat- 
ment of malaria remains the same, — intravenous quin- 
ine plus quinine by the mouth with free administration 
of alkalies to bring the urine to an alkaline pH.” In 
valvular heart lesions with much redema and ascites, 
large doses of the infusion of digitalis give better re- 
sults than docs the tincture, kfany of the female 
patients admitted shew extreme anmmia associated 
with acute pyorrhoea and the presence of a hmmolytic 
streptococcus in the gums. The need for education in 
schools, on dental matters, js not half realised in 
India. ' 


Dr. M. R. Guruswami, Fourth Ph}-sician, records a 
case of a patient aged 38, admitted with acute dilata- 
tion of the heart and orthopnoea. Venesection and 
other measures relieved the condition, which, however 
recurred. The periodicity of the attacks aroused sus- 
picion, the blood was examined and malignant tertian 
parasites found. The patient improved considerably on 
quinine treatment. A second interesting case was one 
of mixed tmnia infections, the patient suffering from 
intense neuro-retinitis and dying in convulsions. Post- 
mortem examination shewed one Tania saginala in 
the gut, and numerous cysts of Cysticcrcus cellulosa 
throughout the cerebnim, and especially in the grey 
matter. Ten cases of broncho-pneumonia were asso- 
ciated with intense ascaris infections, — one of them 
passing 350 worms, under treatment; the lung condition 
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The very interesting report 
hicutenant-CoIoncI E. VV. C. 


Si? hl'lr! »sT 6 'cases admhted In a 

Interesting cases were (1) A case oi traewre 
Ir iL -^ti? with complete paralysis and some wasting 
Sf tfic tumderof the ertremities, bnt ivithont sensort 
disturbance. Complete recovery of funcUoii ensued, 
hut with slight angular deformity awl rig'dity of the 
neck (2) Two cases of cystic goitre about tlie size 
?a cocoa, lilt each; complete remova of .the glm.d 
was not followed by any evidence of thyroid disturb- 
ance. (3) A patient from whom a_ thyroid caranoiii.r 
had been removed, hve year.s previously : re-admif ted 
ivith metastases in the cervical and axillap g!awl.s 
and vertehrK, with spastic paraplegia. (4) A case ot 
Ivinpho-sarcoma of tl^e duoderto-jejiipal flexure, cured 
(if symptoms by posterior gastro-entcrostomy, 
lifajor K. G. Pandalai, Third Surgeon, records the 
siicces-sful nse of spinal amesthesia in patients who 
were in a poor state, with no trained anastbetist avail- 
able; amongst other operations conducted under spinal 
auai&thesia were gastro'cnterostomy, partial gastrec- 
tomy, e.xcision of a tubercular cEecuni, and hernias. In 
80 per cent, of the cases of gastric or duodenal ulcer, 
there was no difficulty in diagnosis, but in the others 
where this disease was .suspected . such diverse ^ condi- 
tions as chronic appendicitis, visceroptosis, hepatic 
cirrhosis and tubercular peritonitis were found. In 9 
cases with symptoms typical of ulcer, no abdominal 
lesion could he found; the abdomen was closed, but 
the patients returned later with the same symptoms, 
and posterior gastro-enterostomy cured the symptoms; 
byperchlorhydria was the probable cause of them. The 
degree of mobility of the ascending colon varies very 
widely, claims .Major Pandalai, and he has given up 
fixation operations. Sixteen cases of liver abscess 
were treated by aspiration pins emetine with complete 
success, and 3 cases of elephantiasis of the leg by the 
Kondoleon operation with good results. In the treat- 
ment of ventral hernias, the abdominal musculature is 
often found to be weak and atrophied; the use of 
filigree implantation is here useful. In a case of 
aneurism of the innominate artery and arch of the 
aorta, the third part of the axillary artery and the 
common carotid immediately below the omo-hyoid were 
ligated at (he same sitting; the result was completely 
successful. A growth of a jet black colour, U in 
X < m. at the outer canthus of the left eye, involving 
mth hds, was fouud to be a melano-endothelioma. 
t-our cases of suppuration in the antrum of Highmore 
were adm!tt^,~all due to retained stumps after tooth 
extraction. One of these developed abscess of the lung 
fler operation, hut ultimately recovered. In an infant 
one year old, a large swelling was found filling the 
entire pelvis. On operation the swelling proved to he 
3 congerie-s of thick-walled, cystic spaces ronJ- 'A 

to the level of the kidneys, its posffjon Sf*irt(r ^ ^ 

SSI™ 'ml 'LSm'ljf AT" " 

absent. The cysts were practically 

to he of ependymal origin, ^ Pathologist 

Paton com- 
improving the emer- 

^ tke cotn- 

patient clwic. During the 


plains of, the very urgent need for me 

gency operation theatre, and also pleads ftr tL 
mcnccmeut of a skin out-patient rW r> • . 

year /97 p.iticnts attended for anti-rahir 
only 399 of them completed the 14 day-’^^-— 


injcctions. 'The growth of the .shewn by 

stitufe mider Captain against 11,757 

17,778 exposures or ircatmenl^^ results in .v-ray treat- 
ment of?anccr ShiS" wl^aSlS 

the year. ' 

As will he seen, the report covcr.s n wide nrea of 
professional interest. 


ANNUAL REPORT ON THE CIVIL HOSPIf ALS 
AND DISPENSARIES IN THE MADRAS PRlv- 
SIDENCY FOR THE YEAR mS. .\iADRAS: 
SUPERIN'l'KNDENT, GOVERNMENT PRESS, 
1924. PRICE RS. 2-G-O. 

At the dose of the year 1922 there were 758 nicdic,il 
institulion.s of all classes hi the Presidency. Eighteen 
new dispensaries were opened and eight closed, leaving 
7(58 in working order on the last clay of tiie year 3923. 
Of (he newly opened dispensaries three were Statc-pulihc. 
twelve Local Fund, and three private non-aided iustitn- 
lions. Seven dispensaries out of the eight dosed duriirg 
the year were Local Fund institutions and one was a 
private non-aided dispensary. 

kledira! progress in many parts of the presidency was 
much hampered liy the straitened circumstances of Pro- 
vincial finances, it is hoped that a large number of new 
medical instiUitions will be established wlicn funds be- 
come availalilc. The question of opening more iiospitals 
and dispensaries in each district in plnce.s at whiclj tlie.ir 
need is most felt, thus securing adequate medical aid in 
the people of the presidency, is at present engaging the 
attention of the Government, 

The patients treated in in-door departments of the 
hospitals and dispensaries of this presidency nnnibcred 
13,3,910 in 1923 against 331,510 for tlic previous year. 

To the improved and special arrangements calculated 
to secure greater attention and comfort to all patients 
must be attributed the rise in the number of in-patients 
m almost all medical institutions. Of the in-patient.s 
treated, 8.3,278 were cured, 2.1,870 relieved and 16,68(1 
discharged otherwise against 80,751. 24,360 and 15841 
respectively, in 1922. ’ 

There were 6,012 deaths during tlie year and the death- 
rate was 4.49 as compared with 4,67 in 1922. Tlic deatli- 
rate, it lyioted is greater in the city State institutions 

mnr. M oucs, 3s tile former admit many 

more accident and serious cases than the latter. 

Consequent on the increase of in-patients, the dailv 

S.lo infST"’ 1922 rose ti 

The number of beds available fexcludiiw 121 t ,i 
mmon to both Europeans and 


common 
Government 


Europeans and non-Europeans 
Genera] ^Hospital, Madras) 
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As usual ma/aria contributed a very large number of 
patients. Diseases of the skin and ear were responsible 
for 979,714 and 559,215, respectively, of the patients 
treated. Affections of the eye are among the iiiost 
common ailments and the attendance on this account has 
shown a rapid increase, 

366,661 operations were performed on 356,721 patients 
as compared with 337,127 operations on 327,660 patients 
in 1922, showing an increase of 29,534 operations. The 
statements received from District hledical Officers and 
Superintendents of other institutions show a marked in- 
crease in the number of operations performed at the 
various hospitals in the presidency. Instruments and 
appliances to meet the requirements were supplied to all 
hospitals and dispensaries. 26,501 operations were re- 
turned as really “major” against 24,350 in 1922. The 
death-rate among the patients operated on was only 2.4 
per cent. The excess in the number of operations over 
that of the previous year and the low death-rate shows 
the increased confidence of the public in the surgeons 
and the greater care devoted by them to the patients 
operated on. 

The year opened with a cash balance of Rs. 17,215 
against Rs. 13,040 in the previous year. Government con- 
tributions during the year amounted to Rs, 29,11,709. 
Local Boards and the municipalties contributed 
Rs. 25,98,639. or nearly 44.1 per cent, of the receipts. 
The contributions from Government show an increase 
proportionate to the growth in expenditure. The total 
e.xpenditure during the year amounted to Rs. 58,91,569. 

Hookn'onit Disease . — During the year 20,790 persons 
were examined for hookworm infection. Of these, 
16,563 persons or 79.70 per cent, were found to harbour 
the parasites in greater or smaller ntunhers. Ninety-four 
per cent, of persons examined for all intestinal parasites 
harboured some kind of intestinal parasite or other. The 
total number of treatments administered during the year 
in various localities was 93,469. The educational side 
of the campaign is notable inasmuch as 3,034 lectures 
with lantern slides were delivered in various vernaculars 
to audiences aggregating 274,000. The source of infec- 
tion of hookworm and its remedy were well impressed 
on the audiences by the lectures and by free distribution 
of pamphlets and leaflets and the puhlicatioir of a scries 
of articles on the subject in the local newspapers. The 
Director is to be congratulated on the success of the 
campaign during the year. 

SmaU-po.v . — During 1923 the total treated was 1,702 
with 192 deaths against 2,395 with 393 deaths in 1922. 

The total cadre of appointments for Indian Medical 
Service officers in the Madras Civil Medical Depart- 
ment (including jail and bacteriological appointments 
and the leave reserve) was fixed at 50. The leave 
reserve for Indian Medical Service officers was in- 
creased from 20 to 271 per cent. Eleven appointments 
hitherto reserved for Indian Medical Service officers were 
thrown open to members of the Madras Medical Ser- 
vice. In accordance with the recommendations of the 
Public Health Retrenchment Committee the leave 
reserve for civil assistant surgeons and sub-assistant 
surgeons was reduced from 15 and 25 per cent., res- 
pectively, to 10 per cent, in both cases and the plague 
reserve for sub-assistant surgeons was abolished. As 
the pay of the officers of the Madras Medical Service 
was raised from 1st April 1920, the minimum as well 
as the maximum having been increased a hundred per 
cent.. Government abolished the charge allowance of 
Rs. 30 per mensem drawn by civil assistant surgeons 
holding sanctioned appointments on the ground that 
there was no justification for the retention of such an 
allowance. The pay of the_ sub-assistant surgeons 
having been revised several times since 1894, the initial 
as well as the maximum pay having been doubled since 
1916, the Government considered that there was little 
justification for the retention of the free quarters or 
house-rent allowance in lieu thereof in their case. 
Accordingly, orders were passed withdrawing the con- 
cession from sub-assistant surgeons. 


ANNUAL REPORT OF THE DIRECTOR OF 
PUBLIC health, madras, FOR THE 
YEAR 1923. BY DR. K. T. MATTHEW, LR CP 
L.R.C.S. (EDIN.), D. HY. (DUR.),' dph’ 
(CANTAB.), MADRAS; SUPBRINTEND^T 
GOVERNMENT PRESS, 1924. PRICE 14 
ANNAS. ' 


PnE year under review saw the formal establishment 
of a complete self-contained public health staff work- 
ing under the district boards throughout the Presi- 
dency. The lines on which the campagin against 
disease' and death was to be coirducted had been laid 
down in advance and the campaign was started in April 
1923 by a small but wcll-trafned and well-disciptincd 
corps of health officers under the generalship of the 
Director of Public Health and his staff of assistants. 
The period of nine mouths during which the campaign 
was carried on in the year under review is too brief 
to admit of any decisive victory in the almost never- 
dnding war between man and .the microbe; nevertheless 
in more than one field notable success has attended 
the efforts of the public health staff, helped by hearty 
co-operation on the part of local authorities and the 
public generally. The success achieved was particular- 
ly marked in the campaign against cholera and relaps- 
ing fever, and specially good work was done in the dis- 
tricts of Coimbatore, Taujore, Trichinopoly, Kistna 
and Madura. A few salient details relating to the 
more important disease are given below. 

Cholera . — Deaths from cholera showed a consider- 
able decrease, the number registered during the year 
being 5,169 (0.1 per mille) against 16,502 (0.4 per 
millc) in 1922 and the quinquennial average rate of 
1.4 per niillc. This figure is the lowest on _ record 
though no district was entirely free, and the delay of 
the village officers in reporting outbreaks of the epi- 
domic,' of which there were very many instances, seri- 
oti.sly handicapped the efforts of the health staff. Ex- 
cellent preventive work in the shape oi epidemiological 
investigation was done in the districts of Cuddapah, 
Coimbatore, Norfli Arcot and Ganjam. The marked 
decline in cholera mortality in the Ganjam district may 
reasonably he attributed to such preventive work, 
coupled with special precautipnary_ measures for guard- 
ing probable sources of infection. Excellent work 
was also done in South Kanara where, as the result of 
special care taken by the Health Officer and his staff, 
the villages scriouslj' affected by floods escaped from 
epidemics of everj' kind. 

The number of deaths fvom small-pox 
rose from 22.801 to 24,434, the death-rate being very 
higli in South Arcot and Malabar. The fact that about 
35 per cent, of the total mortality from small-pox 
occurred among children under one year and another 
35 per cent, occurred among children under 10 years 
clearly demonstrates the urgent need for more 
ous action on the part of local bodies and their health 
staff in respect of primary vaccination. It is melan- 
choly to reflect that a di-scasc like small-Pox which has 
been almost entirely eliminated in most civilised coun- 
tries for very many years by the adoption of simple, 
seasonable and sure preventive measures should in this 
country' continue even in the 20fh century to kill over 
24,000 human beings and leave marks of its ravages 
on many more. It would indeed appear that ignorance 
and prejudice are most serious obstacles to the advance- 
ment of public health, especially when they are not 
confined entirely' to the illiterate masses who Imow no 
better but are to be found even among the higher strata 
oi the community. Educational propaganda to pro- 
duce its real effect cannot therefore be limited m 
scope to the former class hut must be made to reach 
the latter also. 

R/myiie.— The number of deaths from plague rose 
from ‘9,193 in 1922 to 12,110 in 1923. Sixteen districts 
were affected, but 96 per cent, of the total mortahty 
from the disease occurred in four districts, viz., 
Madura, Coimbatore, Salem and Bellary. _ It is observ- 
ed that the largest number of inoculations was also 
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made in these districts. Inoculation does not, however, 
cut at the root cause of the outlircak of plague. 
Plague is a disease of rats and unless on the one hand 
the importance of rat destruction and of the construe' 
tioii of rat'proof godowns and houses on the otiicr is 
fully recognized and permanent preventive measures 
are adopted no radical improvement can be reasonably 
expected in the existing state of things. 

Rchpswg fever . — Relapsing fever was prevalent in 
Though there were about 400 deaths in 
the nrst quarter of the year in the Tanjore district 
the epidemic was. by the end 
of March, effectually eradicated from the district as 
a result of prompt and vigorous action on the part of 
the health _ staff. In the Trichinopoly district, where 
the epidemic continued till the middle of 1923, effective 
preventive measures were taken by the district health 
staff m the shape of propaganda and an intensive 

district 

In probably saved the Bcllary district from 

the danger of an epidemic of relapsing fever. The 
success which attended the campaign against rclapsinc 
fever everywhere is a striking example Tthe incS® 
able advantage derived from a well-trained and pro- 
perly equipped public health staff, an adranfage which 
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by the inorlalily figures is a .sndilcning one, especially the 
figures of infant mortality. The death-rate is a reliable 
index of, the general stale of puhlic health; ns the 
general health mounts higher tlic death-rate Sinks 
lower and vice versa. This is so hccatisc conditions 
affecting health, though they may not prevent or caii.sc 
death in the individual, may ncverthclc.ss produce a 
marked variation in the general dealh-ratc. Tn a lofal 
mortality of 908,825 during the year tlicrc were no Jc.ss 
than 235,969 deaths of infant.s tinder 1 year, and 134,615 
dcatlis of children hclwcen 1 year and 4 years. No 
one who ponders seriously over ihese tragic facts can 
avoid coming to the conclusion (hat the welfare of 
children who cannot look after themselves has failed 
to receive the care ami attention rightly due to it from 
either their parents and gnardian.s or the local authori- 
(IC.S who are primarily responsible for puhlic health 
administration, 
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successful administration of the department during the 
absence of the permanent Director on leave. 


1922, and deaths among them were 131 and 116 resnect 
ively. There are no special hospitals for the treatment 
of these cases. 


ANNUAL REPORT OF THE HOSPITALS AND 
DISPENSARIES, BIHAR AND ORISSA, FOR 
THE YEAR 1923. BY COLONEL H. AINS- 
WORTH, M.B., F.R.C.S., I.M.S. PATNA; 

SUPERINTENDENT, GOVERNMENT PRINT- 
ING, BIHAR AND ORISSA, 1924. PRICE 
RS. 4. 


Ankylostomiasis is prevalent all over the province— 
the northern districts appear to be more heavily infected 
than others. During the year a special investigation was 
commenced by Dr. ICorke in the Singhbhuin district 
under the auspices of the Indian Research Fund Assn 
ciation. 

In the ten leper asylums at work during the year 
there were altogether 2,082 resident lepers against 2 010 


TherP, were 485 hospitals and dispensaries open on 
the 1st January and 546 on the 31st December 1923, 
an increase of 61 against 31 in 1922. Seventy-.seven 
new dispensaries were opened during the year, 62 by 
district boards, 13 by railway companies and 2 by 
private bodies. Sixteen dispensaries were closed during 
the year. Of these, 7 were maintained by local bodies 
and 5 by private bodies; 3 were railway hospitals and 
1 a Public Works Department (Irrigation) dispensary. 

The total number of patients treated at the State- 
public, Local Fund and private-aided dispensaries was 
3,586,552 against 3,136,281 in 1922 or an increase of 
450,271 which is shared by all classes of dispensaries 
except travelling dispensaries. The fall in attendance 
af the travelling dispensaries in 1923 was due to the 
closure of some of them. When new dispensaries 
were opened in certain districts, the travelling dispen- 
saries were abolished. 

The year was a healthy one. The death-mte was 
25.0 per mille compared with 24.1 in the preceding year. 
This slight increase was probably duc_ to malaria and 
plague which were prevalent in certain districts. 

The total number of deaths from cholera decreased 
from 26,805 to 8,198. 3,967 cases wore treated in hos- 

pital compared with 4,698 in the previous year._ These 
figures appear to shew that there is an increasing ten- 
dency on the part of the people to bring these patients 
to hospitals for treatment. 

Plague was much more prevalent in 1923 than it was 
in the previous year; the death-rate per mille rose from 
0.4 to 0.8. Certain districts of the Patna and Tirhut 
divisions were chiefly affected. 

Small-pox was prevalent in certain districts during 
the year and the deaths increased from 2,560 in 1922 to 
3,161 ; 407 patients were treated in hospitals. 

Deaths from malarial fevers rose from 578,656 in 1922 
to 599,840 in 1923 and the death-rate from 17.0 to 17.5 
per mille. The total number of patients treated for 
malaria in hospitals and dispensaries was 932,508 com- 
pared with 865,716 in 1922. 

Influenza; 26,439 patients were treated for influenza 
in hospitals and dispensaries in 1923 against 30,191 in 

1922. Vaccine was provided by Government to all civil 
surgeons and superintendents of jails, free of cost, and 
v/as available whenever required. 

The total number of patients treated for venereal 
diseases was 64,172 against 62,567 in 1922. A special 
grant of Rs. 12,000 was given for the purchase of special 
drugs used in the treatment of syphilis. This grant was 
distributed to all Sadar and police hospitals and to many 
subdivisional dispensaries. 

Rai Bahadur Dr. P. N. Das continued his investiga- 
tion in connection with filariasis and read a paper at the 
Indian Science Congress on the results of his previous 
year’s work. Ninety-two eases were treated by him in 

1923, against 90 in 1922, with good results. A special 
hospital for the treatment of these cases has been built 
and equipped at Puri. 

The number of cases treated for kala-azar increased 
from 17,212 in 1922, to 20,619. This inerease is pro- 
bably due to patients coining^ to hospitals more freely 
for treatment and not to an increase in the prevalence 
of the disease. The treatment by intravenous injection 
of various drugs appears to be increasing in popularity 
in many of the districts where the disease is prevalent. 

The cases treated in hospitals and dispensaries for 
tubercle of the lung numbered 8,924 against 6,825 in 


The number of surgical operations performed diirine 
the year under report_ at the State-public, Local Fund 
and private-aided hospitals and dispensaries was 206814 
with 346 deaths against 175,164 operations and 
deaths in 1922. 

The total income of the hospitals and dispensaries 
„D23 excluding the opening cash balance, was 
Rs. 22,87,411 against Rs. 17,54,636 in 1922 and the tolal 
expenditure, excluding amounts invested during the year 
was Rs. 20,69,495 against Rs. 16,98,966 in 1922. 

The buildings of the Ranchi Radium Institute were 
completed and equipped. The successful treatment given 
in past years has drawn a large number of patients, and 
the rise in figures shows that the work of the institute 
is greatly appreciated. There were 189 new cases 
treated in the year under report against 86 in 1922. 

Tlie matcniity and child welfare scheme continued to 
work satisfactorily at Patna under the supervision of 
Mrs. Duncan White, Maternity Supervisor. A similar 
sclicmc has been organised at Cuttack under the auspices 
of the Red Cross Society. 

Reports on the working of the two mental hospitals in 
the province have been published separately. The con- 
struction of the buildings for the mental hospital for 
Indians at Kanke has made satisfactory progress. Most 
of the buildings have been completed. The hospital will 
probably be ready to receive patients in August 1925. 

The necessity for a Medical College for the province 
has been very' keenly felt. To supply this long-felt want 
it was decided to transfer the Temple Medical School 
from Patna to Darbhanga and establish a new Medical 
College at Patna. The plans and estimates of the addi- 
tional buildings required for the college and the attached 
hospital with their equipment have been prepared. 

Eight new posts were added to the cadre of assistant 
surgeons and the cadre of sub-assistant surgeons was 
reduced by 9 posts. One assistant surgeon and six sub- 
assistant surgeons retired clufing the year. One assistant 
surgeon resigned the service. The pay of sub-assistant 
surgeons was revised and an increased rate of teaching 
allowance was sanctioned for the teachers of medical 
schools. 


REPORT ON THE JAIL ADMINISTRATION OP 
THE PROVINCE OF ASSAM. FOR THE YEAR 

1924. BY COLONEL C. H. BENSLEY, C.I.E.. 
K.H.P., I.M.S., INSPECTOR-GENERAL OF 

PRISONS, ASSAlkl. . SHILLONG: ASSAM 
SECRETARIAT PRINTING OFFICE, 1925. 

PRICE RE. 1. 

Tniimc was' a very distinct all-round decrease in the 
number of prisoners in the jails during the year, as 
compared with the prerdous year. One of the most 
.satisfactory features was the reduction in the number 
of prisoners under the age of 21. There was only one 
juvenile prisoner. There is very much to be done for 
the young prisoner in this country. The position of the 
magistrate is a difficult one on account of the absence 
of some society to take over charge of these young 
offenders. . . 

It is unfortunate that it was necessary to send to jail 
in 1924, 87 lads between the ages of 16 and 18 years 
and 182 between the ages of 19 and 21 years, mainly 
for the want of Aid Societies. These lads are at tlic 
most impressionable ages of their lives, and where, 
through constructional defects, separation from adults 
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Drflfj!.— The rate for the year is 19.51 per 

mille This is the lowest figure for a number of years. 
It is however still welt above the average death-rate 
for jails all over India. The total number of deaths 
was dfl; the largest number from any one disease being 
9" from pulmonary tuberculosis. Pneumonia was the 
cause of 7 deaths and dysentery 6, No deaths from 
kaia-aaar were reported. 

^icfinr^s.— The sickness rate 29.48 per mille is the 
lowest that has been recorded during the last 10 years. 
The largest number of admissions was for maiaria and 
the next largest for diarrhcca. There were 28 cases of 
pneum'onia with a 25 per cent, death-rate and 16 of 
pulmonary tuberculosis witii a death rate of over 56 
per cent. 

55 per cent, of prisoners gained in weight during their 
stay in jail and only 20 per cent, lost in weight ; the bal- 
ance retained their original weight. 

The medical statement can be looked upon as veri- 
satisfactory. The one somewhat alarming feature is flic 
mimher of cases of pulmonary tuberculosis and the high 
dcatli-rate amongst them. An interesting point is the 
fact that kala-aaar is not given a separate heading in 
the table showing the cases of sickness and death from 
the chief disease nor is the disease anywhere mentioned 
as a cause of sickness or death amongst the jail popula- 
tion. 
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e treaunent of this disease also; the returns for 1924 
show that nearly 20,000 of cases of kala-ar.nr were treat- 
ed during the vcar. This fact surely must he a 
tiou to flic health authorities who only a ““0^ , 
S^rs ago estimated the ka!a-a-/.ar cases for the wliolc 

Thrtotof'.l.n Sodo.,. reder,, yrc.,1 rrcli. in i.r 
founders and also on its energetic Secretary, Rni Baha- 
dur Dr. G. C. Clialtcrjcc. 


THE FIFTH ANNUAL REPORT OF THE 

CENTRAL CO-OPERATIVE ANTI-MALARIA 

SOCIETY, ltd., CALCUTTA. 

This Society, as probably most of our readers are 
aware, was started in 1917 by a number of enthusiasb’c 
medical men to show the people in the rural dis- 
tricts of Bengal how to protect themselves against tbc 
dragon that has for many years been preying on the 
villagers of Bengal — Malaria. Amongst the prime 
movers were such men as Sir Kailas Chandra Bose, 
Ur. t. A. Bentley and Rai Bahadur G. C. Chatteriee. 
With such men at its head the movement was certain to 
obtain a sufficiency of followers as long as the necessity 
for their activities e-xisted. Unfortunately this neces- 
sitj does exist and we fear may continue to exist for 
many years. The report for 1924 shows this and also 
shows the- wonderful way in which this necessity has 
been met. The history^ of the Society telirof a ser es 
of pant_ slrides,-in 1918 the work was bein- caS 
f'f’" eight villa^ws, m 1923 in 82 villages and in TiJ 
m 360 villages. The Society first started 3^0 nnlfw 
\olnntary Society, most of the workers ivpi-a 
unpaid and the medicine and appliances were suppHed 


-CALCUTTA DENTAL COT,LEOE AND HO.SPI- 
TAL ANNUAL REPORT FOR 1924-25. BY 
R. AHMED, D.D.S. 

Tins instiUilion was founded in_1920 and Ita.s already 
students from all over India on its books, the prc-seut 
number being 22. with accommodation for not more limn 
SO altogether. A syllahii.s has been drawn up _ \vi(!i 
.special "regard to Indian rctpiirement?. The institution 
is entirely self-supporting and has not received any 
grants from government or other .soiircc.s. T!ie annual 
fee of Rs. 500 may seem high, hut not when the cost 
of equipment and acccssorie.s i.s con.sidercd. During the 
year 1.920 attendances were made hy ()aticnt.s and an 
enquiry was made into tlic dental condition of students 
in the Calcutta schools and co)!cgc.s. Quite 75 per cent, 
of them were found to have dental defects, and one of 
the chief aims of the institution is to nron.se attention 
to this very important problem. 


Correspondence. 


A HINT ON THE TRANSMISSION OF 
KALA-AZAR. 

To {he Editor, "The Inuian Mepicae Gazette.” 

Sin,— I would like to bring tlic following facts to the 
notice of those who are engaged in the kala-nzar 
transmission problem. 

r find in my inspection of kala-azar infected villages 
of Tippcrah District that the disease is specially pre- 
valent amongst the poor people who arc living in 
insanitary- conditions reg^irdmg their personal hygiene 
and m small, dirty and overcrowded huts, thus in dose 
contact with patients. 

The condition that is responsible for tlie spread of 
typhus and relapsing fever is generally present in this 
case too. I intend to give prominence to the interesting 
fact that m every infected area dhobics and barbers 
are particularly attacked. In some villages (hey have 
started the disease and in an infected locality it is rare 
to find a dhobie or a barber remaining unaffected 

1 think a ylose search for the parasite in lice from the 
patients may help us to find the agent, because dhohks 
and barbers are persons who arc-most liable to he infected 
ffirough this agent. Although the disease is known to 
attack persons of cleaner habits yet the loiKc nnv 
to spread the disease ^ 

Ihc difficulty in checking the spread of kd-, 
cannot be solved unless the cause of trin<;iii,‘L? 
•ascertained. At present we are solely depmiS f on"f he 
successful treatment of a kala-arar rmtlenf m r ° r * 
ing the blood with antiLuy but thf t dismfcct- 

affair. neither is it perfect, becaiSe^ 
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come for treatment at the same time. When there are, 
say, three cases in a family, one may attend while the 
rest watch the result of his treatment before they dare 
to come themselves for treatment. The infection is 
thus spread to many others while they mark time. Under 
the above circumstance compulsory attendance at centres 
by the introduction of an Infectious Diseases Act is 
necessary to prevent its spread till we find the means 
of transmission. 

I have noticed that the death rate from fevers, and 
consequently the total death rate, can be lowered by 
treating kala-azar cases alone. If we can prevent the 
spread of this disease it is certain the death rate will 
decrease at once and there will also be an increase in 
birth rate of this province. — Yours, etc., 

A. K. MUKERJI, 

District Health Officer, Tipperah. 

C0MII,I,A, 

30tJi April 1925. 


I did not make an examination for B. shiga because 
I did not suspect that bacilliary dysentery would have 
a partiality to relapsing fever patients. 

I have not had occasion to do a post-mortem on a 
case that ended with dysentery and therefore do not 
know of the pathological changes in the intestine 

What I used to do by way of treatment— with success 
—in apyrexial cases was to give frequent astringent 
bowel washes,— Pot. permanganate pills, Pulv. Doveri— 
m suitable cases. Vigorous symptomatic treatment is 
essential to save the patient from collapse and death 
during this period. Castor oil emulsion and emetine 
have been tried, but without much success. When the 
temperature again rises an injection of sulfarsensol 
saves the patient. 

1 would like to hear from those more experienced in 
relapsing fever whether they have noticed this frequent 
complication and whether the spirilla do cause a specific 
ulceration of the bowel. Further investigation would be 
an advantage. — Yours, etc.. 


COMPRESSION OF THE EYEBALL BEFORE 

CATARACT OPERATION WHEN ESCAPE OF 
VITREOUS OR CHOROIDAL H/HMORRHAGE 

IS APPREHENDED. 

To the Editor, "The Indian Medicai, Gazette." 

Sir, — May I request you to publish the following 
note ? 

A drop of 4 per cent, cocaine lotion with which a 
little adrenalin is mixed is instilled into the eye before 
operation. The patient lies on his back with his chin 
raised and closing his eye presses it backwards fairly 
firmly with the tips of his fingers. He is not likely to 
cause excessive pressure. Another drop is instilled about 
8 minutes afterwards and pressure continued. In 15 or 
20 minutes he is ready for operation. I have now 
stopped pressing the eyeball myself; the patient docs it. 

I wrote a short note on the subject, which was pub- 
lished in the Indian Medical Gasctle for June 1923, but 
cataract surgeons do not appear to have noticed it. This 
simple and harmless measure reduces the tension 
considerably. 

Captain Cruickshank, i.m.s., has mentioned this step 
in his article on “ Choroidal Hminorrhage following 
Cataract Extraction” in the Indian Medical Gaactte for 
May 1925, hence this note. — Yours, etc., 

HARI SHANKER, u.B., e.m.s. 

Muthra, U. P., 
llt/i May 1925. 

RELAPSING FEVER AND DYSENTERY. 

To the Editor, “The Indian Medicae Gazette.” 

Sir, — Towards the latter part of an epidemic of 
widespread relapsing fever on the Nilgiris I had occasion 
to meet with a number of cases of dysentery occurring 
in relapsing fever patients. Such cases were not met 
with in the early days of the epidemic. A day or two 
previous to the fall of temperature of the first pyrexial 
period, more often at the beginning of the apyrexial 
period, dysentery starts. The patient has very frequent 
stools of blood and mucus ; there is more blood than 
mucus. Motions average about 30 to 40 in 24 hours. 
If the complication starts in the pyre.xial period the usual 
novarsenobillon or sulfarsenol injection cures the 
dysentery , also, but difficulty arises when the dysentery 
starts in the apyrexial period. In the apyrexial period 
when spirilla are not present in the peripheral blood the 
injection does more harm than good. In the increased 
toxaimia of the apyrexial period the shock of reaction 
after the injection very often kills the patient. Even 
if 'the patient survives, injection at this stage does not 
alter the course of the fever nor of the dysentery. I 
have repeatedly examined these stools for amoebre but 
have not been able to find them. Very often in a stained 
specimen of the stool the spirillum of relapsing fever 
has been found. This was probably because there was 
blood in the stool. 


T. K. ROMAN NAIR, e.m.p.. 
Medical Officer, Kotagiri. ■ 

(Formerly in charge of Relapsing Fever 
Operations, The Nilgiris.) 

THYROID EXTRACT IN THE TREATMENT ' 
OF NEPHRITIS. 

To the Editor, “The Indian Medicae Gazette.” 

Sir, — With reference to Dr. Eapen’s invitation to your 
readers to express their opinion on thyroid extract in 
nephritis, I would like to say it has been .completely 
disappointing in mine. 

Last year a British officer was under treatment for 
subacute parenchymatous nephritis with severe anasarca. 
Diuretin, digitalis (there was some cardiac involvement 
also), and thyroid extract all had their turn, with no 
relief. It was eventually decided to give tincture of 
Apocynum, the famous vegetable trocar, a trial and 
within a week the patient was a different person. I 
don’t pretend to aver that there was a cure; the case 
was too far gone, but from intense anasarca and ascites 
to a tolerably comfortable state is a great advance.— . 
Yours, etc., 

■ B. J. BOUCHE, 
Assistant Surgeon, i.m.d. 

JUTOGII, SiMEA HiEES, 

15t/i April 1925. 


INTRAVENOUS PITUITRIN.. 

To the Editor, “TaE Indian Medicae Gazette.” 

Sir, — I n your issue for March 1925, Dr. S. Serhachar 
vrites that as a result of a hypodermic injection ot 1 c.c. 
jf pituitrin in a puerperal patient, the patient had some 
inplcasaiit svmptoms, such as intense 
)f a stabbing character in the right side of the chest and 
jack, orthopncea, paleness of face and slowing o p • 
He attributes these symptoms to air embolism of the 
right pulmonary artery ” as a result of dislodge 
occluding the orifices of some of the ^ 

jtcrine wall ” consequent on the sudden rise of blood 

’‘‘Again’ in your issue for June 1925, Dr D. M.' 
l^asavada states he had also experienced similar sy^- 
oms ill two of his cases and ['>?*. 
occurred after an intravenous injection of 9'™*“!"- 
From the occurrence of these symptoms .i,.. 

hat “ pituitrin is not for intravenous use and the furthe 
t is kept from a vein the better. ' 

When one understands the pharmacology of ^twtr.n 
t is not difficult to find the cause of the above sy P ' 
Personally I do not think they were due to 
IS suggested by Dr. Serhachar. Pituitrin w g 
lither hypodermically or intravenously - contracts the 
loronary arteries of the heart and has a depre 
ion on the cardiac muscle. Thus ''^|]cn pi ui 
idministered it manifests its action on c ^ 

ronstriction of the coronary vessels, which lessens t 
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flow of blood to the heart muscle; (2) by indudng a 
great rise of blood pressure, which throws au additional 
burden on the heart and consequently slows the pulse; 
and (3) by a direct depressant action on the heart 
muscle. 

I think the alarming symptoms experienced by these 
two doctors were due to the above actions of piluitrin 
on hearts which had been damaged previously from 
some cause. 

Personally, I have given about 100 intravenous injec- 
tions of pituitrin. In some cases 1 c.c. and in others 
i c.c., along with normal or hypertonic saline, were 
given according to the indications in collapse of cases 
of gastro-enteritis. In not one single case have I met 
with any of the above alarming symptoms consequent 
on the intravenous use of pituitrin. I admit I have 
never given pituitrin in the pure form, undiluted, 
intravenously, but I can safely assert that pituitrin given 
in a dilute form will never cause any unpleasant' 
symptoms. 

According to present-day therapeutics pituitrin is one 
of the most potent and valuable drugs, especially in a 
case of emergency. _ To condemn such a useful drug for 
intrav'enous use without knowing its pharmacological 
actions is very unjust. One must be very careful and 
think twice before administering pituitrin when there is 
any affection of the heart muscle present. — Yours, etc., 

Y. S. ROAV, i.M.p. 
Aupurau Jail, Hospital, Bellary,. 

19//» June 1925. 


Service Notes. 


Appointments and Transfers. 

rhr,°\°nii Honorary Physi 

J 9 P 5 ’ LM.s. (Retired), 5 th Mard 

te char*; Jlh Z: " "" 

ment of Burma wi h Govern- 

civil Tties 

date as Director,*°Bombav Ba■^ to offi- 

with effect from the datf i”®''"®* Laboratory, 

of his duties. which he assumes charge 

«< (te Ptmial, L emn „,teT 

Punjab Mental Hospital^ LaW |“Per‘ntendent, 

date on which he assum’es charge o his 

P'aced temporarily at tht ^anna, i.M.s are 

Uith effect from the date on whiS ^^Padinent, • 
'’' his duties. “ ''’h'ch he assumes charge 

T - , Promotions 

(»ow Maior-to.™,, h ' , „ 


Services, 5th Cavalry Division, Kgyptiaii Expedition- 
ary Force, from 12th Februarv 1919 to 28fh February 
1920. 

Major (now Eieutcnant-Coloncl) J. S. O'Neill, m.c., 
M.D., I.M.s. , is granted the acting rank of Lieutenant- 
Colonel from 27th December 1915 to 12lh January 1916 
whilst serving, witli an Indian Field Ambulance in 
Mesopotamia. 

Captain (now Lieutenant-Colonel) J. S. O’Neill, 
M.C., M.iL, I.M.s., is granted the acting rank of Major 
from 2pth April to Sth M.ay 1915, whilst serving with 
an Indian Field Ambulance in France. 

7'o be Cnplniii. 

Malcolm Frank Douglas Graham. 22nd December 
1923, but to rank from 13th July 192.3. London 
Gazette notification dated lllh January 1924, is hereby 
cancelled). 


Ill me lasi uirinuay 


C. S. I. 

Major-General T. H. Symons, Surgeon-General, Gov- 
ernment of Madras. 

C. /. B. 

Lieutenant-Colonel R. p. Wilson, Offg. Surgeon- 
Ceneral. Government of Bengal 
Lieutenant-Colonel C. A. F Hingston, Superintendent. 
M^dTa™^"'^ Hospital for Women and Children, 

C. B. B. 

(Civil Division). 

'^”^^Ldras'!’ P“hh'c Health. 

0 . /?„ B. 

(Military Division) 

O h r>-S.O., I.M.S. 

M. B. B. 

(Civil Division). 

SI. John’, A»bnI.,„co 
‘ Sdfoof Cimpboll 

CMI and 

Hi, 

" Wan Mcdic.nl 

Mian MinW, 

Dr. ITlSTIS s'')"! “a”'™ 

Dr. Sadar Hosphak^'' the 

sary, Gurga"on Distefetf Punji™' ^'spen- 

Doctor^'jML^'^Ruk^^L'^^^ (■S'cconrf C/ass). 

Civil Hos- 

Rao’sS” 
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Babu Hari Mohun Mukherji, Medical Practitioner and 
Chairman, Krishnagar Municipality, Bengal. 

Miss Elizabeth Mary Newman, Nurse, Rainawari 
Hospital, Kashmir. 

Khan Bahadur. 

Assistant Surgeon Khan Sahib Mir tiidayat Ullah, 
Medical School, Amritsar. 

Rai Bahadur. 

Babu Nani Lai Pan, Upper Bengal Medical Service, 
Professor of Anatomy, Medical College, Calcutta. 

Rai Sahib Sarup Narayan Mathur, Civil Surgeon, 
, Unao, United Provinces. 

Babu Sanat Kumar Barat, Civil Assistant Surgeon, 
Bihar and Orissa. 

Honorary Captain Rai Sahib Maharaj Krishna Kapur, 
Practitioner, Lahore. 

Rao Bahadur. 

M. R. Ry. Arcot Lakshmanaswami Mudaliyar Avargal, 
Assistant Superintendent, Government Maternity 
Hospital, Madras. 

Shifa-id-M ulk. 

Hakim Abdul Hamid, Physician, Lucknow. 

Sardar Sahib. 

Assistant Surgeon Bhai Sohan Singh, Medical School, 
Amritsar. 

Khan Sahib. 

Muhammad Omar Sahib Bahadur, Senior Assistant, 
King Institute, Guindy, Madras. 

M. Muhammad Hakimullah, Sub-Assistant Surgeon, 
North-West Frontier Province. 

Subadar Major Raffi-ud-din, Indian Station Hospital, 
Abbottabad. 

Rai Sahib. 

Pundit Nilambar Joshi, Medical Officer, in charge of 
the Hatras_ Dispensary, Aligarh District, United 
Provinces. " 

Babu Lekh Raj Singh, Sadar Ho.spital, Aligarh. 

Shadi Ram Sondhi, Sub-Assistant Surgeon, Balu- 
chistan. 

Rao Sahib. 

M. R. Ry. Bonaventura Colaco Avargal, Civil Apo- 
thecarj' (Retired), Mangalore, Madras Presi- 
dency. 

Ahmudau-gaung Taacik-ya-Min. 

U. San Kyaw, Sub-Assistant Surgeon, ^ Mandalay’, 
Burma. 


NOTICES, 


■ ‘ HYPOLOID ’ BISMUTH METAL. 

‘Hypopoid’ Bismuth Metal in Isotonic Glucose Solu- 
tion (0.2 gm. in 1 c.c.) is prepared by Burroughs 
Wellcome & Co., to provide specialists and genera! 
practitioners with an additional weapon in their campaign 
against syphilis. 

It presents metallic bismuth — now recognised as a 
definite spirillicide— in the form best’ suited for intra- 
muscular injection and removes several objection.s 
which have militated against the use of some other 
bismuth preparations. The isotonic glucose solution 
allows uniform absorption to take place and practically 
eliminates abscess formation if the usual technique for 
intramuscular injection is observed. 

The required dose is drawn up direct into the syringe 
barrel by puncturing the rubber cap yvith the syringe 
needle and withdrawing the piston to the requisite mark 
on the barrel. On withdrawing the needle the aperture 
in the rubber cap closes automatically and rcseals the 
container. 

Burroughs, Wellcome & Co., announce two sizes oi 
'Hypoloid' Bismuth Metal in Isotonic Glucose Solu- 
tion, _ No. 556—1 C.C. Rubber Capped Bottles and 
No. 527, — 10 C.C. Rubber Capped Bottles. The com- 
mencing dose suggested is 1 c.c. at each injection. 


BRITISH MEDICAL ASSOCIATION MEETING, 
BATH 1925. 

"Tabloid” " lodicin ” gr. .1 presents the same, chemi- 
cal sub.stancc — calcium iodo-ricinolcate — as a capsule 
product, and each product secures the administration 
of 1 gr. of iodine. “ Ethidol ” — ethyl iodo-ricinoleate — 
is an allied product containing 20 per cent, of iodine 
for use by inunction or by injection into sinuses or 
cavities. 

Amongst additions to the list of “Tabloid” products 
“ Tabloid ” Digitalis Leaf, which presents the whole 
substance and activity of selected digitalis leaves and 
which is, in the opinion of many clinicians, more reli- 
able than fluid digitalis preparations and “Tabloid”' 
Fle.vamine .and Methylene Bine trere -particularly to be 
noted. 

The pioneers of “Kharsivan,” the first British 
S.alvarsan, have introduced recently a new member of 
the arscnobenzol series which gr.eatly facilitates _ the 
technique of administering these powerful spiriJlicides. 
This is “ Kliarsulphan ” which may be given hypoder- 
mic.all}' or intramuscularly, and which will be_ specially 
welcomed by practitioners ns a reliable antisyphilitic 
obviating the elaborate technique for intramuscular 
injection. 


Publishers’ Notice. 


A NEW ZEISS MICROSCOPE. 

Messrs. Care Zeiss have recently issued a new 
microscope suitable for advanced research^ workers. 
This is a large stand suitable for photomicrography, 
the body tube is large, the fine adjustment is of the 
New Meyer clockwork type, and in other respects the 
instrument is similar to the well-known large Zeiss 
models. 

It is pleasing to note that microscopes of the highest 
class are once more available at, about pre-war prices. 

Full details of this and other microscopes can be had 
from the Agents, Messrs. Adair, Dutt & Co., Ltd., 
5, Dalhousie Square, East, Calcutta. 


ANTIPHLOGISTINE. 

We have received from the Denver Chemical 
Manufacturing Company, 20, Grand Street, New York, 
U. S. A., a sample of the well-known and popular 
product known as antiphlogistine. This is very widely 
used by medical men in India and needs no special 
introduction to our readers, all of whom must be familiar 
with the use of antiphlogistine in the treatment of 
inflammatory conditions. 


Scientific Articles and Notes of interest to pro- 
fession in India are solicited. Contributors oi Uripna 
Articles will receive 25 reprints gratis, if asked for at ine 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to iHE 
Editor. The Indian Medical Gaectte, c|o Messrs. 
Thacker, Spink Co., P. O. Box 54, Calcutta. 

Communications for the Publishers 
scriptions. Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink «. 
Co., P. O. Box 54, Calcutta. , 

Annual Subscription to “ The Indian Medical Gaset , 
Rs. 16 including postage, in India. Rs. 18 including 

Postage, abroad. , 

Papers and articles forwarded for pubhcatiOT are 
understood to be offered to the Indian Medical Case 
done, and any breach of this rule will be followed . 

aon-publication. , ^ .. 

The Editors of the Indian Medical Gaeelle cannot 

advise correspondents with .regard to 

liagnosis, eh:., nor can they recommend individual 

practitioners by name, as any such action wou 
institute a breach of professional etiquette. 
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when on leave in England, went into a nursing 
home in London and had seen a number of 
consultants who also . temporised. The 

CP"/’ Allf" ^r\^* TfirTm nMi*! 4 Ta/» o K n ^ f» r* f'\444<n<' 


Original Articles. 


ACUTE INFLAMMATION OF THE 
PROSTATE. 


By HENRY SMITH, c.i.f., 

UBUMNANT-COLONltl,, I.M.S. (Rctd.), 
Sidcup, Kent. 


This is a subject which receives very little 
ration- in books dealing with genito- 
diseases. Onp ■vxrmilrl 


w 


consultants who also . temporised. The 
patient set out for India and the abscess iitirst 
in the Suez Canal, 

The above case presented the usual 
symptoms : — Rapid onset of retention in a 
man between 20 and 60 years of age, with 
pain in the lireech and /cnc.vnm.v of flip recluni.x. 
In drawing off the urine we find no obstruc- 


4.J tv .J 

consideration m ljuuks ueanng wirn genitO' 
urinary diseases. One would think when 
reading the sections dealing with this sub- 
ject that this disease must be very rare. In 


leauing rne sections dealing with this 
ject that this disease must be very rare 
actual practice this is not the case. 

I have operated on as many as three cases 
which came in on the same morning. It 
may not be just so frequent as this might 
suggest; at the same time acute inflamma- 

l.lOn AT • 


- da Luia inienr 

ggest; at the same time acute inflamma- 
tion of the prostate is more frequently 

p'ractf^T? °ther case in surgical 

practice. The result of this is that the case is 

JultaT/T. stationed at 

aeqaaintance in th'e'west ofTTd*" 

me at the dictation to 

days previously he ^ 

milos on an oMsMe car eSJto' t‘“ 
sleet the whole wav 
to send for the doctor 

of urine - that h^hZ of retention 

urine was periodically draw,, off 
constant desire to Jo 2 a 

bowels were emptv^ aj! though the 

the breech. HeTvas ^ ° Pain in 

to her by re- post ^ ^ ^rote 

characteristic case^of acu2”fn?^^ ^ 

the prostate and that tBp ^ "flammation of 
?f course, deal wffh jt! ^^onld, 

practiiionTrs we2 a?tend 
"fcest consulting surion the 

The wife pressed for ^ in. 

u'as not doing well but 

Thenshemsisled on hayW^ none. 

wr £ (these men are ‘^'?”®“^tant from 
which they gave rvav '^sad) to 

passed a finger into th'p he arrived he 

he abscess had burst that 

^tter had just arfivL ”. ’^^"tum. My 

wen T?" that air®' hE 

beiL-^^ thus about siv be 

"«™r “rlf ‘“Ht'St 'Tf 

h tie patient died r,,;*!- . All was 

^tsssilsis 


Liic ijictiuii aiKi icnc.<;mu.s oj tiip rectum. \ 
In drawing off the urine wc find no obstruc- 
tion and no stone. A finger in the rectum in, 
the early stage does not give much informa- 
tion as the capsule of the prostate is dense. 
Alter a few days the prostate will feel 

dp2,-£i^'T P” ^ symptoms above 

detailed, I have no hesitation in operating and 
I have never been deceived by thorn. 

he tenesmus of the rectum i.s the most 
characteristic of the group. 

from I P'^s-*? a scalpel on the flat 

iinHl 2 just m front of the rectum 

until I reach the prostate and then t it tin Vi p 

S' i„'?° •'? »”'> “nsSV 

drawing the kSe'^^T ^ with- 

"eed no^l be opened '’'“'I*-' 

or Vis ““ Sn!' ''."f «"= 

Should be left to Sf.! 

further interference "'ithoijt 

quite wrong. «^y opinion, is 

irriiatiii caVShe'Sd 'T *'’' ‘''O 

the relenS ' '.d' " and 

by frequently passinn- relieved 

abscess cavity is thus £p‘^ catheter. The 
^'dth urine which we Lo^fn 
sonoiis substance in anv ^ i^*^ ^ ^^""y Poi" 
same applies to the rectu£ 
will contract from tbp .The sphincter 
and the cavity lyijj jj P^^ 

gases. P^’mped full of fmcal 

bas burM abscess 

lithotomy staff and make^^^ Z a. 

sized wound and drain l 

^;eess. In case ft on'd 


ab-dsf irnas^e"';., - 

tbe splnncter should be frepT"*° • ^ rectum 
the front wall of tlm r«p/ V “cised anc 

me2,'of cfurs?'is2o^'T. "^The frop^r 't°rea2 

Vi^VTrf '-8 

cause of <o be the 


ffreat cause of this^*? .r be th 

P-'o-oe this is I" '"y et 


asepsis. 

H. HALEILAY ' 

^mHrBi.AHr-cor.om5i„ x.«.s, 

_ • ^'‘>-geon, Simla. 
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which was founded upon the discoveries and prin- 
ciples established by Lord Lister, the answer 
could be given in one word, “ asepsis.” 

If, however, one were asked how many 
surgeons personally supervise the sterilising 
arrangements upon which the achievement of this 
asepsis is founded he would probably express a 
pious hope that they all do so. 

Yet to quote Macaulay’s famous sentence 
respecting another matter, “ unless we greatly err, 
this subject is to most readers not only insipid 
but positively distasteful.” 

I remember once during the war being shown 
over a recently commissioned hospital-ship by an 
enthusiastic medical officer who displayed with 
pride the equipment of the handsome operating 
theatre. 

In the course of my visit to the theatre T 
happened to ask him at what pressure he was 
accustomed to sterilise his aseptic dressings, 
swabs, etc. I shall not readily forget the accenis 
of cold disgust in which he replied “ I leave all 
that sort of thing to the theatre sister.” 

I think we should not he wrong in assuming 
that Lord Lister would not have left “ that sort 
of thing ” to the discretion of a subordinate. 

The Duke of Wellington was accustomed to say 
when reviewing his achievements as a general, 
“ if I blundered I could always rely on my men 
pulling me through.” 

If in a more restricted battle-field a surgeon 
blunders he can usually rely upon the immense 
powers of resistance latent in the tissues of the 
human body to bacterial invasion to cover up 
any faults of omission or commission in his 
aseptic ritual. 

Is every instance of the occurrence of sepsis 
in a “clean” operation due to auto-infection? 

Sometimes the infection is too heavy and the 
virulence of the organisms inadvertently intro- 
duced by the surgeon so intense that even the 
heroic resistance of the tissues is overwhelmed. 

It is on these occasions that the surgeon comes 
into unfavourable comparison with the bacterio- 
logist, whose aseptic standards are demonstrably 
higher. 

“ What the eye'- does not see the heart docs 
not grieve after ” and the heart of the surgeon 
is often spared from grieving because his eye 
has not seen the silent struggle in the tissues 
from which the victory has emerged which has 
blotted out all record of his errors. 

On the other hand the bacteriologist has no 
such allies. He stands or falls by the complete- 
ness or otherwise of the precautions which he 
has taken to prevent the contamination of his 
media; inevitable disaster and exposure follow 
the smallest mistake. 

His media have no inherent powers of resist- 
ance to the growth of micro-organisms, on the 
contrary they are especially designed to foster and 
encourage such growth. 

What bacteriologist would rely on the feeble 


and inadequate means for effecting asepsis which 
satisfy too many surgeons? 

When one hears of ' a “ clean ” operation going 
wrong, when a patient who light-heartedly entered 
a nursing home to undergo an operation which 
he was assured would prevent him from follow- 
ing his usual pursuits for at most a few weeks 
is condemned to months of fever, insomnia, pain, 
the risk of an incisional hernia, of death itself, 
the failure of the operation because there was a 
breakdown in the aseptic arrangements, can any 
precaution, any care be considered too meticulous? 

If every one of these septic misadventures were 
made the subject of an official inquiry by a pro- 
perly constituted court as is done after a nav.il 
disaster, we should hear of fewer of these 
regrettable incidents which at present disfigure 
too often the fair fame of aseptic surgery; cer- 
tainly the attitude of the profession at large to 
them would become far less tolerant. 

When the cult of asepsis displaced that of 
antise]>sis in the ritual of surgical operations all 
over the world, and the plain gauze swab sterilised 
by steam at high pressure ousted the marine 
sponge saturated in some germicidal solution from 
its pride of place, then the HjP. (high pressure) 
steriliser came into its kingdom. Its importance 
indeed in the aseptic scheme can hardly be exag- 
gerated. On it depends the sterility of the gauze 
Swabs which are actually introduced into the 
wound, the towels which are clipped to its edge, 
the aprons of the surgeon and his assistants, and 
frequently the gloves which cover their hands. 

If for any reason it fails to sterilise and organ- 
isms are inadvertently introduced into the wound, 
the only protection against disaster is the resist- 
ance of the patient’s tissues. 

The modern H.P. steriliser as supplied by the 
surgical instrument manufacturer is usually pro- 
vided with a manometer to register the pressure 
and a thermometer to record the temperature. 
The reading on these instruments relates to the 
temperature and pressure in the chamber o e 
steriliser, those obtaining in the middle o 
drum amongst the towels and dressings may e 
widely different. What the manufacturer does_ 
not provide is any means of gauging the tempera 
ture to which the dressings have been subjected 
inside the drum. 

In view of the fact that it is possible to expose 
the outside of a drum to a temperature o • 

and for the temperature within the drum to nse 
only to 97 °C. after 10 minutes, it is obvious that 
a pyrometer which registers the 
perature arrived at in the middle of h 
a desirable safeguard. 

Various pyrometers have been suggested ; some 
such as flowers of sulphur, which show a cha ^ 
of form as soon as the required temperature 
reached. Sulphur, for example, melts at 

Others are of the nature of colour ind'cato , 
changing colour at a constant tempera u P 
fic fL the substance. The use of t«bes of 
phthalic acid has been recommended, tnu 
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satisfactorily in practice ^jfw^coat 

that after carrying a packet of it 

ftocket for a few hours it developed a neiy r a. 

Others again depend on a combination of the 
two foregoing devices such as a tnechamcai m - 
ture of antifebrin and methylene-blue m the pro- 
portion of 2 grains of the latter to 1 ounce of 

the former. . 

This mixture is said to remain white up to .i 
temperature of 230“?. (IIO^C.) when it develops 
an intense blue colour. Obviously the te.st 
depends on the dye going into solution as soo« 
as the antifebrin melts and on its dtttusioii 
tbrougbouf the crystah. The melting point of 
antifebrin is officially IH^C, but this of course 
means that of the drug in a chemically pure 
state; the admixture of the methylene-blue 
naturally' alters the melting point. I liave_ tested 
this indicator and find that many fallacies are 
involved in its use. In the first place it can only 
be used in sealed glass capsules because tlie mix- 
ture turns a vivid blue at the faintest trace of 
moisture. Secondly, it does not turn blue at 
1 10“C. but at 105“'C. These results were arrived 
at after testing the mixture very carefully with 
a thermometer specially made for these experi- 
ments by Mr. S. Woodhouse, Officer-in-Cliarge, 
Mathematical Instrument Office, Calcutta, for 
whose great trouble and kindness in this connec- 
tion I take this opportunity of expressing my 
most grateful thanks. 

The ideal indicator, if one is to come into 
general use, should be cheap, easily available, not 
altered by moisture so as to necessitate the pro- 
vision of glass capsules and of a melting point 
of I14“C. ' 

An indicator answering to these requirements 
is. to be found in powdered .sulphur which melts 
at a temperature of II4.5°'C., is unaffected by 
moisture and is to be found, in every hospital 
and dispensary all over the civilised world. 

A small paper packet of flowers of sulphur 
placed in the middle of the dressings to be 
sterilised will set the mind of the most conscien- 
tious surgeon at rest if, on opening the drum, he 
finds that the sulphur has fused. He can at 
any^ rate rely upon it that the swabs and dressings 
lie is about to use are above reproach as ’regards 
sterility. . 

This device safeguards the dressings and the 
swabs inside the drum. A further one is desir- 
able. I refer to, the chance of the drum being 
opened by any unauthorised person after the 
sterilisation is complete. 

This again can be effected by the use of a 
sulphur seal. Make up some starch paste bj' 
pouring boilmg water on starch, the wafer must 
be boibng as otherwise, the capsule of the starch 
granule will not burst, stir m an equal quaS 
of sulphur powder and paste a coimle of str m 
l»per over te lid „„ ft, Pj'th t drara 


If the slcrilmlio., has ''“J ft, 

Ihe sulphur in the puste ml “ ‘ “ f 
paper on to the lid and sides of 
(hat it will be impossible to open the dium w 

out breaking the seal. . 

It mav Im objected that these precautions ar.. 
unnecessary and irritating, but after all .u c 
fewer and sim])ler than the safeguards employed 
by a hank in its own protection when dealing 
with tlie transfer of valuables or securities, and 
in view of the magnitude of the issues^ at slake 
can any precaution be considered excessive? 

Theoretically, those to whom Hu's highly 
MTipoTtant operation of sterilising is entrusted 
are infallible. Theoretically, all arc honest until 
they are jirovecl to be rogues, but docs any one 
in tbe knowledge of this axiom of British law 
consider that he is justified in resenting the con- 
duct of a bank manager in demanding a signed 
receipt before he will casli a chccpic for the 
most valued and respected client? 

The business of sterilising is of so important 
a nature that it should lie conducted with the 
vigilance and severity with which a bank manager 
conducts tile business of his hank, nothing should 
be taken on trust and nothing left to chance. 

The next fallacy with regard to sterilising lies 
in the fact that if the drums arc packed too 
tightly the rate of heat penetration is very greatly, 
slowed, in fact, it is possible to conceive of a 
degree of tightness which would prevent the heal 
penetrating at all. 

If Table III be consulted it will be seen that a 
tightly packed drum if exposed to a temperature 
of 121 “C. for 10 minutes will only register a 
temperature of 97'’C. in the centre of the dress- 
ings, ^ 

This of course would be an entirely inadequate 
temperature should the dressings or swabs have 
been contaminated by spores or spore-forming 
organisms though it would probably be sufficient 
for tlie ordinary pyogenic organisms. 

The temptation to overload steriliser drums is 
great, because the type of steriliser usually found 
in hospitals and institutions is far too small and 
m order to get the drums sterilised up to time 
there is a tendency to pack the drums to their 
utmost cajiacity short of bursting the hinges off 
the hds, and worse still, to cut short the time of 
exposure. 

It is to be borne in mind that it is the practice 
m many institutions and nursing homes to cut 
up ordinary gauze or muslin and to use it for 
swabs and dressings after they have been sterilised 
m the institution steriliser. When one considers 
toe possibility of contamination in the manufac- 
ture and transport of these fabrics, sure indeed 
must he he of the efficiency of his sterilisinn- 
arrangements before he dare introduce of 

XT of his 

If the fourth experiment in iTable IV is referred 
to It ml he seen that after an exposure o 
30 minutes to a temperature of lIp^C the 
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temperature in the middle of the drum rose only to 
117°C. a “lag” of about 12°C. as regards tem- 
perature. If the results in Table III are studied 
it will be seen that the “ lag ” as regards time 
is about 11 minutes, in other words it stakes 
11 minutes even at the comparatively high pres- 
sure of 20 lbs. for the temperature in the middle 
of the dressings to reach li4°C., the temperature 
outside the drum being 126°C. 

Experiments (1), (2) and (3) in Table 11 
show that it is possible to obtain a vigorous 
growth of anthrax and of the spore-forming rice 
bacillus after an exposure of 10 minutes to a 
temperature of-115°C. ; the culture of staphylo- 
coccus was however killed. 

Conclusions. 

(1) The majority of H.P. steam sterilisers 
are too small, from this arises a temptation to 
overload the drums, this overloading results in a 
proportionate slowing down of the rate of pene- 
tration of heat to the centre of the dressings. It 
also leads to a tendency to cut down the time of 
exposure to a minimum varying with the limita- 
tions imposed by the conscience or aseptic tenets 
of the person in charge of the sterilising opera- 
tions. 

(2) The pressure at which so-called H.P. 
sterilisers are worked is too low to give a com- 
fortable margin of security; a pressure of 30 lbs. 
is necessary. 


sacrifice of much of his own time in supervising 
these experiments. 

KjjrfiRUNCE. 

Black, K., 1925.— A Weak Point in Sterilising 
Methods. British Med. Jl., January 31st, p. 210. 


Tabli-: I. 

Series of experiments showing results of exposure 
of rice bacillus spores to varying temperatures in an 
H.P. (high pressure) steriliser,— capsule of flowers of 
sulphur used as pyrometer. 


Temperature. 

(11 ns'c. 

(2) laPC. 
(.3) 

(4) 115°C. 


Exposure. Growth. Sulphur. 
10 minutes Yes Not fused. 

10 minutes Yes Not fused. 

10 minutes No Fused. 

30 minutes Yes Not fused. 


Note . — The steriliser drug was filled with surgeons’ 
aprons but not so tightly packed that the lid would not 
close without force. The spores were placed in the 
middle of the dressings and the flowers of sulphur 
in scaled tubes by the side of the spores. The organism 
was a spore-forming bacillus isolated by Major Acton 
in connection with his beriberi research. 


Table II. 

Results of exposure of anthrax spores, rice bacillus 
spores and staphylococcus to various temperatures in an 
H.P. steriliser. Sulphur pyrometer. 

Tempera- Ex- Anthrax Staphy- Rice Sulnhiir 
turc. posure. spores, lococcus. bacillus. ^ ‘ 

(1) 11S°C. 10 mins. Growth .. .. Unfused. 

(2) 115°C. 10 mins. .. .. Growth Unfused. 

(3) 115°C. 10 mins. .. No growth .. Unfused. 

(4) 115°C. 30 mins. No 

” growth . . . . Unfused. 

Note . — The anthrax spores used in these experiments 
were found to survive boiling for 35 minutes. 


(3) To ensure absolute safety and certainty 
it is most desirable to provide every steriliser drum 
with a cheap and efficient jiyronieter. 

Such a pyrometer is to be found in a small 
packet of flowers of sulphur which should be 
introduced into the middle of the dressings. A 
piece of black thread tied to the centre of the 
packet and leading to the top of the dressings 
will enable it to be withdrawn without disturbing 
the contents of the drum. This should he done 
as soon as the drum is opened. 

(4) A set of rules should be drawn up, printed 
in large type, framed, and hung up in a conspi- 
cuous position in the sterilising room. These 
rules should prescribe in tJie clearest language 
the pressure at which the steriliser is to be work- 
ed, the time of exposure of the drums after the 


Table HI.' 


Scries of experiments showing “lag” time as regards 
the rate of penetration of beat into a ivell packed drum. 
In this scries of observations two sulphur pyrometers 
were emidoycd, one on the outside of the drum and the 
other in the centre of the dressings. 

Pressure. Time. Outside Inside Temper- 

capsule. capsule. ature. 


(1) IS lbs. 10 mins. Sulphur 

.fused. 

(2) 15 lbs. 2 mins. Do. 

I31 20 lbs. 2’5 mins. Do. 

(4) 20 lbs. 7 mins. Do. 

(5) 20 lbs. 9 mins. , Do. 

(6) 20 lbs. 10 mins. Do. 

(/) 20 lbs. 12 mins. Do. 


Sulphur not 
fused. 

Do. 

Do. 

Do. 

Do. 

Do. 

Sulphur fused. 


120°C. 

120'C. 

126‘’C. 

126*C. 

326';C. 

126'’C. 

126'’C. 


Note . — It takes therefore about 11 minutes for even 
inch a comparatively high temperature as I40 . 

penetrate to the middle of a moderately tightly pac 
steriliser drum. 


desired pressure is registered by the manometer 
and, most important of all, the number of articles 
which can he introduced into any one drum with- 
out dangerously retarding the rate of penetration. 

The rules might appropriately end with the 
following warning : — " It is easier for a rich man 
to enter the Kingdom of Heaven than it is to 
sterilise dressings at the centre of a tightly packed 
drum/’ 

I desire to express my obligation to Major H. 
W. Acton, i.M.s.,. for many valuable suggestions 
in connection with this paper and for his assistance 
in the bacterial portion of the research which 
I could not have carried out without his help. 
Also to Dr. K. Banerji, m.b., d.T.m., for the 


Table IV. 

Scries of experiments with sulphur pyrometer in 
.vhich the temperature inside the drug was recorded 
3y a mercurial thermometer. 

Temper- Time. Outer Inner Tlmr™*^'' 

ature. capsule. capsule. m drum. 

■1) IIS'C. 10 mins. Sulphur Sulphur 

• unchanged. y/ 


(2) IIS'C. for20 mins, 
raised to 

Do. 

123’C. for 10 mins. 

(3) 120'C. 10 mins. 

Do. 

(4) 129°C. 30 mins. 

Do. 


Sulphur 

fused. 

Sulphur 

unchanged. 

Sulphur 

fused. 


arc. 

97°C. 

117°C. 


Note. — In experiment (2) the drum was pur 
posely 'loosely packed, in experiments { \ J 
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and (4) the drums were tightly packed. These I accompanied hy septicasmia, which progress 
experiments show that even with such a high J rapidly to a fatal termination, 
temperature as 120°C. operating for 10 minutes ' ^ <i,,. 

the temperatvrre in the centre of the dressings is 
only 97” C. in a tightly packed drum. .On the 
other hand, with a temperature of i29°C. acting 
for 30 minutes the temperature recorded by the 
special thermometer i-ecorded 117°C — n "lag” 


for dU minutes the temperature recor 
special thermometer I'ecorded 117°C.- 
in temperature of about 12 degrees. 

This result points the moral that to secure a 
comfortable margin of security the temperature 
at which the sterilisation is conducted should be 
far in excess of that usually employed. 

^ A temperature of 129° C. entails a pressure of 
oO lbs. to the square inch though this is a great 
deal higher than many of the so-called H.P. 
sterilisers on the market are designed to stand. 

THE STAPHYLOCOCCAL KIDNEY IN 
CHILDHOOD. 

Bv E, H. VERB HODGE, m.b., 

MAJOR, I.M.S,, 

Surgeon to H. E. the Governor of Bengal. 

The physician who is called npon to treat aiiv 
cons, dcrahle number of chiMrai cannot M ^ 

ney S’'Sr?,S'’ of *0 W<1- 

tra« aTma "LTI 

effeSTtoV hise onl^r™''^- 

of possibly mexplSed 1“, 
calfdSredTsToiW^^^^^^^ ‘o clini- 

i' '"fry. 

children. gfoup m older 

commonly staphylLcd”^.™'^ organisms, mote 
of fte tonsils,L older ihilSen 

colling aSSt’\„TTa"r,i± “f 

group which is the staphvJnm ^ cJangeroiis 
pyelonephritis of earJv rhfW a»d 

direct evidence which .there 

tmn, that infection bcingTlTlLr'; 
siiould be reSgnLd”?arfy”r 

uitimati res„r 

Tn'Sfre^ o?thesVci^^^^^^ to illustrate 

jnd > V^UrthX'^H^n^e i 

toau presumptive Thpv rather more 

not always thul"^’ there is 

are fulminating cases, 


accompanied ny septicasraia, 
rapidly to a fatal termination. 

A feature of two of the cases is the niarked 
acetone reaction in the urine in tlic early .stage.? 
of the disease. It is pre.siimed that this has no 
special significance, but it is the acelonuria 
.which often accompanies the onset of acute 
disease's in children to which, conceivably, the 
xurrcnce of convulsions may be attributed. 

At the same lime, .such acelonuria cannot be 
It is Perhaps wi.se to direct the 


occurrence 

At the same lime, .such acelonuria cannot be 
neglected, and_ it is perhaps wi.se to direct the 
, attention to this in the first instance, lest convul- 
sions or coma should supervene. 

Case 1. — D. G., aged 7. Tlie patient was involved, 
with many others, in an outbreak of food poisoning 
at an hotel. The remainder recovered a her twenty- 
four P*" l^ut this patient developed a tempera- 
turn of 103 F. which persisted. 

The child did not look seriously ill and, cxcludini? 
the temperature, manifested no abnormality other than 
a suspicious brightness of the eyes and a definite 
tenderness m the left lumbar region. 

Examination of the urine revealed pus cells in 
abundance and a pure culture of Staphylococcus alhiis. 
The history of the case is suggestive Some two 
months previous the tonsils had beerremoved on account 
o repeated attacks of tonsillitis, The child Imd com- 
plained periodically of pain in tlic back which was 
accomiianicd by transient fever. These ’attacks had 
been attributed to “biliousness” and no nrofA • I 
opinion invited. The case was »rna(,.'i'’ /'f'^tosstonal 

Hie child had periodic atfaePc 
with fever; the tonsillar ^ tonsillitis 

and there was a chain nf ^’’^tirtrcd 

neck. ^ enlarged glands, down Ihc 

«rinc. It was decided, af 2 LS T 
disease steadily progressed thn i l^t'^ "•’"‘ek the 

for any improvement before rrmo\ - 'opelcss to wait 

"-''S;,."' ss 

way, the urine was sterile and ii P'^^gross in evcr\' 

. Cose 3.~M. A. aved Ai ■ ^ 

l 04 ’^F'°"fif^keared e.xtremely ^ ti,p ‘^kdd on first 

>ks, l.r.«r "■« .a 

growth of S nllL^ ^ke presence of an j4?> 

tte'™ af^of ' 

there "wL^^sHsht '™P°®s'kle tof^^ .kfstory 

.septics. after that with iir:.f '’oiirs 

wun. nrmary anti- 
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The temperature was normal at the end of a week. 
Ten days after the onset of the disease the laboratory 
reported "very few colonies of 5'. albiis". A fortnight 
later the urine was reported as sterile. 

Case 4. — P. H., aged 6. Brought up for consultation 
on the grounds that the child was listless, restless, 
sweated at night, and had a capricious appetite. There 
had been several attacks of unexplained fever. 

On physical examination no cause could be found 
except some carious teeth and slight evidence of 
intestinal dyspepsia. The tonsils were large but appear- 
ed clean. The urine revealed pus cells in abundance 
and a culture of B. coli was obtained. 

The child was treated with alkalies and made good 
progress, but in January 1925 the urine, though free 1 
from B. coli, was stated to contain streptococci. This 
was possibly a contamination. 

The original symptoms had disappeared after two 
courses of alkali treatment and the child appeared well 
save for some cardio-vascular irritability. 

In May 1925 the patient developed acute tonsillitis 
with extensive purulent patches on the tonsils, was very 
ill and in an intensely toxic state. S. alhus was reported 
in large numbers as a result of the throat swab culture 
and in small numbers in the urine within forty-eight . 
hours of the onset of the disease. 

In this case there was definite tenderness in the left 
lumbar region, marked cardio-vascular irritability and 
an intense acetone reaction in the urine. 

The first treatment was directed to the throat, at 
the same time mixed alkalies were given to neutralise 
the acetone, and later urinary antiseptics were given. 

The temperature came to normal after 8 days and 
the urine, examined after 17 days, was reported sterile. 

The diagno.sis of such cases rests on the 
consideration of inherent probabilities ; tenderness 
in the lumbar region is not invariable. The 
examination of the urine, even by the naked eye, 
will often suggest the site of the lesion. 

Treatment. — These are cases which will do 
much to restore the waverer’s faith in the 
efficacy of drugs. The timely exhibition of 
antiseptics may be expected to produce tan- 
gible results within a very short time. The 
following mixture is recommended : — 

Hexamine . . grs. 3 to 5 

Acid sodium phosphate . . grs. 3 to 5 

Sodium benzoate . . grs. 3 

Quinine acid hydrochloric . . gr. S 

-Anna ad. J oz. 

Four times a day, four hourly, and once 'in 
the night if the patient is awake. 

The inclusion of quinine may call for criticism. 
Undoubtedly, if given! in doses sufficient to secure 
.an antiseptic concentration in the urine it is a 
powerful irritant to the kidney, but in small doses 
it is a diuretic and possibly adds its quota to the 
general antiseptic effect. Large quantities of 
fluid must be ingested. 

The throat will, of course, call for special and 
careful treatment. Where patches are small 
and isolated, a mixture of equal parts of pure 
carbolic and camphor applied to the patches will 
accelerate their disappearance. The mixture, if 
heatkl during preparation, is not caustic. 

Not the least important is the period of con- 
valescence. It is held that the kidney is rendered 
susceptible to infections by slight trauma such 
as may be sustained in the vigorous movements 
, of., childhood. Bearing this in mind, it is clear 
that the patient must remain in bed for at least 


ten days after the temperature has come down 
and the urine cleared. 

_ Consideration of these cases raises the ques- 
tion as to whether it would not be wise, in all 
acute infections of the tonsils, to administer 
urinary antiseptics as a routine. 

The offending tonsils must, of course, be re- 
moved as soon as the condition of the patient 
permits. It is well to remember that fatal cases 
of septiemmia — (the result of removing septic 
tonsils) — ^liave been recorded, so time must be 
allowed for the subsidence of the infection and 
the development of some degree of immunity. 
The urine should be examined ■ for recurrence 
every two months during the next year. 

Finally, reasoning from analogy, it is for con- 
sideration whether the kidneys in acute exanthe- 
mata should not be treated with antiseptics in 
the hope that their involvement may be averted. 


THE TRANSMISSION AND ETIOLOGY 
OF DENGUE: A GR,ITICAL REVIEW. 

By ASA C. CHANDLER, Ji.s., pH.d. 

(Calcutta School of Trofical Medicine and Hygiene.) 

In a recent paper on the “ Experimental Trans- 
mission of Dengue,” by Siler, Hall and Hitchens 
(1925), which was reviewed and discussed by 
Megaw in the Indian M cdical Gazette for August 
1925, these authors come to the following con- 
clusions: — (1) That the disease is readily trans- 
mitted by Aedcs (cgypti (Stegomyia fasciata), a 
confirmation of previous work by Cleland, 
Bradley and MacDonald (1918) in Australia,, 
and by Chandler and Rice (1923) in America 
(the latter work was overlooked by the authors) ; 
(2) that the patient is infective .for mosquitoes 
for at least three days after the onset of the 
disease; (3) that the virus requires at least eleven 
days for development in the mosquito before the 
latter can transmit the infection; (4) that mos- 
cjuitocs which have once liecome infective re- 
main so for long periods of time, _ probably 
throughout the remainder of their lives; (5) 
that Citlcx fatigans can be eliminated as a trans- 
mitter; and (6) that dengue produces a refrac- 
tory state of more or less incomplete immunity 
which does not compare in permanence or 
solidity with that conferred by yellow fever. 

This excellent piece of work leaves no room 
for doubt but that Aedcs (Stegomyia) eegypd 
is a very ready transmitter of dengue. This fact 
had previous^ been fairly well established by 
Cleland, Bradley . and MacDonald and by 
Chandler and Rice on smaller series of experi- 
mental cases, and by a large volume of epidemio- 
logical evidence collected by many different 
workers in many different places. The 
of Graham (1903) and of Ashburn and Craig 
(1907) which seemed to incriminate Cttlc.x 
fatigans is based on inconclusive evidence. 
Graham having worked with mixed species of 
mosquitoes, and Ashburn and Craig having 
obtained only a single apparently successful 
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transmission wliich is not entirely above suspi- 
cion. Chandler and Rice (1923) came to the 
conclusion, from a considerable mass of epidemi- 
logical evidence; that in the Texas epidemic of 
1922 Ctilc.v faiigans played at best a very minor 
part in the transmission of (he disease, and con- 
sidered ■ it highly improbable that the epidemic 
would ever have developed in the absence of 
numerous Acdcs (Slcgomyia) agypti, although 
they were not prepared to say that Culex might 
not, under some circumstances, be capable of 
transmission. The negative transmission experi- 
ments of Siler cl nl. se^m quite definitely to set 
aside this species as a transmitter. It ’does not 
follovv, however, that Acdes {Slcgomyia) icgypli 
ivS the sole transmitter; it should be recalled 
that Koizumi, Yamaguchi and Tonomtira (1917) 
in Japan reported successful experimental trans- 
missions by means of Acdcs (Slcgomyia) 
sctdc/iaris and Aymigercs (or Desvoidya) 
ablta'haits,^ and considered the former species to 
be the principal transmitter in Formosa, where 
«gypH is of such .sporadic occurrence as to be a 
negligible factor. Both these species are closely 
related to Aedcs (Sicgomyia) o:gypti, and 
scnicUaris has been suggested as a possible 
vector for yellow fever in the Orient if this 
mease should be introduced into its area. It 
IS by no means improbable that other mosqui- 
t^s_ of the Acdes group may prove to be 
efficient transmitters of dengue, especially such 

xE? A i-f^^9oinyia) pscudoscntcllaris, 
which are habitual human feeders. 


The specificity of disease organisms to parti- 
cular species of insect transmitters is an in- 
teresting question, 'As a rule the specificity is 
not absolute, i.e., not a single spederbS f 
number of more or less closely related species are 
usually found to be capable of barbourfn? and 
fransmittmg a particular virus. The ahilL of 

nsectZla development in an 

rased vector is Ijy no means the only factor which 

comes into consideration; the food hahits „Tthe 
<0 telood nur B fr-J 

sSeT t ™trr' -St 

?S!huLn')lot 

'voujd prove iniurffius E i- tract 

transmission to insects wbi^f, effective 

!H>man ^fbdually feed on 

fed on non human hliodEr ' 
infective S an? n f 
transmitting bite. We Potential 

of orWsms may 1 

through different kinds^of Passage 

f’fferent host animals of 

a similar effect i ^ vector may 

reason to believe that in me caSs 

'-«-e cases the msect 


may serve as a sort oi training camp lor 
organisms of non-human origin where exposure 
to human blood under modified conditions may 
increase their tolerance to such an extent as to 
render liuman infection possible. Sttcli a 
hyj)othesis may very well account for the origin 
of Trypanosoma rltodcsiensc and for the pecu- 
liar distribution of Chagas' disease in South 
America as compared with the distribution of 
Trypanosoma cnid-Vike organisms (jee Chand- 
ler, 1923). 

YelJow fevcr stands out as an instance of a 
disease with a highly specific insect vector. But 
it IS by no means certain that Acdcs (Siegomyk) 
n’gypti is tlic sole possible transmitter of the 
disease. It happens that no other closely relat- 
ed mosquito (i.e., of the Slcgomyia or Armi~ 
gcirs groups) which is common and habitually 
geds on hnman beings occurs in the Western 
Hemisphere, hence transmission of yellow fever 
tiere is limited to the single available species, 
tn est Africa (cgypti is the predominant species 
ot Its group, although sugens and africana holli 
occur there; but I have been able to find no re- 

indicate 

H,; ifL°/ ""'s’" 

the disease. If yellow fever should be intro- 
duced into the _ habitats of sculcUaris and 
pscudoscutcUaris in the Orient, which are r^erv ■ 
cfosely related to ccgypii and have similar hahiil 
the writer ventures the opinion that tlicse speciej 
as well as cvgypti would have to be dealt with as 
transmitters of yellow fever. 

1 een snown to be transmitted by the same arnnn 

rdSup 

any more tlnn t viruses, 

an?sSy fe^ sore 

relapsing fever bv bralv U typhus and ■ 

of the CSalivJ ZfZiZls'fZ 
Chandler and Rice 11921) 
to a number of LVS'S «‘ 0 "tio.. 

*ngtre and yellnw ft™? between 

opinion that the simnnc i the 

two diseases has bSi 

finding of 'Tfie 

and the MurL/woyt Sre to ■' T' 

organism m dengue fer/J ™ ^ similar 

and Rice, 1923 ^nd iCnnfT Chandler 

shjp of the diseases in soimlTn relation- 

mission. Couvy 

chatesmthebloodof fsunrfn ' spiro- 

• to three hours before the S case two 

fiefore and for 3 to 48 

fever m cases recorded as 

pear not to he rIeno-(,« i but which an- 

Faria (1923) reS'J®, “"s’ W De 

Single film taken from p spirochetes in a 

the onset of fever but after 

of ICnoX’ S dJ? % «fiserva- 
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which also puzzled the writer for some time but 
which were found to be due to fibrin, this obser- 
vation must be accepted with some hesitancy. 
Whittingham (1922) records the isolation of 
spirochsetes in culture from 6 out of 26 cases of 
sandfly fever in Malta, but inoculation of the 
cultures into non-immunes failed to reproduce 
the disease; moreover, as Megaw has pointed 
out, it is doubtful whether Whittingham’s 
cases were uncomplicated sandfly fever. 

This brings up the question of the relation of 
dengue and sandfly fever, a point which Megaw 
(1923) has ably discussed. Clinically the 
diseases certainly overlap. It is not unlikely 
that the two diseases have closely related causative 
organisms, and it is even possible that the same 
virus may be involved, modified in its pathogeni- 
city by development in mosquitoes on the one 
hand and in sandflies on the other. Couvy’s 
observations in Syria lend some support to this 
view. 

There is one important conclusion reached by 
Siler, Hall and Hitchens which must be ac- 
cepted with reservations. Their view that the 
dengue virus requires eleven days or more for 
development in the mosquito before transmission 
can occur, based on three cases in wliich bites of 
infected mosquitoes failed to produce disease 
before eleven days’ incubation but succeeded 
later, and on an unstated number of unsuccessful 
transmission experiments prior to an incubation 
of eleven days, is at variance with results ob- 
tained by Chandler and Rice, and also with 
epidemiological evidence. Chandler and Rice 
succeeded in transmitting the disease in 4 out of 
6 cases with mosquitoes which had been infected 
24, 48, 72, and 96 hours previously on patients 
in the first to fifth days of the disease ; the human 
incubation period in these experimental cases 
varied from a little over 4 days to days. 
Every precaution was taken to prevent infection 
from outside sources, and the mosquitoes were 
laboratory bred. There is, of course, the possi- 
bilitj’' that infected mosquitoes were used for 
Ijreeding purposes and that the virus is capable 
of transmission to the offspring of such infected 
n^osguitoes. The results of Chandler and Rice 
are more in accord with the known epidemiology 
of the disease than are those of Siler ct al. The 
rapidity of the spread of the disease is one of 
the outstanding features of dengue, and is hardly 
compatible v/ith a necessary eleven-day incuba- 
tion period in the transmitting agents, which 
would result in a much slower spread both 
on account of the time required for the 
mosquito to become infective and on ac- 
count of the mortality of infected mosquitoes 
between the time of feeding on an infected indi- 
vidual and the development of infectivity. The 
conclusions reached by Siler ct al. would 
’ certainly appear . to be justified by the results 
. obtained by them, and' I am at. a loss to explain 
_ the difference between their results and ours 
‘unless, as suggested above, congenital infection 


of mosquitoes can occur. It is unfortunate that 
the previous work of Chandler and Rice was 
overlooked by the workers in the Philippines 
since it might have suggested to them possible 
reasons for their failure to get transmission in 
shorter periods of time, and experiments to throw 
further light on the subject. 
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SOIL ACIDITY AND SURVIVAL OF 
HOOKWORM LARV7E. 

By ASA C. CHANDLER, m.s., pIi.d. 

(Hookxvorm Research Laboratory. Endoivcd by the 
Indian Jute Mills Association, Calcutta School of 
Tropical Medicine and Hygiene.) 

It is a prevalent opinion that acidity in soil 
has a tendency to shorten the life of infective 
hookworm larvte. Hirst- (1924), for instance, 
says “ a markedly acid reaction is also most 
unfavourable to the continued sur-vival, of 
hookworm larvte.” and remarks that the 
most favourable pH reaction for the develop- 
ment of the larvae in cultures from faeces 
requires investigation. 

The fact that hookworm disease thrives on 
tea gardens where the soil has a markedly 
acid reaction, averaging about pH 5.5, led me 
to doubt whether, within the pH range of 
ordinary agricultural soils, the reaction had 
anj-^ marked effect on the survival _ of hook- 
worm larvae. The well known resistance of 
hookworm larvse to weak chemical solutions, 
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and the lesser extent to which larvje, living 
on the surface of soil, would be exposed to 
the injurious effect of acidity than would be 
the case when immersed in solutions, added 
weight to the doubt. The fact that immersion 
of infective hoolcworm larvse even in a NjlO 
solution of hydrochloric acid failed to kill them 
in 18 hours when the temperature did not 
exceed 75°F., also suggested that the larvae 
were not highly susceptible to acidity. 

In order to test this point, four samples of 
soil with varying hydrogen-ion concentra- 
tions were placed in small galvanised iron 
tumbler-like receptacles, holding about 100 
c.c. each. Six receptacles of each type of 
soil were placed respectively in four large 
pudding pans on a bed of cotton-wool, which 
was kept saturated with neutral distilled 
water. Holes were punched in the bottoms of 
the receptacles so that the soil contained in 
them could be kept moist b}'- absorption of 
water from the bed of wet cotton-wool. 
Soils 1 to 3 were tea garden soils kindly sent 
to us by the Toklai Experiment Station in 
Assam. Soil No. 1 was an unaltered red 
clayey tea soil the pH concentration of which 
during the course of the experiment, tested by 
a colorimetric method each time that a sample 
-iTOs used for extraction of larvm, varied from 

which had been treated with lime and had a 
pH which varied from 5.6 to 7; soil No. 3 was 
a similar soil which had been more heavily 


same lot7 freshly extracted from a 7-day old 
charcoal culture. Unfortunately the patient 
from whom the larvae were obtained abscond- 
ed after the experiment was started and 
before treatment could be given to determine 
whether the larvae were those of Necator, 
Ancylostoma or both. The receptacles were 
kept uncovered in the laboratory, where the 
maximum daily temperatures usually ranged 
between 85 °F. and 95 °F. One receptacle from 
each , group was examined for hookworm 
larvae at intervals of two weeks until no more 
larvm could be found, by placing the upper 
one inch of soil in a Baermann apparatus for 
extraction of hookworm larvae. A portion 
of the remaining deeper layer of soil was 
used for determining the hydrogen-ion con- 
centration. The method employed was as 
follows To 12 gins, of moist soil was added 
8 c.c. of neutral distilled water and the 
mixture poured into a collodion sac. The sac 
was immersed in a tube of slightly larger 
diameter containing about 12 c.c. of neutral 
distilled water. After dialyzing for one hour 
the sac was removed and the water in the 
tube tested for its pH concentration by a 

I 6rom-thymoI-blue and 

methyl-red being used as indicators. AU 
gkssware used was boiled in acid shortly 
before being used in order to do away with 
alkalinity from the glass. ^ 
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Makipg allowances for the individual diff- 
erences in the receptacles it is evident that no 
appreciable difference in time of survival can 
be observed corresponding to differences in 
acidity of the soil, although in so far as the 
figures are sufficient ’ to indicate any diff- 
erence, the difference is in favour of the more 
acid soils. A very striking difference in the 
soil nematode population of the different soils 
was observed, these becoming progressively 
more numerous in soil No. 1 until, on the last 
date of examination, an enormous number, 
certainly many thousands, were extracted. 
No progressive increase in soil nematodes 
was observed in the other samples. 

It would appear, therefore, that the acidity 
likely to be present in ordinary agricultural 
soils, at least up to a hydrogen-ion concentra- 
tion of 5.5, does not interfere with the survival 
of hookworm larvje. 
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A NOTE ON THE TOXIC SYMPTOMS OF 
ORGANIC ARSENIC. 

By A. DENHAM WHITE, M.n., b.s., f.r.c.s. (Edin.), 
UEUTENANT-COEONEE, I.M.S., 

Superintendent of the Voluntary Venereal Hospital, 

Alipur, Caleutta, and Civil Surgeon, 24-Parganas, 

and 

RAI SAHIB SITAL CHANDRA DUTT, 

Medical Officer and Deputy Superintendent, 
Voluntary Venereal Hospital, Alipur, Calcutta. 

The treatment of syphilis has of late years 
tended more and more to resolve itself into a 
course of intravenous injections of one or 
other of the numerous preparations of organic 
arsenic, combined with mercurial medication 
or not as the case may be. So general has 
the treatment become and so dramatic the 
early results that the public has come to 
regard the giving of an intravenous injection 
as being far simpler and more convenient 
than taking a dose of medicine, and the 
practitioner, having acquired a certain mani- 
pulative dexterity, approaches it in much the 
same spirit. The following three cases, 
occurring in a series of 3,098 injections of 
organic arsenic extending over three years, 
shew that the procedure is not unattended 
with a definite risk of alarming sequelae. It 
is a risk, moreover, of which we have no 
warning, for in the present state of our 
knowledge there is no method of estimating 
the tolerance of any particular individual to 
the drug. 

Case 1. — A Hindu female, aged 24, was admitted into 
the Voluntary Venereal Hospital on 22nd March, 1925, 
suffering from a very generalised secondary syphilide. 
The eruption was of a maculo-papular character and 


extended all over the trunk and limbs, involving both 
flexor and extensor surfaces and the palmar aspects of 
both hands. Her general health was good and her 
nutrition fair. There was no lesion on the genitalia 
and the Urine contained no albumen. 

The blood was examined on admission by both the 
Wassermann and Sachs-Georgi tests and in both a 
strongly positive result was obtained. 

Hospital records showed that she had been admitted 
two years previously in an advanced state of pregnancy, 
suffering from hard chancre and gonorrhoM. The 
Wassermann reaction was at that time also strongly 
positive. She however then refused to have any injec- 
tions and was therefore treated with mercury, etc. She 
was delivered of a male child in hospital which survived 
with the loss of one eye from ophthalmia. 

She had the first injection consisting of 0.3 gm. 
novarsenobillon on 31st March, 1925; this was followed 
in half an hour by a rise of temperature to 100°F. and 
by a rigor accompanied by headache and nausea. These 
symptoms however passed off within 24 hours. 

The second injection .was given on 7th April, 1925. 
The same dose was given and was followed as before 
by a rise of temperature to 101 °F. and a rigor; all 
symptoms passing off within 48 hours as on the previous 
occasion. 

The following morning, i.e., the third day after injec- 
tion, she again complained of headache, nausea and 
anore.xia. The tongue was moist but furred; pupils 
slightly dilated; the urine was scanty but contained no 
albumen, and there was no rise of temperature. 
.\drcnalin was administered at once. By the evening 
however she had become semi-conscious, though res- 
ponding to stimulus and exhibiting irritability. The 
pulse was full and compressible, the tongue coated, the 
pupils dilated and the neck slightly rigid. Four ounces 
of urine were drawn off by catheter. 

By the following morning coma had deepened, the 
pulse was full and irregular, the extremities and neck 
were rigid, and the jaws clenched. Well-marked epi- 
leptiform convulsions occurred during the day, but there 
was still a response to painful stimuli. Coma however 
continued to increase in spite of repeated injections of 
adrenalin, and muscular rigidity became still more 
marked. At this stage venesection was performed 
without any relief, and the patient died during the night, 
about 100 hours after the second injection. 

Case 2. — A Hindu female, aged 22, was_ admitted into 
hospital on 9th December, 1922, with a mixed infection, 
having a hard chancre of two weeks’ duration with a 
profuse gonorrhoeal discharge. There were no cutane- 
ous lesions and the Wassermann reaction was strongly 
positive. 

The first injection, consisting of 0.45 gm. novarseno- 
billon, was given on 25th December, 1922, and was 
followed by headache and vomiting, but there was no 
rise of temperature or rigor. 

On 5th January, 1923, i.e., 11 days after injection, she 
was seized with epileptiform fits following one another 
without any return to consciousness and remained in 
the “ status cpilepticus ” throughout^ the day, making 
no response to stimuli. There was rigidity of the neck 
muscles and difficulty in swallowing; the pupils were 
normal. The “ status cpilepticus ” persisted for nearly 
24 hours with muscular twitchings, and there w^ no 
response to painful stimuli. The urine was drawn off but 
contained no albumen. Repeated doses of adrenalin 
were administered and by the evening of 7th January, 
1923, she showed signs of returning consciousness 
Convulsions had ceased but the dejecta were still passed 
in the bed. The next morning she could talk and sensa- 
tion had returned. Improvement slowly continued 
throughout the next three days but prostration was 
marked. One week after the injection she had sum- 
ciently recovered for her relatiyes to remove her from 
hospital and all trace of her has since been lost. _ 

Case 3.— A Hindu female, aged 24, was admitted into 
hospital suffering from primary syphilis on 4th Oc o e . 
1920. 53he at first undenvent a short course oi 
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mercurial treatment but later expressed her willingness to 
have a course of injections and accordingly started 


ve a course oi injections and accoruingiy stance 
on 21st October, 1920, with 0.45 gm. novarsenobiJIqn, 
followed on 1st November, 1920 by 0.6 gm. and on 18th 
November, 1920 by 0.9 gm., making a total of 1.95 gm. 
Her local lesions had by this time completely dis- 
appeared and her general health much improved, On 
Sth December, 1920, i.e., 20 days after the last injection, 
she developed jaundice which rapidly increased, accom- 
panied by fever. Her condition became steadily worse 
till I8th December, 1920, when she commenced to have 
epileptiform convulsions which passed on to the " status 
epilepticus " and died on 20th December, 1920. 

The treatment employed in this case, as in 
the other cases, consisted mainly in the in- 
jection of adrenalin. 

The similarity of symptoms in Cases 1 and 
'2 is sufficiently marked to suggest a common 
cause coming into action at varying periods 
in the two cases, while the variation of 
jaundice in the third case differentiates it 
from the other two. 

The train of sjemptoms exhibited by Cases 
I and 2 are spoken of by McDonagh as 
pseudotoxic, appearing on the third day after 
injection and are otherwise described as 
reactionary inflammation ” or . the “ Tarish- 
Herxlienner reaction.” In every such case, 
file patient has, or has had, generalised syphilis 
and such symptoms never occur in the primary 
stage. The cases fall into two main classes* 
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tyrosin were present in the urine neitlicr was 
a post-mortem obtainable. Tiie case, however, 
so nearly corresponds with the clinical picture of 
acute yellow atrophy that we think we are justi- 
fied in attributing the death to that cause. 

The undoubted benefits of adrenalin in the 
treatment of 'these so-calicd nitritoid crises 
has been dealt with by Ehrlich who expressed 
the belief that untoward .symptoms are due 
to a deficiency in the secretion of adrenalin. 
Brown and Pearce have shown that arsenic 
has a selective action on the adrenaJ.s and 
Hirano has shown that there is a marked 
deficiency in the epincphric" content of the 
blood and the gland itself after an injection 
of organic arsenic even in therapeutic doses. 

MilHan considers that the symptoms are 
due to a serous exudate following a vaso- 
dilatation in _ the cerebral vessels, causing 
cerebral manifestations varying in severity 
from headache lo convulsions. He also con- 
cludes that there must be some intimate 
connection between arsenobenzol and the 
suprarenals. Experiments have shown that 
alter the administration there is a sudden 
consumption of adrenalin in the circulating 
blood, and the glands may be tmafafe to make 
up the supply. The following facts support 
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STIBOSAN (VON HEYDEN “471”). 

By L. E. NAPIER, m.u.c.s., l.r.c.p., 

Jiala-Asar Research Worker {Iiidiau Tea Associaiim 
Endowment), Calcutta School of Tropical 
Medicine and Hygiene. 

I AM repeatedly receiving letters from practi- 
tioners asking various questions with regard 
to the use of Stibosan (von Heyden “471”). 
Although in most instances I have managed to 
find time to answer these letters I feel that the 
few details which are given below might save me 
much letter writing in the future. 

Stibosan, the sodium salt of meta-chlor-para- 
acetyl-amino-phenyl stibinic acid, was first intro- 
duced for the treatment of kala-azar by me at 
the School of Tropical Medicine about two j'ears 
ago and the first report was published in this 
journal in December 1923. vSince then the com- 
pound has been used in a large number of cases 
and the good opinion that I formed of it has been 
confirmed by my subsequent experience. 

A report of my total experience up to the end 
of March 1925 is in preparation and will be pub- 
lished shortly. Very favourable reports of its 
value in the treatment of kala-azar have also 
been made by other observers, including 
Sir Leonard Rogers {Medical Annual) and 
Lieutenant-Colonel E. D. W. Greig, i.m.s. 
{Indian Journal of Medical Research). It is 
only however during this year that the compound 
has been obtainable on the market. 

It is now obtainable from most druggists in 
sealed ampoules containing either 0.2 or 0.3 
grammes. 

The Solution. — The required dose should be 
dissolved in sterile distilled water in order to 
make a 5 per cent, solution, i.e., 0.05 gramme 
will require 1 c.c., 0.1 gramme 2 c.c., 0.2 gramme 
4 c.c., and 0.3 gramme 6 c.c. The solution should 
not be boiled and should be prepared freshly. 
(We have used solutions that have been kept 
48 and even 72 hours without any ill-effects but 
as there is danger of the solution becoming con- 
taminated, if kept, it is advisable to prepare the 
solution each day.) 

Dosagu. 

Adults. — Comparatively strong adults can be 
given 0.2 gramme as -the initial dose and 0.3 
gramme subsequently. More debilitated ones 
can be given 0.15 gramme as the initial dose 
and 0.25 subsequently and very debilitated 
patients should be given 0.05 gramme as the 
initial dose, subsequent doses being increased 
cautiously. 

Children. — Children tolerate the preparation 
in relatively larger doses. At the age of 3 years 
a maximum dose of 0.1 gramme, at the age of 
9 0.2 gramme and from 12 years upwards a 
maximum dose of 0.25 will be well tolerated. 
The initial dose should be about half the maxi- 
mum dose. 


Intramuscular injections. — In children aged 
between 1 and 2 years I have given up to 0.1 
gramme intramuscularly without causing more 
than slight local pain. 

,Total dosage. — A total of about 3 grammes of 
Stibosan for an adult weighing 100 lbs. is a little 
above the average “ sterilising ” dose. Cases 
that have previously shown any signs of resist- 
ance to treatment should be given a more pro- 
longed course. Adults weighing less than 100 
lbs. and children require proportionately less. 

The routine course of injections will thus be 
from 11 to 15 injections. These should be 
given twice or three times weekly. 

Contra-indications. 

There are few contra-indications to the use of 
Stibosan in kala-azar. There does not appear 
to be any danger in giving the compound to 
patients suffering from chest complications, as 
is the case with certain otlier antimony prepara- 
tions. Neither a trace of albumen in the urine 
nor diarrhoea need be considered as signals to 
withhold treatment. 

A certain percentage of cases of kala-azar 
under treatment with any form of antimony 
will develop jaundice; if this occurs it is as well 
to discontinue the injections for a short time 
until the jaundice shows signs of improvement, 
after this the treatment can be continued with- 
out danger of the jaundice relapsing. 

In cases that show a certain amount of oedema 
of the feet, or develop this during treatment, the 
treatment can be given without any danger but 
my results have not been good with cases that 
have shown definite ascites. Thus definite 
ascites should be considered as a contra-indica- 
tion. 

Spkcial Advantages. 

In common with other pentavalent preparations 
of antimony (e.g., urea-stibamine) this com- 
pound makes it possible to effect a complete cure 
in about 12 injections instead of the 30 to 40 
which were usually necessary with the antimony 
tartrates. The severe febrile reaction, the dis- 
tressing coughing and the vomiting which are 
such common sequelm of intravenous injection 
of the tartrate solutions are practically unknown 
when Stibosan is used. 

This preparation has special advantages over 
the other jientavalent preparations in that it is 
a definite compound; 'it will therefore be of 
constant composition; and it is very stable. It 
does not undergo any change when in contact 
with the air. It is supplied in sealed ampoules 
but it is not essential that the compound should 
be used on the day the ampoule is opened. 
when a child is li^eing treated, an ampoule of 0.2 
gramme can be divided into three dpses of 0.05, 
0.05 and 0.1 grammes. ' An additional advan- 
tage is that Avhen a large number of cases arc 
being treated, as is the case in a hospital, 2 
grammes, 3 grammes or whatever the amount 
required for the day can be weighed out (from 
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the 10 grammes bottles which are supplied lor 
tspitaf use) and dissolved. The labour of 
onening each anipoule is thus avoided. . 

have retainell a portion of my ^ 
ntifl nnite recently I was able to show that it had 
neither undergone any chemical change nor 
increased in toxicity although it had been kept 
in an ill-corked bottle for 2 years at the ordinal j 
Calcutta room temperature. 

IZAL IN CHOLERA. ^ 

By LALBEHARY GANGULY, 

Trac/irr In-CUrQc of the Cholera IFar^. CanifbcU 
Hospital Calcutta. 

To test the efficacy of izal in the treatment 
of cholera it has been given a fairly extensive 
trial in the Cholera Ward of the Campbell 
Hospital from January to May 1925. As 
outbreaks vary in severity, to compare the 
effect of izal with that of our usual treatment 
with calomel, we put cas'es on izal or calomel, 
alternately, as they were admitted. Although 
the advocates of the izal treatment consider 
saline transfusions unnecessary, in view of the 
fact that practically all our cases were totally 
pulseless on -admission, we did not consider it 
safe to withhold saline transfusions in any 
cases. If izal had any good effect it should 
manifest itself in a higher recovery rate even 
though cases received transfusions. 

Izal was given on the lines recommended 
(Palmer 1924). Calomel was given in frac- 
tional doses until the stools changed colour. 
In both groups saline transfusions were given 
according to specific gravity indications of 
the blood. Calomel cases received alkalies 
with saline transfusions when necessary but 
izal cases did not (except by the mouth in 
some as noted below), this apparently being 
considered unnecessary with izal. 

From January to May, 513 genuine cases of 
cholera were dealt with. 

The mortality amongst calomel cases was 

22.5 per cent. 

The mortality amongst izal cases was 

23.6 per cent. 

The mortality is practically the same in the 
two cases but it should be noted that directly 
any one of the cases put on izal showed signs 
of impending urmmia, alkalies were started 
by the mouth and if there was no improve- 
ment within about twelve hours izal wac 
.stopped altogether and alkalies pushed both 
intravenously and by the mouth. Thus in 23 
cases It was considered imperatively necessarv 
to stop ..al and give alkalies. Takin“ l,e2 

to cresoi. bodies”" ilSl' J‘e ISfyfTA 
matter for ,so.ne surprise that nrsemia was 


not more frequent lu the laal A because 
actually the case. This is pi ' y. ‘ ’j 
absorption from the gastro-intestinal tract iS 

niiniinal in cholera. , 

Other complications of cholera, such a. 
broncliopncumonia (this exacted a "Cary 
' arotitis, etc;, were practically 


loll), asthenia, p 

the same in each group. , . 

'I’he miinlier and amount of saline Iranstusioni 

were also practically the same. 

Cliangc in the character of the stools was 
somewhat earlier in the calomel group. 
Vomiting was the same in both. Vibrios 
ered from the stools with equal 

It was not 


were rccovc 

frequency in the two groups, 
possible to investigate as to whether izal 
cases became vibrio-frcc earlier than calomel 
cases. 

COXCLUSIONS. 

(a) In the treatment of cholera, izal cannot 
be put on a higher level than any other drug 
so far tried. 

(b) It is at a distinct disadvantage com- 
pared with others that have no irritant 
action on the kidneys. So far as any specific 
action is concerned, there is not much to 
choose between any of the drugs in common 
use provided ihc drug exhibited no irritant 
action on the hidneys. 

(c) Success, of the standard of an 80- per 
cent, recovery amongst pulseless cases, lies 
in judicious administration of salines and 
alkalies. 

RKFlimlNCIv. 

Palmer, F. J., 1924. The Treatment of Cholera by 
Crcsol. Indian Medical Gazette, Vol. LIX, pp. 381-385. 

LICHEN SPINULOSUS, 

By GANAPATI PAN7A, M.n., 

AsshlanI Professor of Bacteriology, Calcutta School 
e/ Tropical Jtlcdicnic and Hygiene. 

_ Wifi have conic across four cases of this condi- 
tion— one a young girl and the others male adults' 
two belonging to the better class and the rest to 
the lower class; one fair complexioned and' the 
otiiers dark. 

rile disease came on spontaneously but in 
the case of the first it appeared some time after 
^phoid. The general health of all was good. 
There were no septic foci in their teeth, throats, 
or elsewhere. There was no family history of 
the disease and no history of syphilis. The 
duration of the disease varied from three months 

to a year. No spontaneous cures and relapses 
were noticed. ' 

The disease is characterised by more or less 
symmetrica ly distributed groups or patches of 
sago-grain-like papules surmounted by filiform 
spines, arising from the hair foIHclS^ and sit- 
uate l most commonly on the abdomen and An 
the back of the shoulders near the axillm A 
distinctly rougli feeling is experienced by passing 
the hand over the lesions. The appearance Say 
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be compared to the characteristic arrangement of 
staphylococci under a microscope. No sub- 
jective symptoms are present. 



Pathology.- — A section of the lesion shows 
cellular hypertrophy around the hair follicles. 
No organisms could be detected. Most of the 
books on skin diseases state that the cause of 
the disease is at present unknown, but / have 
found fungi of flic tinea group in scrapings from 
all the cases. The examination was made as 
follows : — 

Horny plugs were scraped with a knife, 
treated with liquor potassre (B.P.) on a slide 
and covered with a vaseVmed cover-glass. 
About 1 to 2 hours later the cover-glass is 
pressed a little so as to flatten the plugs and an 
examination is made with the lj6th lens. The 


O 


/ 


1 

fungi 



seen 



L. spinuio5U5 . 


accompanying diagram shows the appearance of- 
the fungi. The keratin of stratum corneum 
swells up when treated with liquor potassa: and 
assumes a fungus-like appearance but this is 
quite different from the appearance of the true 
fungi. 

Attempts have been made to grow this fungus, 
so far without success. We are waiting for 
further cases and if fungi are found in every 
case or at least in a large number of them, then, 


the name lichen spinulosus may be omitted and 
replaced by tinea spinulosus. 

The disease has to be distinguished- from the 
following ; — 

(1) Lichen planus. 

(2) Keratosis pilaris. 

(3) Pityriasis rubra pilaris. 

Lichen planus is an irritable disease and the 
papules are flat, glistening and .polygonal in 
.shape. 

In keratosis pilaris the lesions are usually 
present on the extensor aspects of arms and 
thighs and not grouped in patches. 

Pityriasis rubra pilaris is an inflammatory 
disease and shows scaliness. 

Treatment. — McLeod says that the affection 
is comparatively easily cured, but we hold just 
an opposite view. We have tried strong kera- 
tolytic remedies without rapid improvement. 
Vigorous scrubbing with soap, rectified spirit 
ancT hot water, and applications of tincture of 
iodine 4 drs., liq'; hyd. perchlor. 1 dr., aqua ad. 
1 oz. followed by ung. acidi salicylici 1 dr. to 
1 oz. at night have been found the most success- 
ful. If iodine irritates, its application should 
be stopped. Painting single patches with diluted 
trichloracetic acid may do good. Sometimes 
resorcin and benzoin lotion are useful. We 
have not tried the effects of .r-rays on the 
disease. 


FUNGO-SPIROCH^TAL AFFECTIONS 
OF RESPIRATORY PASSAGES. ■ 

By Dit. SARUP NARAYAN MATHUR, i-.m. & s.f 
Civil Yiirocoii, Uuao, Oudh, 
and 

K. N. ZUTSHI, B.S., 

Honorary Clinical Patholor/ist, Civil Hospital, Unao. 

WhilP examining sputum of cases for T.B. 
at the Unao Hospital Laboratory, we have 
come across forms closely resembling the 
Monilia Iropicalis of Castellani, together with 
sjhrochajtes, pneumococci and Micrococcus 
catarrhalis. In a few there were staphylococci, 
streptococci and seldom fusiform bacilli. 

The first case we saw in 1923 was a female 
of a well-to-do family and the appearance of 
Monilia reminded us of the articles published 
in the Indian Medical Gasette for November 
1922 and April 1923, and so we began to 
examine the sputum of all suspected cases. 

Up to this time we have come across 8 such 
cases (5 males and 3 females), and they can be 
classified into the following types ; — 

(1) Chronic cough with involvement of 
tonsils, sometimes with fever for two or three 
daj's and sometimes bloody sputum. Such 
cases were otherwise apparently health 50 

(2) Acute febrile bronchitis with blood}' 
sputum supervening on sub-acute throat 
trouble. Acute condition disappearing rapid- 
ly after the use of the pot. iodide and 
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■creosote mixture but Monilia, although 
decreased, were still to be found. 

(3) Chronic bronchitis trouble with hectic 
or off-and-on fever, pain in the chest and back 
and sometimes bronchitic symptom^s with 
abundant morning or evening sputum like 
boiled sago grains. Such cases were much 
run down in health. 

(4) Chronic involvement of lungs, clinically 
of generalised tuberculosis showing apical con- 
solidation, crackling and crepitant rales all 
over, much emaciation and fever, and large 
quantity of muco-purulent sputum. 

Our first case was practically cured by 
autovaccine therapy and improved much in 
health except that there remained only a 
non-productive cough of throat origin. For 
more than a year now she has enjoyed appa- 
rently good health. 

Another patient who agreed to have 
auto-vaccine treatment has been much relieved 
but IS still under treatment. His treatment 
began in the beginning of this year. 

The rest either did not agree to have the 
treatment suggested to them or having had 
httle trouble except chronic tonsillitis and 
tVeatSt'^’ satisfied with the ordinary 

IrS f., “P the time of 

proved fatal. ’ ^ the cases 

MrCROSCOPJCAl AppjjARANCltS AND STAINING 

Kbactions. 

numerous hyph^^^oroiV^V ^ thalamus with 
bunches of sporantria jJ- 't and 
between the Monilifl threads.'” vicinity and 

%pS''"are^‘ medium the 

but' sometimes tuch 
show square-ended rods Ivimr 
separated by a small inS wal f.I 
tunes shows at eithe/ Zfj’ rod some- 
tlarkly stained than the rest nffh ttthre 

Sometimes 

and shorter Monilia hut ot thinner 

able to see such f’ _ have never been 

lhalami. Projecting out of the 

They stain well wJft, j- 
are non acid-fast. Tim 
short and long, thick show 

tapering ends^and thp ^m'^ K"’ with 

varies from 2 to 8 ri of spirals 

wjtli dilute carbol-fuchU^ well 

-ubatingand 
spirochetes, we Monilia ' 

ommittmg ourselves on M 

cases but that 


they were thoroughly and repeatedly exa- 
mined and watched all through the treatment. 
Hence, we can .surmise that they were casc.s of 
iutigits and spirochsetal diseases of respiratory 
passages clinically. 


A SUMMARY OF THE RESULTS OF 
AUTOPSIES HELD AT THE CALCUTTA 
POLICE MORGUE DURING 1923-1924 
ON CASES OF SUDDEN DEATH. 

By C. A. GODSON, m.c., sf.R.c.s. (Eng.), 
r.R.c.r. (Loud.), 

MAJOJI, J.M.S,, 

Police Sufffcau, Calcutta. 

PosT-MORTBAfs held in 1923 , . . . 28S 

» % , » » 1924 . . ■ ‘ 372 

i otal number , , ' ^ ^ ggQ 

Causes of Death. 

A. Accidetifal. 

1. Injuries. 

(a) Street accidents (motor 

cars, etc.) , , - _ 149 

(I'j) Other accidents (falls, rail- 
way accidents, etc., and 
gunshot wounds) 

2. Poisoning. 

3 ^ Burns^'"" obtainable) 

Drowning 

Overlaying of infant 
Suffocation 
Electric shock 
Sunstroke 
P. Hoiutcidc. 

1. Stabs, wounds, etc. 

Gunshot wounds 
Criminal abortion 
Throttling 
Poisoning 
Burns 

Neglect and omission 


4. 

5. 

6 . 

7. 

8 . 


2 . 

3. 

4. 

5. 

6 . 

7. 


C. Suicide. 


(infant) 


74 

58 

16 

12 

2 

I 

1 

1 

34 

7 

3 

3 

2 

1 

1 


1 . 

2 . 

3. 

4. 

5. 

6 . 


Poison 
Burns 
Hanging 
Gunshot wounds 
Cut throat 
Fall from a height 
D. Natural Causes. 

1. Cardio-va.scu}ar sdero.sis 
Infants (still-birth 
labour, etc.) 

Pyrexia! diseases 
(malaria, kala-azar, etc ) 
Pneumonia ^ 

5. Cerebral apoplexy 
7 Pulmonary phthisis 

s. uSSr^’ ^^®^’‘°'^uleritis 

la Srdist:”'”^^"”'’ 


2. 

3. 


4. 


prolonged 


45 

26 

20 

5 

3 

1 

35 

23 

22 

19 

16 

13 

9 

■8 

8 

5 
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11. Peritonitis. 

(perforation of ulcer, appendi- 
citis) 

12. Anaemia 

13. Intestinal haemorrhage 

14. Meningitis 

15. Chronic bronchitis 

16. Cerebral abscess 

17. Cerebral tumour 
IS. Abscess of liver 
19. Unknown owing to advanced de- 

corriposition or perhaps some 
poison 


.5 

5 

4 

3 

2 

2 

1 

1 


11 


Statement of Poisons Responsible for Death. 


A case of poisoning by liquid extract of nux 
vomica, which was accidentally dispensed in 
mistake' for liquid extract of ergot, occurred in a 
European female. The dose said, to have been 
given was 30 minims which contains about 2l5ths 
of a grain, of. strychnine, i.e., less than ^ gr., 
the known fatal poisonous dose; but of nux 
vomica itself the smallest known fatal dose is 
30 grs; of the powder, equivalent' to 1|3 gr. of 
strychnine only, so that probably' 30 minims of 
the liquid extract may be a fatal dose. 


A Mirror of Hospital Practice. 


Poison. 


Opium . . 
Arsenic . . 

Nitric acid 
Alcohol . . 
Hydrocyanic arid 
Carbon monoxide 
Morphia . . 
Carbolic acid 
Sulphuric acid 
Cocaine . . 
Strychnine 
Aconite . , 
Atropine 
Phosphorus 
Oleander 
Cannabis indica 
Nux Vomica 
Datura . . 



Accidental: 

Suicide. 

Homicide. 

Males. 

Females. 

o 


39 

15 

1 

8 

7 

1 



7 

1 

3 

5 



1 

5 


4 

2 



5 



.1 

, . 




5 


5 

, . 


gas 

S 








k 


.3 

i 




3 


2 

1 




2 



2 



2 

1 


. , 





2 


1 

i 



1 




, , 



1 



• • 





1 


1 





1 


, . 

1 



1 

1 


1 




1 



« , 




1 







Notes. 

In cases of poisoning there is usually not much 
information to be obtained and it is difficult to 
classify poisoning as to whether accidental or 
suicidal. 

Suicide by burning is comparatively common 
in Hindu females ; out of 26 such cases, 24 were 
Hindu females, 1 an Indian Christian, and 1 a 
Hindu male. 


Suicide by hanging. Out of 20 such cases, 9 
were Hindu females, 8 Hindu males, and 3 
Mahomedan males. These were the only 3 
cases of suicide amongst Mahomedans. 

Suicide by gunshot wounds. Three were 
European males and 2 were Hindu males, one 
of these was a sepoy who running amok 
and shooting a havildar, finally shot him- 
. self. 


Opium is the commonest poison to be used for 
suicide and probably many of the cases clas- 
sified as accidental, due to an overdose, were in 
reality cases of suicide. 

One case of carbon monoxide gas poisoning 
is interesting in that there were 3 persons in the 
room that night, father, mother and child; of 
these the mother died, the father was unconscious, 
and the child apparently, was unaffected. 


A CASE OF ECHIS CARINAfUS (?) 
POISONING. 

FAIEURE OF CALCIUM AS A 
THERAPEUTIC AGENT. 

DEATH IN S6l- HOURS., 

By F. WALL, C.M.G., K.H.S., 

COI.ONKI,, I.M.S. (retd.), 

Maymyo, Burma. 

The following interesting case of ophitoxEemia 
occurred in Karachi when I was Assistant Director 
of Medical Services in that district. The case 
came under the care of Major Newton Davis, 
I.M.S., to whom I am indebted for these notes. 

I a])pend an abridged version of the notes 
on the case riieet. 

History . — Babu Kale, a sepoy in the 2|5th 
Mahratta Light Infantry, aged 23, reported sick 
at 8 A.M. on the 18th of August, 1923, at the 
Indian Station Hospital, Karachi. He had a 
swollen foot which he said was due to a fall. 
He was selected for .r-ray examination and 
admitted into hospital. At 9-30 a.m. he con- 
fessed that he was bitten by a snake at about 
5 .^.M. whilst going to the latrine and did not 
report this at first on account of fear. Tile 
snake had not been killed and had escaped. 

Pre.^ent condition . — ^Examination revealed two 
tiny punctures on the dorsum of the left foot 
which was very swollen. The patient complain- 
ed of severe burning pain in the foot and faint- 
ness. His pulse was fairly good and respiration 
normal. 

A tourniquet was applied, the punctures incised 
and jiotassium permanganate crystals were rubbed 
in. Antivenene, 40 c.c., was administered intra- 
venously. 

At 2-30 p.jr. the patient was very restless. He 
was bleeding freely from the gums and expectorat- 
ing blood. The dressings on the foot_ had been 
changed three times since the morning owing 
to soakage of ' blood. Pulse, very feebly 
15 minims of adrenalin hydrochloride, followed 
by 30 c.c. of antivenene, were injected subcutane- 
ously. ■ 

At .7 p.M. his pulse was still very feeble and 
bleeding continued. l|60th grain of strychnine 
was injected subcutaneously. 
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At 7-30' p.'M. there was no improvenient. A 
1 c.c. ampoule of pituitrin, followed by 15 mtnjins 
of adrenalin chloride, was injected as well as 
24 grs. of calcium lactate in 5 c.c. of saline solu- 
tion intramuscularly. 

At 11 p.M. he was in the same state. A 
second dose of pituitrin was injected. 

At 5 A.M. on 19th August, 1923, the patient 
was in the same state. 1 c.c. of pituitrin and 
15 minims of adrenalin were injected. 

At 9-30 A.M. he was very restless, tossing about 
in bed and exclaiming that he was going to die. 
He passed a stool which was free from blood. 
His pulse was very feeble and couldn’t be 
counted. The dressings on his foot were changed 
hourly owing to the copious oozing of blood. 
Respiration was hurried and sliort and the 
muscles of his face and hands were twitching, 

I he foot of the bed was raised and an injection 
ot grs. of calcium lactate witli 5 c.c. of sterile 
water was given intramuscularly. 

At 10 A.M. he continued to spit Wood. He 
■ was drowsy, apparently unconscious fitfullv Ids 
Wilse was failing, and liis extremities were cold 

ovS 

(Parke Davi<? V r J’^'^^ostati'c serum 

Uarke, Ua\is & Co.) with 5 c.c. of saline was 
given mtramuscuiarly, 

thrlui?'^^ again soaked 

condition was t-ery liad Hp i ’ ? 

' hi, puli Ur ve V PPl f 

shallow, and lie was iinconsdous 
lactate was given intramusciilariy. ^ 

CO. wereipplie?U?r? benzoin 

dressing;s Ce soaked S "'T’ 

twice since 10 a m 'tuPm , changed 

'sh in colour and his extremity 
water-hottles were applied^ Hot 

conscidusUiul’ii-iU^U^^^^^ desperate; un- 
yery hurried. I-J |rs ij' • 
mmed. " of calcium lactate was 

co,«o,^,v„,” W23,:fc paw, 

tossing in bed face ie 

"'ipercepW; breaflw' : Pulse, was 

cw,m.e<|, AdreeaBn wM, S"’ 

itTi '“footed. Pituitrin and strydr 


At 6-30 p.M. there was no improvement. { gr, 
of morphia was injected. 

At 7 r.M, there was still no diange. Pituitrin 
and adrenalin were injected and the patient died 
at 7-45 p.M. 

Autopsy . — The aulop.sy disclosed nothing of 
.special interest beyond the escape of about 
4 ouncc.s of thin blood from the suharachnoid 
space when opened—which did not clot sub.sc- 
quontly— and a general pallor of all the organs, 
Revtarhs . — There is little reason to doubt that 
the .snake responsible for this fatality was the 
saw-.scaled viper _ Rchis carinatus” or the 
“ kupper” of Sindis, The symptoms were 
typically those of a viperine to.x.-cmia. Russell’s 
viper— the only other viper occurring in Sind — 
IS not likely to he found in Karachi, though it 
occuvs sparingly outside the town. Echi.s i.s a 
common snake all over Sind, and occurs fre- 
quently within tlie precincts of Karachi, 

I saw the case an the evening of the 18th of 
AugiKst. Blood collected so rapidly in tlie 
patient’s month that he had to use his spitting 
mug two or three lime.s a minute. J advocated 
calcium subcutaneously, and 10.1 grs. of ll,e Jaltate 
were injected in 72 hours without conlrolHnfo? 
abating the profuse luemorrhage. ^ 

three questions arise out of thi.s case-— 

111 

.1^; Jt No. 1 IS possible, what dose nf 
js necessary to achieve this purpose?^ n? T? 

has Ksultetl As far as 

«curre,I in cases where thUwr 

■H IS probable that a dne^ 
thrombosis in a normal condlt'^^^ occasion 

little or no TaZL 'ntT'] 
the blood in a case of r!lu’l '’ifjnormal state of 

questions could be solveThvTT"”^' , 

ments. We oup^hf r ^ Hboratorr^ exoerf- 
“y use in 

channel of introcliicHou anftlf^f ’ i’ust 

«" l>e admioistered wltt SeJ) 

(f^ECms CARWATUS)®”™™;®''^® 

pregnancy 

A.-Cw; w =WCiH, 

, On 20th July 

Mohamedan woman^^^’ ef^ , 

bitten just aboyg the If ft ^^tirs, -was 

»-thC ,^s''1ien..„rt'. ie'rf; 

»» t)Ut wgs 
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taken off very soon owing to the discomfort she 
complained of. She was brought to the hospi- 
tal (Hnrnai) on a donkey at 7-30.A.M on 
21st Jul}' 1925. V 

Briefly, the signs and symptoms were:-^ 

1. Local swelling. 

2. Local and general (head, abdomen and 
back) pain. 

3. Bleeding (local, subconjunctival, from the 
mouth, genital and urinary passages). 

4. Increasing weakness. 

5. Drowsiness. 

On admission she stated that she was five 
months pregnant. On the morning of 23rd July, 
1925, pains started and at midnight a dead female 
foetus was liorii. The mother died at 4 p.m. on 
24th July, 1925. 


A CASE OF COBRA BITE SUCCESSFULLY 
TREATED WITH FITZ-SIMSON’S POLY- 
AWLENT ANTI-A^ENOMOUS SERUM. 

By A, C. BHARADWAJ.A., e.M.T'., r.s.M.s.. 
House Surgeon, King Bdioard VU Hospital, Benares. 

Sarupia, a female patient, aged 25 years, 
was bitten by a cobra in the web between the 
left index finger and thumb at 12 a.m. on 
5th August 1925. There were two punctured 
marks at the bitten spot. She was brought 
to hospital at 6 p.i^t. on the same day; during 



The patient and the cobra with its fangs taken out. 


the interval she was being administered 
nostrums by a Madari who had caught the 
cobra (shown in the photograph). They had 


applied two ligatures one above the wrist and 
the' other below , the elboAv joint. She Avas 
brought to hospital in a state, of collapse and 
complete tuiconsciousness. The pulse at the 
-Avrists Avas quite imperceptible, temperature 
95.5°F., perspiration pouring out, corneal 
reflex absent, extremities cold and clammy, 
the face cyanosed and breathing Avas hurried 
and stertorous. 

There Avas paralysis of muscles of the 
tongue and face, resulting in the drooping ot 
the eyelids and the lips. Saliva Avas dribbling 
doAvn the chin. , The- left arm and forearm 
Avere very much SAvollen and blisters Avere 
forming all over them. The patient Avas at 
once given an injection of strychnine, the 
AA'ound cleaned Avith Condy’s lotion and 6 
grains potassium permanganate Avas rubbed 
into the Avound after it had been freely incised 
by an X-shaped incision. Then an intravenous 
injection of 10 c.c. of Fitz-Simson’s polywalent 
anti-venomous serum Avas given and the 
patient put to lied Avith hot Avater bottles 
applied to her feet. Tlie ligatures AA^ere soon 
after removed. 

At 9 P.M. the condition of the patient Avas 
considerably improved; the pulse had return-: 
ed, the limbs Avere Avarm and the breathing 
Avas a little easier. Though the patient Avas 
conscious and could open her e3'es she -Avas 
unable to see an 3 ffhing. She could utter some 
Avords but the paral3'sis of the phar3mgeal 
muscles (Avhich could not be detected at the 
time of admission) was still complete and the 
patient Avas unable to SAvalloAV Avater. 

Another intravenous injection of 10 c.c. of 
the serum and a subcutaneous injection of 
str3-chninc Avas given at this stage and tAAm' 
hours later the patient ,Avas chatting and sit- 
ting up in bed as if she had nCAmr been ill. 
At 11 p..A[. .she also passed urine in large 
Cjuantit3’ AA'hich she had not done since 12 a.m. 

The patient Avas discharged completely 
cured on. 7th August 1925. - ' 

The case is remarkable for its complete and 
quick recoA'er 3 ". 

The pol 3 "valent serum Avas injected as late 
as six hours after the poison had totally 
permeated the S 3 '^stem, still it acted like magic. 

Although in this case the snake had been 
caught and Avas knoAAm to be a cobra, it is 
claimed b 3 ’ the manufacturers that the serum 
being ppL'Amlent is equally- effective against 
an 3 '- A'ariety of snake A'enom. In vieAA'’ of the 
fact that oAmr tAAmnty thousand people die of 
snake bite in India every year, this treatment 
should prove very useful if it gives such good 
results as in this case. 

I am A’eiy grateful to Lt.-Colonel J. S. O Neill, 
iir.c., M.D., F.R.c.s. (Edin.), i.m.s., the Civil 
Surgeon for kindl 3 ^ alloAving me to publish 
these notes. 
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A CASE OE LARGE- OVARIAN CYST NOT 
OBSTRUCTING DELIVERY OF A CHILD. 

By B. SANJIVA RAO, i..M. & s- 

Dr B. Sanjiva Rao, h.u.&s., writii^g from 
Masulipatam, Kistna District, reports a case 
of large ovarian cyst which appears to have 
developed during the course of pregnancy and 
which did not interfere with labour. A bucket 
and a half of fluid was drawn oft at the 
operation which took place about a month 
after delivery of a healthy child. 

Recovery from the operation was unevent- 
ful. . . , 

(Abstract from origuml coninmiiiraBoji). 


on that day. On the second day_ after the nw 
jcclion Hicpali®' ttevdoi.wl iu. '’'IfL 

iver his body, more on ns g”"; f 'V, 
was no itching anywhere. On (he third cl-y 
the injection, his evening icmpcriiturc fO.se l 
lO^HL and kept up at that h(gh_ level for fot r 
suhseqncnl days without any remission_ 
cither in the mornings or m_ tiic cveinng.s. J It 
had none of the gastro-intc.stina! .symptoms .such 
ns vomiting or diarrlKua. Itxccjft for the higii 
tcmpcvalnrc and Va.sh, the patient <hd not com- 
plain of anything, nor was he much yismly aflect- 
ed by the a))Ove two symjitom.s. FI is lung.s were 
carefully examined, no signs of pneumonia nor 
' of any disease could he made out. 1 he pulse 

f "NT/* /^nKrrll 


interesting EFFECT OF AN INSECT 
BITE. 

By P. s. MILLS, m.b., 

MAJOR, 

Civil Svrgcon, 

A Moha MEDAN boy, aged about 11 years, was 
admitted into the ' Pilgrim Hospital, Gaya 
on 5th April, 1925, complaining of pain on 
micturition, and priapism. 

The history was that about five days previous- 
ly he had been bitten on the left foot by an in- 
sect that is called in the vernacular a chharbiuda, 
and which is, as far as I can ascertain, a variety 
of dung-beetle. 

Immediately after the bite he felt burning pain 
throughout the limb, and shortly after there was 
erection of the penis. The pain in the limb sub- 
sided in a few hours, but the painful erection 
persisted, and he sought relief for this condition. 

On admission the boy was considerably dis- 
tressed, and the penis was erect and so liard as 
to feel like cartilage. It was arched' somewhat 
forwards and very tender. There was pain and 
diffimlty on micturition,, but no retention of urine. 

He was treated with laxatives and opiates and 
the condition persisted for about five days after 
admission into hospital, and he was discharged 
well on the seventh day. There was no pyrexia, 
and nothing abnormal in the urine. 


at all. . , 

On 50th June, 1923, the paltcnl’s temperature 
came down to normal by crisis and jm rash dis- 
appeared on the following day. Since then he 
has made an uneventful recovery. 

I did not continue the injection afterward.^ 
for fear of repetition of the above symptoms, 
J^cmarL's . — I can understand the cause of the 
urticaria! rash which sometimes occurs in j)cr.sons 
who have got an itiiosyncrasy to ar.scuic, but 
what I cannot nnder.stand i.s the cause of the 
fever. Since the fever appeared on the third 
day after the injection I (houglil that it might 
be’a mild scpticaimia due to the infection through 
the needle of the syringe, though I myself very 
carefully sterilised the syringe as well ns the 
distilled rvater. Or was the temperature due to 
any impurity in the preparation of ‘ 9K ’ used 
by me? I have come acro.ss many case.s of acci- 
dents with the same^drug, of which there were 
many .spurious imitations on the market in those 
days. . 

I do not think that the fever was due to llic 
arsenic in ‘914’ as then the temperature would 
have gone uji the same evening after the injec- 
tion instead of on the third day. 

A CASE OF ARSENICAL INTOLERANCE, 

By V. N. DEUSRAR, r..c.p.'& s., j.m.i?.. 

Haddo, Pori Biair, 


A CASE OF ARSENICAL 
INTOLERANCE ? 

By Y. S. ROW^, 

Alipnram Jail Hospilah Bcltwy. 

A maee patient, aged about 35 years, came 
under my observation on 20th June, 1923, suffer- 
ing from ulceration of the right cornea at its 
lower part following on an acute attack of 
interstitial keratitis. As he gave a positive 
history of syphilis some years back and^as the 
same disease IS one of the causes of the above 
condition I deeded to give the patient a course 

23”d intravenously OP 

23rd June. 1923. He did not .show'any reaction 


- .... IKJ Uti UU UUUUL lliat 

arsenal is the least toxic of all the arsenical pre- 
parations available to-day, and because cases of 
the toxicity of this drug have not so far appeared 
m the Indmn Medical Gazette the following case 
• appear to Be of special iiltcrest. 

At • under my 

treatment at Ahmedabad on 5th December 1924 

With all the signs of a fully developed secondary 

cachexia which had 
totally disabled him to either stand up or walk 
about. The temperature chart which the patiwit 
w maintained from May to &ccni. 

her 1924. was remarkably interek'ng The 
long continued fever " of Jearly seven months' 
duration without one single dav of a 

g) & most typical hectif chart of the STliSt 
Be, 08 ,00 leg it is onsoitablc to L appttd 
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here. Up to the date of my seeing him,- the 
patient had not received any arsenical treatment, 
and even apart from the - other; signs and symp- 
toms, the temperature, chart alone was enough 
proof of the progress of an untreated case of 
syphilis. He was treated as follows: — 

6th December, 1924. — ^\Veight 91 lbs. 0.3 
gramme of N. A. B. was given intravenously. 
The Jarish-Herxheimer reaction was nil. There 
was no “ flare-up on the contrary this was the 
first da.y his evening temperature was normal 
although sulDsequently the patient was running 
a temperature as usual up to 23rd December, 
1924. The dose was tolerated perfectly well. 

13//; Dceember, 1924. — ^Weight 941 lbs. 0.45 
gm. of “914" was given intravenously. Imme- 
diately the patient luirst out into a sharp, sudden 
paroxysm of short, suppressed coughing; at the 
same time there was itching all over the body 
and within less than three minutes the patient 
developed a profuse urticarial rash. The rash 
was well raised above the surface of the skin, in- 
tensely hypersemic and of scarlet hue, the 
hypersemia fading on pressure but reappearing 
instantaneously. 5 c.c. of intramine was at once 
injected intramuscularly and 1 c.c. of 1 in 1000 
solution of adrenalin. The rash disappeared 
within half an hour but the cough was distres.sing 
and continued for five days more. There was 
also a general “ flare up ” after the injection; and 
the patient lost 5 lbs. in weight during the follow- 
ing week. 

The treatment was suspended and the patient 
was put on to 8 grs. pot. iodide t.d.s. from 
16th December, 1924. The fact that pyrexia of 
syphilitic origin is often only amenalfle to iodides 
was very striking in this particular case as from 
23rd December, 1924, i.e., with a week’s dodide, 
the disease was rendered permanently apyrexial. 

When the weight of the patient was again 
91 lbs., on 3rd January, 1925, subcutaneous in- 
jections of sulfarsenol were substituted as 
follows ; — 

4-1-25. — 6 cgms. 

6-1-25. — 12 cgms. 

8-1-25. — 18 cgms. 

10-1-25. — ^24 cgms. 

There was no immediate reaction of any sort. 
The drug was tolerated as well as any other 
ordinary hypodermic injection. On the after- 
noon of 11th January, 1925, however, the patient 
complained of intestinal colic and began to vomit ; 
not even a tablespoonful of iced water could be 
retained. Vomiting was persistent, lasted for 
24 hours ^nd required an injection of morphia. 

There were no other signs of intolerance except 
this ; the temperature was normal, the weight was 
not lost and there was no giddiness, headache or 
diarrhoea. The drug was withheld. 

By 16th January,' 1925, the weight of the 
patient increased- to 94A lbs. ' and treatment 
resumed as under :— 

17-1-25. — 30 cgms.' ■ ' 

20-1-25. — 36 cgms. 


There was no immediate reaction either local 
or general but on 21st January, 1925, the same 
symptoms as on 11th January, 1925, recurred, 
and hiccup was an additional feature this time! 
Colic was now less complained of but the vomit- 
ing was much -worse — the patient vomiting everv 
10 or 15 minutes. This, together with the 
hiccup, lasted 48 hours and required two injec- 
tions of morphia; there was also much bor- 
Imrygmi. The drug was c'onsequ'ently again 
withheld. During the latter part of January 
the patient had gained good strength, was easily 
able to walk two miles and looked quite fit. 
Treatment was continued thus: — 

5-2-25. — 42 cgms. There was no local erup- 
tion or any general reaction. 

11-2-25.— ^8 cgms. 

Here the patient immediately de^ eloped exactly 
the same pulmonary and skin symptoms of 
arsenical intolerance as after 0.45 grm. of 
“ 914." In this case too the rash appeared within 
less than 3 minutes of giving the injection. This 
is an interesting feature inasmuch as it explains 
hozv quickly sulfarsenol gets absorbed and reaches 
the general circulation after a subcutaneous in- 
jection. 

At this time neither intraniine nor adrenalin 
was given but the patient was carefully watched. 
Both the rash and the cough disappeared after 
half an hour and the patient was up and about 
as usual and attended his duties. 

If may be added that the bowels of the patient 
were opened before each injection and the urine 
was carefully examined and found normal each 
time. As would ’ appear from the- 'aboye the 
course of sulfarsenol was very cautiously pro- 
ceeded with but the patient's , intolerance for 
arsenic was very great ahd the nature of some 
of the symptoms he developed,. far from usual. 

A CASE OF OVARIOTOMY. ; 

By RAT SAHIB CHHAGAN NATH, 

Chief Medical Officer, Dwigarpur State, Rajpiifam. 

A Hindu- woman, aged -42, a multipara, came 
to Bijaya Hospital, Dungarpur and stated that 
she was suffering from a growth in her abdomen 
for 23 years. She added that at first this growth 
had appeared on the left side and since then 
has continued to, fill the abdominal cavity gradu- 
ally. She has been .a woman, of thin constitu- 
tion but has been in fairly good health. 

Operation. — An incision in the - median Ims 
4 in. long below the umbilicus was made divid- 
ing the skin and fat. The sheath of the rectus 
muscles was opened and thei I'ecti were separated. 
After that an incision was made«'in the peritoneum 
and as soon as the peritoneal cavity was 
entered, the tumour was surveyed by hand all 
over its surface. A- few adhesions were dis- 
covered but they' being soft, readily broke down 
under the hand. The next step taken was to 
tap the cyst by plunging _ in a Spencer-Wel s 
trocar and cannula. Tapping brought out witi 
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some difficulty 7']- lbs. of dark-brown fluid, with- 
out reducing niarkedl}^ the size of the cyst. This 
naturally made me think that it should contain 
some solid matter. Accordingly the opening in 
the cyst was enlarged and the hand passed inside 
it, when greasy sebaceous matter was felt. This 
was scooped out by means of my hand and was 
found to weigh 15 lbs. of sebaceous' material 
besides 12 ozs. of hair. When the cyst got thus 
emptied it was drawn forward and wi*s dis- 
covered to be adherent to the omentum. The 
latter was ligated and divided. The pedicle was 
then securely tied off and also divided. The 
abdominal wound was closed in the usual way. 

1 he interior of the C 3 'st was found to have been 
lined with hairs while the layers of its walls had 
embedded betwixt them growths of tiny bones 
here and there. The total weight of the cyst is 
tabulated as under; — 


Photo. II. 


( 1 ) Fluid matter 

( 2 ) Sebaceous material 

(3) Hairs 

(4) Sac 


. . 74 lbs. 

. . 15 lbs. 

. . 12 ozs, 
.. 1 Ib. 


Total weight 24 Jbs. 4 ozs. 

nnXnr inte^on and the 

patient making an uneventful recovery left the 
hospital four weeks after the operatio«r[ 



After opemtion. 

A CASE OF GENERALISED 

blastomycosis 


Photo. I. 



Before operation. 




• 1 JM)., 

Assislam Prof ^ of Baclenotoyy, ColcuUa ScJwtl 
of Profical Mahctiir aiirf Ilyyhiic. 

Hindu female med 
about S years, inhabitant of Azanmarh TI P 
came with ringed lesions n„ f ’ 
arms, legs and back. ”99^*“ 
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The duration of the disease is five months 
and, as the patient’s mother says, it started 
on the face, arm and leg simultaneously. 
There is no family history and no one in the 
patient’s village is said to suffer from such a 
diseaise. 

The disease was characterised by more or 
less circular patches, raised above the skin 
surface, healing in the centre and leaving 
scars ; the margins showing papules, and 
nodules and pustules covered with scabs. 
Subjective symptoms were absent. There were 
no signs of congenital syphilis. 

The disease was evidentl}" a granuloma, but 
it might have been either syphilis, yaws, 
tuberculosis, tinea or blastomycosis. 

Pathological Examination . — Scrapings were 
made from the margins and scales examined. 
A few spores of fungi were found. Examina- 
tion was made for spirochsetes by Dr. B. M. 
Das Gupta and none were seen. 

The Wassermann reaction, which was 
kindly carried out for me by the assistant to 
the Imperial Serologist, was strongly positive. 

A bead of pus from a pustule was examined 
by me with liquor potasscE and typical yeast- 
like organisms .of blastomycetic dermatitis 
were found. 



Treatment. — Mist. pot. iodide containing 
grs. 2^ of iodide and locally ung. hydrag. am. 
dil. were given and the patient has shown a 
considerable improvement in two weeks’ time. 
One week more will probably be needed for 
complete recovery. 

Cases of blastomycetic dermatitis — localised 
and generalised — are often seen, at the skin 
department of the Calcutta School of Tropical 
Medicine. 

The diagnostic points are as follows : — 

(1) Patchy lesion, pinkish, showing healing 
and scars in the centre and margins with 


interrupted wart}^ projections and pustules. 

(2) Presence of typical fungi in the pustules 
when examination is made with liquor 
potassse. 

(3) Disappearance of the lesions Avith pot. 
iodide. X-ray and ung. hydrag. am. dil. or 
Lassar’s paste. 


A CASE OF MELANODERMA. 

. By GANAPATI PANJA, m.b., 

.4ssl. Professor of Boclcrioloc/y, Calcutta School of 
Tropical Medicine and Hygiene. 

KiD.P., Hindu male, aged 19, fair-complex- 
ioned, belonging to the Snbarnahanik caste, 
of good health, came to me Avith blackish 
patches almost all over his body. 

The patches were small, (vide photo 1) 
roundish, more black than br.oAvn, slightly 

Photo. I. 



rough and most marked on the trunk. There 
AA'as no irritation. 

The patient Avas ill for 5 years and the 
disease started on the front of his neck 
spontaneously. The mucous membranes 
and the tongue are free from pigmentation. 
There is no family history and the 
Wassermann reaction Avas negative. 

As the patches Avere rough and slightly 
raised above the skin - surface, a microscopical 
examination Avas made of the scrapings 
them and a very large number of yeast-hke 
organisms, the so-called spores of Malassez, 
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were found, as shown in photo 2. A control 
was also made by examining scrapings from 
the unaffected skin in between the patches 
and a few organisms were found. 


Photo. IL 



■ .-< .e-tV . 


n -r 




»’ *' i> ' 

v'. ^*5 




Sig.U,S* 

Snaw.e- of .yolfr.'-rn'.m. ' ■ ' 

/t fs possible that the conch'tinn af i 
P.g.ne.,teli„„- i,, .wlsnod,,, f ‘Wl'cr- 

ahorse spores to the 

frn'tatfou of the mpl'i*’ im mihi 

possible that 

Eternal secretioni L lir^ 

Were discrete, and- rirolv’ Patclies 

hacilli br spores of - Bottle 

Wsmiith anil' .™sli with, 

in the day time miVl^ e'^r °V- to apply 

ointment to apply aj ’"^sorcin 

f foiv spots with diluted trJf'''" touching 

to produce desquamatil acil 

The patient is doing well. ^ ‘^Pid cure. 

OP snake-bite 

t f ? ^AMNATUS}, 

hy Jemadar CH0HAB SlNGH 
S>>h.Asuslani c 

A.00. 5-30 T'’ 

iVahomedan vvomM T ^Otli, J 925 „ 
the left anldeTa Zfj^r 
•^3', her as a (fte'tS ^^^cribed 

tthe local name for the 


Bchis car'matus). Her husband brought her to 
the Hurnai Civil Disjiensary at about 7-30 a.m. 
(He had tied his lurliaii round lier leg, but hri<l 
taken it off again as she said she couldn’t walk 
with it in place). On examination there were 
two jmncturcs at the level of the left external 
malleolus, one of them very faint. 'J'hcy were 

and 


n.iv-5, u< tiitjiu ItUUl. J ilUj 

incised, jiotassinm permanganate rubbed in, ; 
a bandage ajiplicd. The puUcni complained of 
: pain in the left leg, side and shnuider, and hear!, 
ami the fool was swollen. 

At 8-30 A.M. 10 c.c. of calciutn chloride grs. tv. 
in distilled water was injected into the neighbonr- 
hood of the Ijitc. I lalf an hour later she said site 
fell stronger and that the pain was less, 

9 A.M. Hemorrhage from the mouth. 

11 A.M, Severe hemorrhage from tiie mouth; 
gums bleeding; marked oedema to the knee. 
11-30 A.M, Calcium chloride injected. 

4 r.M. Pain and hemorrhage continued. Con- 
dition fair. 

8 u.M Very severe pain in the foot and slmhl 
pam m head and shoulder. Pulse good 

iVi coifioiisly from 

c bite , the whole lied hemg soaked. The wound 
^^a.s denned and dressed. As an injection of 
cakium chloride was refused, grs, xxx was niveu 
hy the mouth and repeated twice later in ihc^dav 
Her general condition was still fair. 

12 Eoon Restless; severe pain in Jec- Inch 

comS 

imuietl. b.mcijls ,i)|,.il,,i,„„ „j„| <■ 

- 1 . 1 -.=.-. 

fair. .’’'“‘‘"W. I'W general wndilion 

C,„"- 

severe pains in the iVtck’ -mfin ^ find 

Bleeding from ‘>ii4 head. 

from the „o..„d stl, S „ ’d ’ SfC, «'« 
several tunes during, the St 
12 Noon No Change. ^ 

and beick; ffw head 

femperature 100 '“ F '’mdsf fit) 

inhalation. '' No relief after 

venouslyr, affer’^vhicb 

and fairly sttong. ' ^ ^ hettcr, PuPs-g 80 

twice.'' Drow^'. “rtel had vomited 

fwoothieg slowV cotSilioVr'i “ T'^'- 1’"<“ 60; 

;:«ry four houW “f 

■«o vem fov by„erto,Se S« "“tHi 
Ammon. Aromat. 1 LS ” Spirit 

ordered. ' . “Wiciiin every two hours 


1 deepy; conditiou bad. 
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10 A.M. Succeeded -in getting needle into vein 
and gave 15 ozs. of hypertonic saline before 
needle slipped out. No improvement; sinking 
slowly. 

11-30 A.M. Adrenalin given hypodei'mically. 

2- 30 p.M. As before. Flatus giving trouble; 
unable to urinate but passage of catheter not 
allowed. 

3- 30 p.M. Feet and hands cold; pulse imper- 
ceptible; breathing very slow; drowsy; no para- 
lysis. 

4 p.M. Unconscious, 

5 p.M. Died. 

Notes. 

1. The oedema of the leg was greater than 
I have ever seen previously in a case of snake- 
bite. 

2. Her husband stated that she was in the 
habit of catching snakes and that she! had keen 
bitten twice previously by black snakes " with- 
out ill effects. 

A CASE OF VOLVULUS OF THE ILEUM. 

By M. E. TIRU CHELVAM, l.m.s., 

Assislaiit Surgeon, District Hospital, IpoJi, F, M. S, 

A Sikh, aged 30, was admitted into tlic 
District Hospital, Ipoh on 10th April, 1925, at 
8 A.M. with a history of eight hours’ illness. 
He complained of colicky pain about the um- 
bilical region. There was rfo history of fever 
or vomiting. Temperature on admission was 
normal and pulse 82 and of good volume. He 
had not passed any motion for twenty-four 
hours. Examination of hernial orifices re- 
vealed a right reducible inguinal hernia. A 
simple enema was given and returned without 
any appreciable result. 

In the afternoon the pain was generalised 
and the abdomen slightly tender. There 
was as yet neither vomiting, rigidity nor 
t 3 nnpanitis. The pulse was good and the 
* temperature 99.8°F. Two high olive oil 
enemas were given with poor result. 

The patient was watched, and early next 
morning the abdomen was decidedly tender 
with moderate tympanitic distention, although 
there was no visible peristalsis. No flatus 
was passed. Temperature was 99.4°F. but 
the pulse had risen to 102 though still of good 
volume. He vomited a small quantity of 
bilious matter. A differential leucocytic 
count showed 89 per cent polymorphonuclears. 

A provisional diagnosis of " obstruction rvitli 
commencing peritonitis ” was made and 
laparotomy decided on. At 9-30 a.m. when 
the patient arrived on the table his general 
condition was good, with a temperature of 
99.2°F. and a good volume pulse of 132 per 
minute. 

Under C. E., the abdomen Avas opened by 
the paramedian right rectus incision. A 


quantity of brownish chocolate-coloured fluid 
escaped, and a volvulus of the ileum, was 
found. _ The volvulus consisted, of nearly two 
clockwise turns. The mesenteric pedicle 
showed attached to it, a long filamentous 
peritoneal band stretching from the right iliac 
fossa. This band had pulled the mesentery 
taut and formed an axis of rotation for the 
gut. The gut involved was the lower portion 
of the ileum of which forty inches was gang- 
renous. The distal end of the volvulus was 
Avithin three inches of the. ileo-caecal vahm 
There Avere signs of commencing peritonitis, 
Avith patches of flaky deposit of lymph and 
discoloration 'of the parietal peritoneum. 

As the patient Avas taking the anaesthetic 
Avell and the pulse shoAved little change, a 
primary resection of forty-tAVo inches of the 
ileum Avas done. The caecal end of the ileum 
Avas closed and the proximal end Avas anasto- 
mosed to the side of the caecum. A rather 
mediallj’^ placed anterior taenia of the caecum 
provided a convenient site for the anastomosis. 

The fluid Avas mopped out and the abdomen 
was sutured in three Ia 3 "ers. The patient left 
the table Avith a pulse of 134 p.m. and Avhile 
in bed Avas given tAVO pints of 5 per cent, 
glucose in normal saline intravenously. 

Earl 3 ' after-treatment consisted of the 
FoAvler position, six ounces of 5 per cent, 
glucose in normal saline rectally every six 
hours and sips of glucose solution by the 
mouth. On the second, third and fifth da 3 '’S 
of the operation intravenous injections of 
10 c.c. of half per cent solution of ‘mercuro- 
chrome 220 soluble ’ Avere given, Avith reac- 
tions ranging from tAvo to four degrees of 
temperature. An offensive liquid motion Avas 
))asscd the da 3 ’- aftey operation. This Avas 
folloAved b3' further motions _ Avhen diarrheea 
set in — as man 3 ’- as thirteen motions beiir 
passed on the fourth da 3 '^ of the operation. 

The Avound Avhich looked perfectly clean 
and dr3^ till the eight^r day shoAved partial 
failure of union Avhen the stitches Aveie le- 
moA'ed. A pehne 'jiocket of pus and^ a minute 
fiecal fistula (occasionally discharging liquid 
stools) developed. , .The pus drained off 
gradually, and the fistula closed up completely 
on the sixteenth da 3 '^ of its appearance. 

The subsequent course of , the case Avas un- 
eventful, the patient making a steady and 
complete recoA^ery. The operation had inci- 
dentall3'^ caused. . the disappearance of his 
inguinal hernia.. 

The clinical features of the case Avere: 

(1) Absence of early or severe A^omiting 
though obstruction Avas in the small gut. 

(2) The very moderate distension of tiic 
abdomen no doubt caused b 3 ' the high 
obstruction. 

(3) Absence of visible peristalsis usual m 
other forms of obstruction. This point Avas 
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1 1 - ^ to Dr R. Dowclen, Principal 

MLSr<5S.Fef-.M.a.S.a...^ ^ 

permission to pubbshto, ; 

an interesting case of NIEVUS. ; 

B, dNi. BHATAVADEKAK. n.,, a... ..».s., ; 

C \PTA1'^ I.M.S. ChO^^«)» ^ , 

The patient, h ob- 

30 th yay 1925 , when he was 

to tSe Grant Colle'ge Medical Society as an 

follows.— iTOge extensive .S 

mentation continuous on iront and back 
S 4t=n<ii..g. beyond .be mrfd e me o Ins 
body In its widest part it was 25 in. horizontal) 
OTd 10 in. vertically with hair growing from 
border in the front (specially myhed)- A fw 
hairs were also scattered here and there over the 
patch on the back and some of them had tunied 
grey. (It was noticed that the hair on his head 
had not turned grey ; he was a man of 23 years 
of age.) See figs. 1 and 2. . f , 

The condition was stated to be present front 
birth and was apparently a progressive one as it 



Qroy ^y. 



Fij:. 2.— Back view, 

was reported to liave progressed from behind 
forwards over the left shoulder m this order, 
first the patch of pigmentation spreading tor- 
wards followed by a hairy border. 

(2) An irregular rugged tumour with slightly 
nodular feel extending from between the scapute 
across the back of the neck up to the junction ot 
the occipital with parietals and temporals. In its 
widest part it was 12 in., in its narrowest part 
9 in., and had a few softened and degenerated 
lumps in it which appeared like sebaceous cysts or 
lipomata. As compared with (1) the growth 
was raised but less pigmented, and the hair had 
grown sparsely. (See fig. 2.) The tumour was 
painless and could be lifted from the tissues 
underneath and moved from side to side for a 
short distance; its size was not diminished by 
pressure nor the colour altered, neither did it 
show any changes on temporary stoppage of 
breath as coughing. 

(3) Patches of hairy mole varying from 1 in. 
to 4 in. in size scattered all over his body, — ^20 in 
number. (5ec fig. 2.) Two patches can lie seen 
just below the waist band. 

(4) Numerous small moles, about 200 in 
number, scattered over his body; the majority 
with hair and a few without hair. (See figs. 1 
and 2.) 

(5) A few small patches of pigmentation on 
palms and mucous membrane of the hard palate, 
i.e., on areas normally devoid of pigment. The 

' left scrotum and left inguinal canal were empty. 
The testis on this side was said to have disappeared 
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after some illness; perhaps it atrophied after 
mumps, but there was no lump felt in the scro- 
tum which gave the sensation of being occupied 
by fibrous tissue. Congenital phimosis was also 
present in this case. 

Comment on the Nature of the Case. 

Bland Sutton in his book on tumours says that 
hairy moles are recognised as much by their pig- 
ment as by their hair, i.e., the two are constant. 
Pusey in his book on dermatology says moles are 
pigmented nsevi, i.e., pigment and blood vessels 
are in excess and constant. Combining the two 
definitions, the hairy mole would seem to consist 
of three elements — all in excess of the normal — 
i.e., hair, blood vessels and pigment, which may, 
therefore, be termed navits pigmentosus et pilosus. 
The case under review well shows this condition , 
and also exemplifies other varieties of nasvus 
such as flat (n. spilus), raised (n. verrucosus), 
and fatty (n. lipomatosus) naevi described by 
Pusey in his book on dermatology; the unique 
feature of the case being the presence of all these 
varieties in one person. 

Regarding size, shape, distribution and num- 
ber the case is also unique as nsevi rarely exceed 
the size of the hand and though the shape 
varies with size, so that with larger naevi we 
find greater elevation, more hyperkeratosis, more 
papillomatous or warty surface, and a more 
exaggerated growth of hair, in this case we found 
the flat variety was more marked than the raised 
and hair growth was not abundant except at the 
growing margin. The number is usually one or 
two but may be unlimited; frequently when no 
large nsevus is present there are many moles. In 
this case both small and large varieties were 
present, the former in large numbers (about 
200 ). 

Distribution is generally irregular and asym- 
metrical and may be upon any part of the body, 
but sites of predilection are the face, — especially 
forehead, neck and back ; or may be along cutane- 
ous nerves, blood vessels, metameric segments of 
skin and embryonic sutures. In the present case 
moles were scattered all over the body and were 
not confined to any one particular region, blood 
vessel or nerve, thus differing from a neurofi- 
broma. In (2) the condition was sharply limited 
at the junction of the occipital with the temporal, 
whereas if the temporal was involved the condi- 
tion might have been mistaken for cirsoid 
aneurysm. The condition was present frpm birth, 
therefore the excessive pigmentation must have 
been due to deposit of excess of melanin by 
prickle-cells. Its presence on the palms and the 
mucous membranes of the palate-sites normally 
devoid of pigment is curious. 

The exact nature of these growths can only be 
told by microscopic examination of a section of 
the growth. This was not done lest a malignant 
change occurred — a real danger ever present in 
such cases — and because practically nothing can 
be done by way of treatment in such an 


extensive condition which, however, was not 
painful and only slightly disfiguring. 

We, therefore, conclude with Pusey that nsevi 
are developmental defects and that the causes of 
their occurrence are altogether obscure with no 
hereditary tendency (although in this case it was 
stated that the great-grandfather had a very 
similar pigmentation of skin). 

My thanks are due to my cousin, N. B. Bhata- 
vadekar, b.a., m.b., b.s., for pointing out the 
detailed literature in Pusey’s book on dermato- 
logy, and to Colonel Murray, i.m.s., the Inspector- 
General of Prisons, Bombay Presidency, for his 
kind permission to publish this case. 

ACCIDENTAL “ MARKING-NUT ” 
DERMATITIS. 

By R. W. SCANLON. 

Assistant Surgeon. Civil Hospital, Berbera, 
British Somaliland. 

The “ marking-nut ” in India, according to 
Lyon’s “ Jurisprudence.” is occasionally used 
with criminal intent and sometimes thera- 
peutically. 

The case responsible for this note com- 
menced with the therapeutic application of 
the juice of the marking-nut for rin^vorm of 
the scalp. 

The patient after the application of the juice 
to his scalp did not consider the likelihood of 
vesication of parts with which the juice came 
in contact, and noticed after 4 days an erythe- 
matous patch on his left arm over the bicepe 
region which reminded him that he had been 
using his arm as a pillow shortly after he had 
applied the juice to his scalp. 

Twenty-four hours later the patch had the 
appearance of herpes and was extremely 
irritable. He also noticed isolated herpeti- 
form patches on his left forearm and wrist 
which he attributed to the secretion from the 
ruptured vesicles. Crops of vesicles and 
papules appeared on the chest also. 

The chief complaint of the patient ryas 
intolerable itching. He denied any tingling 
or pain before the crops appeared. 

It is difficult to state whether the secretion 
from vesicles produced b}' the juice also has 
the effect of a vesicant, and it was intended 
to tr}' this on the patient and a volunteer but 
the former refused and has not been seen 
since. 

The scattered crops of vesicles were in all 
probabilit}^ the result of splashing with some 
of the juice when it was applied to the head, 
and the large natch on the arm the result of 
direct contact. 

The history of the case and the presence of 
the large ' contact ’ patch were the main facts 
in the diagnosis which would have been other- 
wise very difficult. 

My thanks are due to Dr. R. S. Taylor, 
Senior Medical Officer. Somaliland Protect- 
orate for permission to record these notes. 
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LEPROSY RELIEF FUND. 

I'S is likely that this fund will soon be dosed. 
The subscriptions which have beesr _ received 
up-to-date are, on the whole, distinctly disappoint- 
ing, they will not be sufficient for the institution 
of a plan, of campaign which will enable Inffia 
to make a great forward stride towards the 
solution of the leprosy problem. Leprosy has in 
the past been the Cinderella of tropica! diseases 
and it is only the great efforts of Sir Leonard 
J^^ogers 3itid Dr. Muit which h^vc ludin 
a factor of importance in the advancement of 
our knowledge of leprosy. It is now high time 
that the discoveries of these and other workers 
should be made available for the prevention and 
cure of leprosy in this country. It is believed 
that the policy of the governing body of the 
rdief fund will be to promote research work in 
leprosy, to provide facilities for training medical 
men ;who will be engaged in the treatment of 
the disease, to improve the teaching of leprosy 
in the medical colleges and schools and to make 
grants to the clinics which will be opened for 
tteatment of the disease. It is expected that a 
considerable proportion of the contributions from 
each province will return to the local committee 
in the form of grants from the central fund. 

There is thus a' special incentive to local com- 
mittees to raise as much money as possible. It 
is obviously undesirable that the whole of the 
_ fpds should be spent in the form of grants in 
aid of the local bodies, if this were done there 
would be no money for research, teaching and 
propaganda, all of whieff activities can he carried 
out more efficiently fay a centra! organisation than 
by local effort 

Some of the provinces have not lived up to 
■ their reputation for generosity in the matter of 
contributions. Bengal has done very badly while 
Bombay has done fairly well. 

It is a.ntictpated that the total yearly income 
of the fund will hardly exceed a^ lac of rupees 
At the present time something like twelve 
lacs of rupees are spent yearly in providing for 
a small fraction of the pauper lepers of India, 
so that' it IS obvious that a lac a year would be 
a '.drop in the bucket as far as provision of 
hospitals and colonies is concerned. For this 
rmson it seems to be a . wise policy on the part 
of the committee of the fund to concentrate 
on research, teaching, propaganda 
treatment clinics. ^Even 
With the small sum that is available a good deal 
'directions, but unless a 
wore generous response -is made- before- the fund 

rfo* ,l .5 M liMy that the Association wffl 


be alilc to consMcr any amWlions schemes tor 

Laling with the leprosy P™'''""’ ’™,ril,,,tc 

We do not expect our readers to contriiimc 

Imt Ihoy might well brmg the c mn a. 
of the fund to the notice of their wcalthic 

patients, 

THE CAUSE OF CANCER. 

the early days of Augtisl the ciirio.Hilv 
of the medical profession in India was much 
whetted by the advance press puiUcity wliiOi 
was given to the work of iDr, W, h*, G3ie 
Mr. 3. E. Barnard on the subject of the causa- 
tion of cancer so that' their communication.^ to 
the Lancet of July 18 th have been read with 
special interest. To us in India the one great out- 
standing feature of cancer is the fact Uiat ma»y 
of the forms of the disease seen in thi.s country 
appear to be definitely associated with chronic 
irritation of various kinds, and in spite of many 
pieces of valuable experimental work which have 
been done by others the production of the dis- 
ease in rabbits and mice by painting with tar 
appeared to liave the closest hearing on the causa- 
tion of tlie disease. It was by no means certain 
that irritation in itself was the cause of the dis- 
ease but it was dear that the experimental animals 
and many of the human victims of cancer would 
not have suffered if they had not been subjected 
to /prolonged local irritation. From the practical 
point of view irritation was thus shown to be 
an essential factor in many cases whatever other 
factors may have been at work. It is freely 
admitted that the change produced in the tissues 
by irritation may only be a cause in so far as 

prepares the ground for some causal factor, but 
if so the causal factor must have a pretty wide 
distribution and must be lying in wait ready to 
assert itself when the necessary local conditions 
are brought about. Of the other significant nieces 
of experimental work it is necessarj' to reter to 
the work of Ribfa'ert who showed that the disease 
in the beginning is purely local, to that of Hanau 
who showed that certain rat tumours could be 
transplanted from animal to animal, to that of 
Peyton Rous who transmitted a fowl sarcoma 
by the injection of filtered cell-free e.xtracts of 
the tumour, and to the work of Fibiger who 
produced cancer in the stomach in rats by in- 
flecting the animals with a nematode. We now 
have the work of Gye and Barnard who have 
brought foriyard strong evidence that there is 
a hltrable virus which cannot by itself cause 
cancer, but which in conjunction with virus-free 
cancer extracts can produce malignant growths 
under certain conditions. ^ 

It' is now asserted that the work of Gye and 
Barnard has been anticipated by Prof. Kevsser 

•the German scientists claim 

the credit of the discovery. , Of this it is bv-ptiy 
to more will be in Ibe 

.me tacts-, are available, and m the meantiiViA 
we are concerned with (he reports of dT S 
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and Mr. Barnard as published in the Lancet. 
Dr. Gye points out that filtrability of a virus is 
often relative property for instance some clearly 
visible spirochsetes are filter-passers, while the 
virus of vaccinia though a filter-passer under 
certain conditions is non-filtrable as it occurs in 
calf lymph. He next details the best method 
of obtaining an infective filtrate, he grinds up 
healthy tumour tissue with sterile sand and mixes 
it' with Ringer’s fluid then coarsely filters the 
material through layers of paper pulp and sand 
and passes the filtrate through a Chamherland 
12 candle. The best culture medium for the 
virus is Hartley’s broth to which is added 0.2 per 
cent. KCl. The broth is sterilised by steaming 
and fresh rabbit serum is added. Special pre- 
cautions jare needed to ensure that the tumour 
material is not contaminated by secondary in- 
fection during the process of excision. The in- 
jection of 1 c.c. of a tumour filtrate from Rous’ 
chicken sarcoma caused tumour formation in the 
pectoral muscle of a chicken, but the filtrate ceased 
to be effective in a few days, not because the virus 
has died out but because of the disappearance of 
an accessory chemical factor, as was shown by 
adding primary culture of the virus to a virus-free 
tumour extract when the combination of the two 
substances caused a tumour, though each of them 
singly was ineffective even in large doses. It 
was thus shown that both the virus and a tumour 
extract was nee^ded to cause the disease. It was 
f ound that the virus could be separated to a large 
extent from the tumour filtrate by centrifugaji- 
sation and hence is probal)ly particulate while 
the other factor could not be so removed and so 
is probably a chemical substance. It was further 
found that the virus is effective in causing tum- 
ours in many kinds of animals and therefore is 
not specific for any particular animal, while the 
virus-free tumour extract is strictly specific; so 
that an extract from a tumour of a mouse when 
injected with the, virus will not cause a tumour 
in a pigeon but will produce a tumour in an- 
•other mouse. Apparently the virus which is to 
some extent capable of being cultivated^ is one 
of the common factors in tumour formation and 
it appears to be the same in tumours from various 
kinds of animals, while the essential adjuvant 
which results from some change in the affected 
tissues due to irritation or other cause, is strictly 
specific for each animal. It remains to find the 
nature of the chemical adjuvant and Dr. Gye 
says that some of the “ relatively unimportant ” 
chemical irritants like coal tar and paraffine are 
already known. These may be unimportant in 
that they are not responsible for the causa- 
tion of a large number of cases of 
human cancer, but they are surely of vast 
importance as definite examples of the chemical 
'factor in cancer causation and hence as clues to 
the discovery of the nature of this factor. It 
would also appear to be reasonable to argue that 
the virus which is at work is of widespread dis- 
tribution while the suitable tissue condition which 
enables the virus to become effective is the more 


important and the more easily controlled factor in 
cancer causation. The uniformity with which 
the Japanese workers Yamagiwa and Ishikawa 
produced cancer by application of tar and the 
frequency with which the kangri can causes skin 
epithelioma among Kashmiris suggest that the 
virus is almost universally distributed in nature 
and that the local conditions determine the fre- 
quency or rarity of the disease. We have not 
heard the last of the virus, its discovery may 
have very far-reaching consequences, but it is 
important that attention should continue to l,;e 
paid to the tissue irritants which may turn out 
to be the more important factors in the long run. 
The contribution of Mr. J. E. Barnard is very 
remarkable. Mr. Barnard is a business man 
who has for long been known as a leading expert 
in microscopy and by specially designed methods 
of dark-ground illumination which are described 
in the paper he has been able to oljtain satis- 
factory photographs of the filter-passing virus of 
pleuro-pneumonia of cattle and of the much 
smaller virus of the Rous fowl sarcoma. 

The appliances used are exceedingly ingeni- 
ous, they appear to be essentially the same in 
principle as the Zeiss quartz condenser by which 
objects can be photographed with very short 
wave lengths of ultra violet light, but apparently 
the quartz objectives which used to be listed by 
Zeiss have not been employed, these had the disad- 
vantage that they could not be used for visual 
purposes and so it is likely that their greater 
resolving powers cannot readily be made use 
of in practice. Altogether it would appear that 
an important advance has been made in the can- 
cer problem, one which may even lead to its final 
solution, but there are obviously two separate 
lines of attack on the cancer problem, the one 
which, is suggested by the work of Dr. Gye which 
consists in trying to discover the nature and dis- 
tribution oj the “ virus ” while the other is the 
discovery of the local conditions which prepare 
the field for the action of the virus. The 
old question of the soil and the seed' is raised; 
our attention is specially called to the seed by 
Dr. Gye’s work, but if the seed should turn out 
to be so widely distributed in the bodies^ of 
animals as to be almost universal and if it is 
not possible to eradicate the, seed by vaccines or 
other means, we shall be compelled to fall back 
on the other line of attack which will consist in 
finding out how the soil is prepared for the seed 
and in preventing that preparation from taking 
place. In many forms of cancer we do know 
how the soil is prepared, for example in kangri 
cancer, in tar cancer, in paraffine cancer, in radio- 
logist’s cancer and in several other forms of the 
disease. It is difficult to understand why these 
obvious clues have not attracted greater atten- 
tion in the past, and it is to be hoped that they 
will not be neglected by the many skilled investi- 
gators who are devoting themselves to the dis- 
covery of the cause of cancer. 

Even if the factor which has been, discovered 
by Dr. Gye is proved to be the virus of cancer, 
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it is far from , constituting a solution of the 
cancer problem. A solution' wilj only have been 
obtained when we know how to prevent or to 
cure the disease, and it is to be feared that many 
victims of cancer in the next generation will have 
too good grounds for complaining that we have 
not enabled them to escape from the dread, dis- 
ease. We can already tell the Kashmiris how 
to avoid their kangri epithelioma, we can tell the 
radiologists how to avoid cancer of the hands, 
we can tell the pan chewer how to avoid cancer 
of the mouth, if we follow up these very obvious 
-dues we may even be able to find out how to 
avoid most forms of cancer, merely by removal 
of some unfavourable environmental condition. • 
Is it that such a line of attack is too obvious and 
too simple to be worthy of the attention of in- 
vestigators? Anyhow the sky is clearing a 
little, perhaps we are nearer to the dawn than we 
imagine. 


SPECIAL ARTICLES. 

PATHOLOGICAL EVIDENCE BEARING ON 
DISEASE INCIDENCE IN CALCUTTA. 

By Sir LEONARD ROGERS, c.i.i;., m.d., 

P.R.C.P., P.R.C.S., r.R.s., 
rieuTeNANt-cotoNEi., I.lt.S. (Retd.). 

(Glasgow Medical Journal January, 1925.) 
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Percentages of Total Calcutta Mortality Due lo 
Tropical Diseases. 


Disease. 1,600 post-mortems. 

Vital statistics, 
excluding children 
tmdcf 5 ycar.s. 

Malaria . . ' 

1.56 1 


ICala-azar 

8.06 i 9,99 

f 6.2 

Plague 

0.37 i 

0.15 

Cholera 

9.69 

9.0 

Amcebic dysentery . . 

5.69 i 


Bacillary dy.sciilcry . . 

4.12 i 105 
0.69 .( 

9.3 

Doubtful forms 


Amoebic liver abscess 

2.69 

l.B 

Infantile liver 


2.4 

Ankylostomiasis 

0.19 

Beri-beri , , 

0.37 

6.1 

Leprosy . . 


0.4 

Total 

33.43 

29.35 

'fHalf-doiihtfnt fevers 


. . 3.9 - 

Total 


.. .33.25 


Fevers and dysenteries form the grc.at majorih’ of 
tropicai (itseascs in the Calcutta scries, the tola) awount- 
tns to just one-lliird of the whole in each .scriw 
percentages of the different non-tropical disen.sc.s can be 
obtained by a very simple calculation from tlio.sc of the 
total number of cases. 

In discussing the comparative prevalence of different 
diseases in the two scries it will frequently be nccessarv 
to fake into account the verj- great mcrcncl^h tlw 
age distribution of the two sets of figures espcciaJfv 
as^rogards those under 10 and those over SO y?Ss of 


Mgc Incidence of Total Medical Post 
Calcutta and London. 


Calcutta. 


Years. 

Up to 10 
11 to 20 
21 to .30 
31 to 40 
41 to so 
51 to 60 
Over 60 
Over SO 
Over 40 


All 

ages. 

2.5 

13.4 

35.3 

27.4 
13.3 

5.8 

1.9 
7.7 

21.0 


Over 
JO years, 

lis 

36.3 

28.1 

13.7 
6.0 
2.0 
8.0 

21.7 


St.. M.ary's Hos- 
pital, J.ondon. 


All 

arcs. 

16.9 

10.2 

12.1 

12.3 

16.5 
20.0 
12.0 
32.0 

48.5 


Over 
to j’cars. 

12.2 

14.6 

14.S 

39.9 

24.1 

14.4 

35.5 
58.4 


'•mortem, in 

Census 
riKurc*. 
Uen- Ifng 
Ral. 

28.62 
21.93 
17.82 
13.77 
9.51 
5.19 
3.16 
8.35 
37.86 


land 

20.96 

18.98 
17.32 

15.53 

11.53 

7.98 
S.02 
16.00 

27.53 


scri4n‘’tlTS4oL''?oMl» '''5, 'T WM-raorIcra 

Statistics for all ages ovVr f 

from which tropical diseases arfevciudcT" ^ 

mLLs „s;L, 

' less children 

under 5 

^•^uura) Q years. 

Tuberculosis ' ‘ oj of *’•1 9 5 

Circulatory •• 13.4 215 

Respiratory " iHfO 20.3 

Digestive •• I6.S Jj 

Urinary •• ^^.00 y.S 

Nervous • • u-" ^ g g 

■■ «9 U*> 


0.84 


13.S 

1.6 


7.2 

1.8 

1.21 
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The Indian series show considerable excess in general, 
and especially in tubercular disease, and in diseases 
of the respiratory and digestive systems, while the 
English series show great excess in circulatory diseases 
and in malignant tumours, and less marked increase in 
those of the nervous and genito-urinary groups, in spite 
of tropical diseases having been excluded in estimating 
the Calcutta data. A further analysis of the principal 
diseases of the different groups is made. 

Percentages of General Diseases including Tuberculosis. 


London Calcutta Calcutta vital statistics. 


Genera] 

post- 

post- 

All 

Over 

Diseases. 

mortems. mortems 

ages. 

5 years. 

Anaemia 

.. 1.5 

2.34 

0.6 

09 

Leukffimia 

.. 1.7 

0.27 



Diabetes 

.. 0.7 

0.18 

0.4 

0.6 

Diphtheria 

.. 0.5 

0.18 

0.37 

O.I 

Septicaemia 

.. 0.5 

3.00 

1.07 

1.2 

Tetanus 

.. 0.1 

2.05 

6.04 

1.1 

Typhoid 

.. 0.3 

1.21 

2.2 

2.9 

Tuberculosis. 

General 

. . 3.5 ( 

5.9 3 091 
1-04/ 

413 •• 


Meningitis 

. . 2.4 1 


Pulmonary 

.. 5.4 

16.10 

14.00 

20.4 

Primary 

Intestinal 

•• [ 0.0 

1.04 


•• 

Peritonitis 

0.8 

0.05 

. 


Other focus 

.. 1.0 

0.09 

0.76 

I'.O 

Total 

.. 13.4 

21.93 

14.76 

21.4 

Anaemia is 

more common in 

Calcutta. 

Leukaemia, 


on the other 'hand, was more frequent in London, but 
in Calcutta, the disease is more likely to be overlooked 
in view of the frequency of very large spleens due to 
kala-azar and chronic malaria. 

Diabetes is shown as being several times more common 
as a cause of death in London than in Calcutta. This 
disease is not common among the very poor classes, 
who comprise the vast majority of the post-mortem 
cases, and cannot afford the quantities of sugar con- 
sumed by their wealthier compatriots, indicating that the 
prevalence <of diabetes among the latter is of dietetic 
origin, and not due to any racial characteristic. 

Diphtheria caused only 0.18 deaths in tlic Calcutta 
post-mortems as compared with 0.5 in the London 
series, but this is due to the rarity of admissions, and 
still more of post-mortems on children in the Calcutta 
Hospital, for the Health Officer’s figure is 0.37 including 
children, which is probably below the truth on account 
of defective diagnosis. 

Septicaemia, including pyaemia, but not puerperal cases, 
shows the high rate of 3 per cent, in the Calcutta 
post-mortems and 1.2 per cent, in the Health Officer’s 
figures, omitting children under S years, against 
0.5 per cent, in the London post-mortems, which well 
reflects the greater dangers of septic infections in the 
hot, moist, germ-laden atmosphere of Bengal, and is of 
great interest in connection with the universal secondary 
infection of the originally sterile pus of amoebic liver 
abscesses after the open operation in Calcutta and other 
damp tropical climates, as was shown by Sir Leonard 
twenty years ago. Hence his advocacy of the now 
generally adopted method, of aspiration, combined with 
the administration of ipecacuanha or emetine, which has 
reduced the death-rate from the former figure of 60 to 
70 per cent, to only 1.6 per cent, in 186 recent cases 
treated by his methods by Dr. K. K. Chaterji in Calcutta. 

Tetanus shows the very high figure of 2.05 per cent, 
in the medical post-mortems in Calcutta, against janly 
0.1 per cent., or one-twentieth as many in London, while 
the Calcutta Health Officer’s returns show the "appalling 
rate of 6.04 per cent, of the total deaths for all ages, 
although in those over the age of 5 years the rate is 


only 1.1, which is still eleven times that of the ‘London 
series. Of the total number of 906 deaths in the 1921 
health returns, no less than 785 were infants, nearly 
all due to infection through the umbilical cord on account 
of the insanitary dressings, often .including cowdung, 
applied by ignorant Indian midwives. 'The frequency of 
tetanus in adults is also well known, and is easily ex- 
plained by the discovery by Sir Leonard, many years 
ago, that if a minute pinch of dust of a Calcutta main 
road was placed under the skin of rats, five out of six 
died of tetanus. This led him to advocate the general 
prophylactic use of anti-tetanic serum in all wounds and 
abrasions contaminated by dust at this hospital, and it 
is of interest to note that, although 20 cases occurred 
in the first 1,000 post-mortems he performed in Caicutta, 
among the last 600 the number was only 2, indicating' 
the great preventative value of the serum. 

Typhoid fever caused 1.21 per cent, of the deaths in 
the Calcutta as compared with 0.1 per cent, in the 
London post-mortems, the very low London rate being 
only partially explained by such cases being rarely ad- 
mitted to the general hospitals at the present day, while 
the much higher Calcutta hospital figure is confirmed 
by the Health Officer’s return of 2.9 per cent, in those 
over 5 years and 2.2 in the total cases. Yet, when 
Sir Leonard went to the Calcutta Medical College 
Hospital in 1900, it was very generally held by the medi- 
cal profession in Calcutta that typhoid scarcely ever 
occurred in natives of India, while only, three cases had 
been recognised in ten years in the large Medical 
College Hospital, although by the Widal test he was 
able to show, in 1900, that there were six unrecognised 
cases in the wards at one time, such cases being up to 
then returned as remittent malaria, and one of the first 
papers he published after going to Calcutta was entitled 
“'Typhoid as a common continued fever of natives in 
Calcutta.” He found later that typhoid is particularly 
common among Indian children, and it is now generally 
acknowledged that the incidence of typhoid is far higher 
in India than in this country, and that all Europeans 
going to reside in the tropics should be inoculated 
against typhoid. 

Tttbcrculosis.— In a previous paper Sir Leonard 
recorded a detailed analysis of the tubercular cases 
among 3,341 Calcutta Medical College post-mortems, 
showing that in 18.3 per cent, of the medical cases tuber- 
culosis was the cause of , death, while in 7.2 per cent, 
more it complicated other fatal diseases, including_ a 
number of latent lesions of recovered tubercle, making 
a total of 25.5 per cent, revealing well-marked tubercular 
lesions. Yet, a very experienced I.M.S. officer at ' the 
1892 Berlin International Tuberculosis Congress, speak- 
ing as Government of India delegate, stated that phthisis 
and other lung diseases were rare among natives of 
India, apparently on the strength of a statement he made 
that only 3 per cent, of the deaths which had been 
inquired into in one province had been returned due 
to phthisis — a striking example of relying on the 
returns of deaths reported by untrained and ill-paid 
agencies, and ignoring the available Calcutta post- 
mortem records, where this very officer worked during 
most of his service. The figures show that tuberculosis 
accounts for no less than 21.93 per cent, of the non- 
tropical Calcutta post-mortems, against 13.4 per cent, in 
the London data, by far the highest figure for any one 
disease, and much in excess of any of the common 
tropical diseases. In considering the .incidence of the 
different classes of tubercular disease, the veiy small 
proportion of children under 10 years in the Calcutta 
series must be taken into account, for he finds that the 
combined figures of general tuberculosis and tubercular 
meningitis form 62.7 of the London, but only 6.7 per cent 
of the Calcutta cases, were in children not over JO 
years of age. so that the real incidence of the^ acute 
types must be considerably greater in the _ Calcutta 
series, instead of being somewhat less as indicated by 
the figures. On the other hand, the three-fold greater 
incidence of pulmonary cases in the Calcutta series is 
no. doubt partly due to such cases being less commonly 
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frcouency of primary human intestinal tuberculosis of 
the bowel ill Calcutta which is infection through food 
owing to the Bengali habit of unrestrained expectoration 
by phthisical as well as healthy persons. Secondary 
intestinal infection in pulmonary tuberculosis was 
found in no less than 65.9 per c^t. of his CalcuUa 
series, against 23.9 per cent, in _ Osier s dam, wliiic 
laryngeal tubercle only occurred m 9.1 per cent, in 
Calcutta against 18 to 30 per cent, of Osier s and 50 
per cent, of Percy Kidd^s London figures these differ* 
ences being explainable by the greater stress of cold 
climates on the larynx and in hot ones on the digestive 
system. Tubercular pericarditis and pneumothorax 
were also rather more frequent in Calcutta. 

.Lobar pneumonia, so far from being rare ui Bengal, 
actuallv equals tuberculosis of that organ as the greatest 
single cause of death in the Calcutta records with 16.03 
per cent, against 16.10 for phthisis, and it is also 
a good second in the Health Officer's returns for all 
over 5 years with 17.9 against _20.4 per_ cent, for pul- 
monary tuberculosis, while it is essentially a disease 
of the prime of life, for no less than 70 per cent, 
occurred between the ages of 21 and 40, so that when 
a well-nourished body of such an age appeared on 
the post-mortem table the cause of death was 
generally lobar pneumonia or cholera. The race 
incidence was highest among the Hindus, distinctly 
lower among the Mahomedans,' and much below the 
average in the few European subjects of the earlier 
records, which is in accordance with the relative resist- 
ing powers of the three classes to cholera and other 
acute infections. He found that 42 per cent, occurred 
in the four coldest months of November to 
February, 31 per cent, in the four very hot months 
of March to June, and 27 per cent, in the four rainy 
ones of July to October, with intermediate tempera- 
tures but a smaller diurnal variation than in the other 
two seasons, and commonly extending over 20°F 
and sometimes to over 30'’E. when the frequent sud- 
den heavy rain storms occur in the hot season. A still 
more important cause of the remarkably high pneumo- 
nic rate is a combination of overcrowded, often one- 
roomed houses, of the poorer classes in Bengal, and 
the favourable influence of the hot climate on the life 
oi the dehcak streptococcal group of organisms outside 
the human body increasing the chances of infection 
Gangrene of the lung is a much more common sequela 
[ P".e«tnonia m Calcutta, apparently 00^10 
deficient resisting power of the Bengalis ' 
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post- 


vital 


morteins, statistics 
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Resl’tyntory — 

Lobar pneumonia _ 

Brondio-pncimionia 

Bronchitis 

Pleurisy and empyema 
Others 


endocarditis 

endocarditis 


Total 

Circulalory— 
Ulcerative 
Rheumatic 
Pericarditis 
Aortic valve disease 
Mitral valve disease 
Atheroma 
Aneurysm 
Others 

Tola) 


4.2 
6.1 
4.7 

1.2 
0.6 

Ids 


2.6 

3.7 

0.4 

2.6 

4.3 

2.4 
3.2 
1.1 

20.3 


16.03 

5,80 

3.00 
1.30 

1.00 

27.13 


1.50 
0.00 
0.75 
2.73 
0.93 
1.41 
1.59 
1.59 

10.50 


17.9 

13.9 
14.5 

0.2 

1.2 


3.8 


0.09 

1.30 

Tio 


Broncho-pneumonia shows very similar incidence^ in 
the two post-mortem scries, of 6.1 and 5.8 rcspccliyc- 
ly for Calcutta and London, but the health returns for 
Calcutta show the much higher figure of 13.9 per cent, 
for all over 5 years of age. largely due to the great 
influenzn epidcinic in 1918-19. The coniparauvcly lov# 
hospital rate is mainly due to the few admissions of 
children to the wards. 

During the inllucnza outbreak, a conglomerate type 
of broncho-pneumonia, not previously seen, at once 
became extremely prevalent, the observation of which 
should enable a serious influenza outbre.ak to be 
immediately recognised. 

Bronchitis shows precisely the same leatures as 
broncho-pneumonia, with which the former disease so 
frequently terminates in hot)) the young and the old. 
so further comment is unnecessary. Pleurisy and 
empyema, as well as other rarer lung diseases, also 
show very similar figures in the two post-mortem scries. 

The total deaths from the above lung discasc.s are 
greatly in excess in Calcutta post-mortems, namely, 
27.12 to 16.8 per cent., due entirely to the great amount 
of lobar pneumonia, while the much higher figure of 
47.9 per cent, in the hcaUh rctnrn.s for Calcutta is due 
to all secondary terminal lung affections tending to he 
certified as pneumonia or broiicliilis, while in my tables, 
deaths from terminal lung complications of such dis- 
eases as kala-azar, dysentery, etc., have been entered 
under the primary disease. 

Ct'rculnlory Diseases. 

Here wc meet with precisely the opposite condition 
to lung diseases, namely, twice as high an incidence 
in the London as in the Calcutta post-mortem scries, 
the explanation of which is of very especial interest^ 
mainly on account of the nearly, if not complete ab- 
sence of rheumatic endo- and pericarditis in Bengalis 
who have not visited a cold climate or a hill station’ 
It IS seen that the London series gave 3.7 per cent' 
of deaths from rheumatic endocarditis, often comnli- 

S against 0.0 in the 

1,600 Calcutta cases, but still stronger evidence is afford- 
ed by the fact that m the 4,800 post-mortems in the 
thirty-seven years up to 1909 there was onlv one 
returned as rheumatic endocarditis, and that' was in an 
Anglo-Indian subject, who had almost ccrtainlv visUed a 
A Pathological museum of the Mcdi- 

PhysicalTocietyTf B^Sah’fou^ded^aboiU "iS?'?’ tlS'e 

as ra&yn^r S ‘‘^rrun^a^Sl 

that_ condition anatomically, although in ‘the aEce of 
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bacteriological examination it is impossible to exclude 
endocarditis due to either the pneumococcus or the 
gonococcus — the latter, in particular, not very rarely 
producing articular conditions in Calcutta not unlike the 
rheumatic variety. 

Ulcerative or malignant endocarditis, on the other 
hand, is by no means rare, the twenty years’ Calcutta 
records showing 1.5 per cent, against 2.6 in the London 
series, where rheumatic endocarditis may develop into 
the ulcerative form. Sir Leonard found the pneumo- 
coccus by far the most frequent organism in the damaged 
valves, as might be expected from the incidence of lobar 
pneumonia. It is also of interest to note that in the 
Calcutta cases the aortic valve was considerably more 
frequently affected with the ulcerative disease than the 
mitral, while the reverse is the case in Osier’s figures, 
doubtless on account of the rarity of antecedent 
rheumatic endocarditis in Bengal. In the London series 
of rheumatic endocarditis the average age of the patients 
was 14.3 years, while that of malignant endocarditis was 
32.6 years, while the Calcutta series of malignant endo- 
carditis works out at just 32 years, or the same as the 
malignant endocarditis cases in London, and more than 
twice as high as that of the rheumatic endocarditis 
ones ; which once more confirms the absence of any 
material amount of rheumatic endocarditis in Calcutta. 

. The percentage of cases in which the primary cause 
of death was attributed to pericarditis was 0.75 in 
Calcutta, but only 0.4 per cent, in London, just the 
reverse of the rheumatic endocarditis, indicating a differ- 
ence in etiology. Only 1 of 102 cases of pericarditis or 
less than 1 per cent, was classed as possibly of the 
rheumatic form; 14 were of septic origin accompanying 
pyajmia, dysentery, liver abscess, etc. ; 10 were tuber- 
cular; 1 complicated Bright’s disease and 2 cirrhosis 
of the liver, and the remaining 74 were secondary to 
pneumonia in 65, empyema in 5, acute pleurisy 3, and 
congestion of the lung in 1. Of the 65 secondary to 
pneumonia, in 32 the pericarditis was marked, and in 
33 it was slight, usually only at the base of the heart 
around the large vessels, not resembling the rheumatic 
form, and unaccompanied by endocarditis, except in one 
ulcerative case — a very different state of affairs to 
rheumatic endocarditis, which is so commonly compli- 
cated by pericarditis. One doubtful case is the only 
possible evidence of rheumatic endocarditis in 4,800 
post-mortems spread over thirty-seven years. 'The 
frequency of pneumococcal pericarditis, on the other 
hand, was often confirmed by bacteriological examina- 
tion, while it was secondary in an equal number of cases 
to pneumonia, taken with the great frequency of lobar 
pneumonia. In Calcutta, tlie pneumococcus takes the 
place of the rheumatic fever organism as the principal 
cause of pericarditis in Bengal. 

Valvular cardiac disease. — In London mitral valvular 
disease was the primary cause of death in 4.3 per cent., 
and aortic valvular affections in only 2.6 per cent., 
whereas in Calcutta the figures were reversed, with 
only 0.93 per cent, of mitral disease, or but little over 
one-fifth of that in London, while aortic disease was 
responsible for 2.7 per cent., or nearly three times as 
many as rnitral. This suggests that the comparative 
rarity of mitral disease, and especially of mitral stenosis, 
so typical of the after-effects of rheumatic endocarditis, 
which constituted nearly all the mitral cases in Calcutta 
as well as in London, is due to the extraordinary rarity 
of rheumatic endocarditis and pericarditis. In the 
London series the average age at death of the mitral 
stenosis cases was only 31.8 years, while in the case of 
aortic valve disease it was no less than 51 years, whereas 
the Calcutta series worked out from the 25 cases of 
mitral stenosis in 4,800 post-mortems in thirty-seven 
years, which was all there were to be found — although 
G. Samways reported no less than 70 in four years 
Guy’s Hospital post-mortems — the average . age was 
very nearly the same as in the aortic valve cases, namely, 
30 years in the mitral and 32,3 years in the aortic 
cases — a very striking difference from the London 
data. 


The average age of the London aortic cases is much 
higher than that of the Calcutta series. Out of the 25 
London cases in which the age at death was recorded, 
no less than 14 were over 50 years of age, while none 
of the aortic cases in the last 600 Calcutta were over 
50 years of age. This is a most significant difference, 
which indicates that the atheromatous disease producing 
aortic value affections in Calcutta belongs to the syphili- 
tic variety of middle age, while many of the London 
ones were of the later life degenerative type of atheroma, 
while syphilis is very common among the class of 
patients furnishing Calcutta autopsies. In 12 out of the 
25 mitral stenosis cases in Calcutta, a greater or less 
degree of actual atheroma, usually of the aortic valves, 
was also present, while in no less than 87.8 per cent! 
of the fatal aortic valvular disease definite atheroma 
was found, in all but 15.8 per cent; of which it was 
of a marked or very marked degree, while in several of 
the mitral stenosis cases gummata were found also in 
the internal organs. Sir Leonard concludes that both 
aortic stenosis and regurgitation, and mitral stenosis in 
Calcutta are mainly, and probably very frequently, 
caused by syphilis. 

Atheroma and aneurysms were nearly twice as 
frequent in the London as in the Calcutta series. The 
majority of the aneurysms in Bengalis occurred below 
.the age of 41, and in London the majority were over 
50 years of age, syphilis once more being the outstand- 
ing cause in Bengal, somewhat mitigated by the low 
blood-pressure of Indians, especially of the vegetarian 
Hindus. 

From an analysis of 1,000 Calcutta cases and 300 
London cases, there does not appear to be definite evi- 
dence of any material difference in the Avo scries, and 
certainly no evidence of premature arterial degenera- 
tion in the Bengali race. In those over sixty years of a 
considerably higher percentage of the London series 
showed a marked degree of atheroma, but this is clearly 
due to there being many more elderly men in England. 

Digestive Diseases. 

The digestive system also presents differences of 
great interest. 

Gastric and duodenal ulcers were twjce as frequent 
in the London as in the Calcutta post-mortem; a figure- 
which is below the truth on account of a larger propor- 
tion of operations having been undertaken for these 
conditions at St. Mary’s Hospital, the unsuccessful cases 
appearing in the surgical post-mortems, which are not 
included in my tables, although they were twice as 
numerous, namely, 45 among 80S surgical cases, which 
bears out the general opinion that these diseases are less 
common in tropical races, although they are by no means 
very rare, and the exact causes of the difference are 
not known, although they have been attributed to 
differences in diet. 

Percentages of Systemic Diseases. 



London 

Calcutta 

Calcutta vital' 

System. 

post- 

post- 

statistics. 


mortems. 

mortems. 

over 5 years. 

Digestive — 




Gastric and duodenal 




ulcers 

.. 2.1 

0.92 . 

. . 

Enteritis 

,. 2.0 

1.42 

4.1 

Cirrhosis of liver 

.. 1.3 

5.91 

2.0 

Others 

,. 2.1 

3.75 

1.1 

Total 

. 7.5 

12.00 

7.2 

Urinary — 




Parenchymatous neph- 



ntis . . . . 

. 2.3 

1.96 


Granular kidney 

.. 5.4 

3.46 

1.7 

Others ... 

. 0.9 

0.93 

0.06 

Total 

. 8.6 

6.35 

1.76 
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tubercular) 
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3.29 
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Apoplexy 

.. 6.2 

l.% 

■2.0 

Others 

.. 3.3 

2.16 

0.2 

Total 

.. 11.9 

7.41 
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Eiitcfitis, chiefly in children, shows 2.0 5)cr uiillc in 
Eon don against tAZ in Calcutta, hut tin's is fargeiy due 
to the small number of chiWrcn admitted fo the latter 
hospitals, as the Calcutta vita! statistics show that d.l 
per cent, of such deaths, even after omitting children 
under five, among whom they reached d.I per cent, of 
non-tropical diseases. Nevertheless, gastro-cntcriti.s, 
apart from cholera and dysentery, is less comnion in 
Bengal than niiglit have been expected in such a hot 
country with most defective hygiene and overcrowding, 
the explanation of which is doubtless the universal 
boding of milk before use as an article of diet. 

Cirrhosis of the liver remains to he discussed, and 
presents a most interesting and instructive subject. In 

post-mortems, no less than 
^l'^"^’^0osis cases were found, or seven times 

"t* *-000 Calcutta post- 

mortems show S.9I per cent, after omission of the 
purely tropical diseases, as compared with 1,3 jicr cent 
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two varieties, although many of the kala-a/ar atropfiic 
cirrhosis cases might fairly he iuchided, there stiff 
remain 5,4 per cent, in the Ihirly-scvcn years’ records, 
agaiiusl 1..1 in the St. Mary's Hospital ones, or four 
tinics as many, in spite of the aU'.ohotisiu heiiig a very 
minor factor in its causation in Hengal, the reason for 
which re(/uirc.s careful consideration. 

On -tabulating all llie comjilicatious of (he. cirr/iosis 
c:isc.s, I found 25.6 jicr cent, of tlic fattil cases in wliicli 
, death was directly due to cirrhosis, and .3(1.1 per cent. 

of (fie latent eases, in which wctl-markcti (iver cirrhosis 
I was found complicating other causes of deal!), ily.scnicry 
had been jirescnt, n.snally in a chronic form or as scars 
of old dysentene lesions. Granular kidney of some 
degree was also i>rc.scul in 1,1 jier cent,, tlic do.sc rda- 
liouship of tliese two diseases being well kumvii, hut 
no Ollier coniphcation was present in greater mnnher.s 
111 the ciirhotits- ca.scs- than in the total cases, Tii .37.g 
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this organism already mentioned, while cerebro-spinal 
meningitis is not very rare m India. 

Tumours, Innoccnf and MaUgnanf. 

ha?"been puV^^rwaTd Ta? cmiceTTit\uXT f th| 

,i% T'Se T 

alleged immunity of uncivilised people is due to their 
diet consSg of “natural foods” containing abundant 

iSiSI'p 

St dl “■ co.nn.rcd 

with 13.8 in the St. Mary’s Hospital records. 

Malignant Growths in Calcutta and London 
Post-Mortems. 

Calciittta London 


Type. 

Lymphosarcoma 
Other sarcoma 
Carcinomata — 

Stomach . • 
Gall-bladder and ducts 
Primary liver 
Pancreas 
CEsophagus . . 

Large bowej 
Female genitals 
Breast 
Others 


No. 

12 

10 

3 

. 10 
, 6 

. 4 
. 0 
. 2 
. 2 
. 0 
. 0 


Series. Series. 

Rate Rate 

per mille. per millc. 

11.3 ' 30 

9.3 16 


Total carcinomata •• 27 
Total malignant tumours 4; 


2.8 

9.4 

S.7 

3.6 

1.9 

1.9 


25.4 

45.9 


1.0 

1.0 

1.0 


to 

to 

to 


2.7 

4.8 


Ratio of cancers . . 

Do. subjects over 40 

Pe°°cent. London cancer cases over 40 years of 

Pe^r“cent. London' cancer cases over '5'o years of 
age 


30 
19 
2 
2 
10 
9 

4 

5 

13 
94 

138 (ratio 
1 to 3) 

3.7 


percentage pi malignant tumours is 57.9 in the Calcutta 
series, against 56.5 per cent, in the London one, the 
“ uncivilised ” races of India actually showing a higher 
proportion than the “ civilised ” people of England. The 
Calcutta percentage of sarcomata is 18.4 against only 
91 per cent, in London, or one-half the Indian rate; 
while Calcutta showed 39.5 per cent, of epithelial malig- 
nant tumours against "47.4 in London, or five-sixths of 
the English figure, a difference easily accounted for by 
the 1921 Bengal census returns revealing only 17.86 
per cent of people over 40 years of age, against 27.53 
in England, or only two-thirds of the British figure. 
The sarcomatous malignant tumours, with a much lower 
age incidence than carcinomata, are thus considerably 
more freciuent in Bengal, while carcinomata are also 
relatively as frequent in Bengal in proportion to the 
population of the cancer age of over 40 years. 

Incidence of the principal forms of mnocent 
tumours.— Another striking feature is that the innocent 
connective tissue tumours form 24.45 per cent, of the 
whole in Calcutta, as compared with_ 14.7 per cent, in 
London while, on the contrary, the innocent epithelial 
tumours numbered only 8.4 per cent, in India, against 
15.8 per cent, in England, although the total number of 
innocent tumours were closely similar, namely, 44.1 
per cent in Calcutta to 43.5 per cent, m London, ihus, 
both innocent and malignant connective tissue tumours 
are commonest in India, while both classes of epithelial 
tumours preponderate in England, which supports the 
view of many pathologists with much experience of 
microscopical examinations of tumours, namely, that it 
is not by any means always easy to draw tbe Ime 
bctivccn simple and malignant growths, and that an. 
innocent form may take on malignant characters at a y 
time, simple connective tissue tumours becoming sarco- 
mata and innocent epithelial ones carcinomata. 
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Incidence of Uic Commoner Tumours in Cakiilta and 
London. — Concld. 
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The innocent connective tissue tumours show a fairly 
general higher rate in the Indian figures, with the 
exception of fatty tumours, which arc more numerous 
u- series probably due to this form of 
growth being practically harmless except for the dis- 
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that cold mountainous area, were not _ met with in 
Calcutta. This great prevalence of skin cancers in 
tropical Bengal appears to be associated with the 
common chronic forms of ulceration of the skin there 
seen, indicating that when chronic irritation is present, 
there will cancer be prevalent, as is so well illustrated 
by Kaiujri burn cancer itself, which E. F. Neve has 
recently reported affects principally the older men, the 
average age of onset being 55 years. In view of the 
considerably smaller proportion of the population of 
Bengal of the cancerous age, this excess of surface 
epithelial cancers is all the more striking and significant. 
' Epithelioma of the lip was rather more common in the 
London series, namely, 11 per millc to 8.4 in Calcutta, 
while Calcutta shows 10.2 per mille cancers of the 
cheek against 8 per mille in London, the well-known 
form due to the irritation produced by chewing pan 
containing both lime and betel nut, being less frequently 
seen in Bengal than in Ceylon, for R. L. Spittel recently 
reported that he operated on about fifty a year in the 
Colombo General Hospital, although he is only one of 
three surgeons on the staff — once more illustrating that 
chronic irritation is at least as effective in originating 
squamous epitheliomata in the Eastern tropics as among 
civilised races of Europe and Northern America. 

Cancer of the tongue and floor of the mouth was 
just over three times as frequent in London as in 
Calcutta, namely, 60, against 19.3 per millc, in striking 
contrast to that of the skin, the probable explanation 
of which is worth looking into. The three main recog- 
nised exciting or predisposing causes of this condition 
are syphilis, smoking, and the irritation of fragments 
of decayed teeth; but syphilis is at least as frequent, 
and probably more so, among the hospital class of 
patients in Bengal as in England, as judged by recent 
Wassermann tests carried out in the Serological Labora- 
tory at the Calcutta School of Tropical Medicine, while 
smoking is also a frequent habit, although in excess 
it is probably less common in the tropical area, so these 
two factors taken togetlier furnish no explanation of 
the great excess of cancer of the tongue in England. 
When we turn to the dental condition we find a very 
different state of affairs, for decayed and broken teeth 
are far more frequently seen in England than in Bengal; 
examinations of candidates of both races at the India 
Office during the last ttvo years having shown me that 
a perfect set of teeth is as common in Indians as it 
is rare in Europeans of about the same ages. So here 
once more we find the explanation of the differences 
in cancer distribution in the two series of figures in 
chronic irritation being the most important factor in 
producing cancer, the frequency with which cancer of 
the tongue begins at the edge in contact with broken 
teeth being very significant. 

Epithelioma involving the jaws were much more 
conniion in the Indian scries, namely, 19.3 per millc 
against 9, which is probably associated with the great 
frequency of chronic pyorrhoea in the natives of Bengal, 
producing chronic irritation of the alveolar region; 
while cancer of the throat and larynx showed the reverse 
incidence with 4 in the Calcutta to 20 in the English 
series, which is much greater than is explainable by the 
age factor, and may possibly be related to excessive 
smoking irritating the delicate mucous membrane of 
the throat, or to innocent epithelial tumours of mucous 
membranes being more frequent in England. The 
oesophagus is also more affected by cancer in England 
than in Bengal, both in the tumour and in the post- 
mortem series, no such cases having been met with in 
the Calcutta post-mortems against 10 per mille in the 
London series. 

Epithelioma of the penis shows more than twice as 
high a rate, 15.1 per millc in Calcutta, as in England 
with 7. per mille, and this is well known to surgeons in 
India and Ceylon. R. L. Spittel at the Colombo Hos- 
pital having operated on no less than 91 such cases 
within four years, and he, rightly in my opinion; attri- 
butes this great excess to the accumulation of smegma 
- beneath a congenital phimosis, as he had never seen the 


disease in circumcised races — ^yet, again, illustrating the 
importance of chronic irritation. On the other hand 
epithelioma of the vulva and vagina were nearly cquak 
although those of the vulva were 4.2 in Calcutta to 1 per 
millc in London, while the figures of those of the 
vagina were reversed, namely, 0.8 to 3 per millc, but 
the numbers are too small to be of much significance. 
The London series included 28 per mille of secondary 
squamous epithelioma in glands, against none in 
Calcutta, although these were only included when not 
removed at the same time or nearly so as the main 
growth, indicating that in Calcutta patients seldom re- 
turned for such secondary recurrences, but for the 
inclusion of which the rate per mille of squamous 
epitheliomata would have been actually higher in the 
Bengal than in the English series, instead of very slightly 
less. We may therefore conclude that there is no 
difference in the incidence of this class of tumours in 
“uncivilised” Bengal people and in “civilised” 
Europeans in England, except that, when the age factor 
is allowed for, squamous-cellcd cancers are much more 
common in the Bengal race. ' 

Distribution of glandular carcinomata . — ^This last class 
of malignant tumours shows rather larger numbers in 
the London series, although the distribution of various 
forms shows remarkable differences, which are of 
considerable interest. 

Breast cancers numbered 152 per millc in London, 
apinst only 81 per millc in Calcutta; a remarkable 
difference which has been observed in other tropical 
countries. Fibro-adenoma of this gland is more 
frequent in the Calcutta series, but, if innocent cystic 
tumours arc added, the number of non-inalignant 
tumours is nearly equal in the two series; so the prepon- 
derance of cancers of the breast in England cannot 
be attributed to the frequency of innocent tumours 
becoming malignant, while it is doubtful if it can be 
fully accounted for by the age factor, so some other 
cause must be sought. It has been suggested that the 
custom of tight-lacing and wearing firm corsets in 
“ civilised ” races, now happily on the decrease in West- 
ern Europe, is an important exciting or predisposing 
factor in the production of breast cancer, and the com- 
plete absence of that habit among the little affected 
Indian women lends support to that vicw,_ so it is to be 
hoped tliat the more rational and hygienic fashions of 
the present moment may persist long enough to allow 
of its possible good effect on the incidence of this too 
common affliction to be thoroughly tested. As cancer 
of the breast is said to be common in unmarried women 
and in those who do not suckle their children, the 
rarity of such in India may also be a factor. 

Cancers of tlie uterus and ovaries show extraordinary 
high rales in Bengal as compared with London, which 
is all tlic more remarkable when the age factor is taken 
into consideration. Thus, maligiumt growths of the 
ovaries were 23.5 per millc to l2 in London, or almost 
twice as many ; cancer of the body of the uterus showed 
45.4 against only 17 in London, or nearly three 
as many, while that of the. cervix _ uteri _ were 67.2 
against only 18 per mille in the English series, or over 
three and a half times as high an incidence. A part 
of this very great excess in Calcutta must be attributed 
to the larger number of gynecological beds in Calcutta 
Medical College Hospital as compared with St. Marys 
Hospital in London, but after making allowance for that 
factor a great excess still remains, and that, too, 
although the age factor balances the hospital accom- 
modation one, so the excess must be regarded as a real 
one requiring explanation, while its occurrence is also 
vouched for by Lieutenant-Colonel C. H. Leicester, 
I.M.S., now superintendent of the Women’s Hospital ot 
the Calcutta Medical College, and the reason must be 
sought for in the very different conditions of the child- 
bearing period in the two races. In the first place, the 
menstrual periods come on considerably earlier m Indian 
than in English girls, and still more important is the 
remarkably early age of marriage in India, where it is 
considered a religious crime for menstruation to take 
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:fore rnarria8:e and co-liabitation, so that active 
se-xual life of females often begins at about 12 years 
of age, instead of probably over twenty on the average , 
in England. _ Further, the climacteric, with involution- 
ary changes in the genital organs oredisnosing to cancer ' 


Fnglaml. _ Further, the climacteric, with involution- 
ary changes in the genital organs predisposing to cancer 
development, is also considerably earlier in Bengalis than 

in Europeans in a temperate climate. Moreover, the 
... 


youjmicm, is aiau cuiisiuerauiy earner lu iJcngiois rnau 
Europeans in a temperate climate. Moreover, the 
age tables in Hoffman’s valuable statistical work on 
“The mortality from cancer throughout the world” 
show that the cancer rate of the female generative 
organs rises greatly between 35 and 44 years of age, 
and stili more rapidly in tlie folfowing decade, especial- 
ly in the cervical form which so greatly preponderates 
in Bengal, although that of the skin and large bowel 
shows no great rise until 55 to 65 in the United States; 
so that if cancer commonly occurs in India we might 
expect it to be clearly evident in the case of cancer 
of the uterus, as is actually the case, only much more 
so than the age factor alone will explain. We may 
therefore conchuk that early marriage and the early 
ending of the chdd-beatmg period of females in Bengal 
are important factors in the very high cancer incidence 
on the utenis and cervix; so that where the conditions 
are thus favourable this disease, so far from being 
on/y one-eighth as frequent as in European and Rortli 
n races as Honman maintains, rnnrt>r tc oi 


is no reason to attrihvUc canrer here or elsewhere in 
the body to " intestinal toxremia.” With one note- 
worthy exception, the remaining forms of cancer, 
namely, iliosc of the kidney and suprarciials, of llic 
prostate and testicle and other miscellaneous varieties 
fnrnish very simil.nr figures in the two countries dealt 
with, so (!iat when the — ■ 
they arc rather more 
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hmddcr, which arc of altogether c.vceplinnal interest 
for (he pathological laboratory data .show 1.7 per inilb 
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h far more common in the “uncivilised” Indian race 
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Another point of especial interest is the frequency 
of the development of cancer in those who have gall- * 
stones at different age periods. 

Frequency of Cancer in Gall-Stone Cases at 
Different Age Periods. 


Aoes. 

Gall-stone cases. 

No. Per cent. 

Gall-bladder 
or Duct Cancers. 
No. Per cent. 

Up to 30 

.. 2 

0.5 

0 

0.0 

31 to 45 

.. 12 

4.6 

0 

0.0 

46 to 50 

.. 9 

6.0 

3 

33.3 

51 to 60 

.. 25 

10.7 

2 

8.0 

61 to 70 

.. 19 

15.2 

2 

10.5 

Over 70 

.. 14 

25.0 

3 

21.4 


These data show that no cases of cancer of the biliary 
system arose before the age of 46, although gall-stones 
were common between 30 and 45; yet between 46 and 
50 no less than one-third of the gall-stone cases 
developed cancer, although between 51 and 60 _ only 
8 per cent, of such cases were complicated by malignant 
growths, and this proportion increased gradually in 
later decades, although not to as high a point as was 
reached between 46 and SO. 96.4 per cent, of all cancers 
in the London series, from which the above figures are 
taken, arose after the age_ of 40, mostly those of the 
fifth decade occurring in its second half; so that the 
sudden great rise in the gall-bladder and duct cancers, 
as soon as the age of 45 is passed, indicates strongly 
that it is only after that age that gall-stone irritation 
readily induces cancer formation in man, although most 
of the subjects had gall-stones during the previous 
decade. The advisability of removing gall-stones 
without delay in patients reaching the cancer age of 
45 is therefore obvious. The data also lend striking 
support to the view that any increase in cancer during 
the last sixty years in Great Britain is mainly, if not 
entirely, due to the increase of about two decades in the 
average duration of life hero during that _ period, as 
the result of great sanitary advances; being thus a 
penalty of increased longevity, requiring no theory of 
cancer being due to increased consumption of artificial 
foods to account for it. 

The whole of the foregoing analysis of the incidence 
of malignant tumours in Bengal, therefore, may be 
summed up in the single sentence: Where the exciting 
cause is present, there will cancer result in primitive 
tropical people of the cancerous age at least as readily, 
if not more so, than in the civilised races of temperate 
climates. 

Conclusions Regarding the Incidence of Tumours in 
Bengal and England. 

_ 1. Malignant tumours, including both connective 
tissue and epithelial types, are about equally common in 
Bengal and England, with a slight excess in the tropical 
country, quite contrary to the statements of those who 
maintain that civilised races suffer eight times as much 
from them as uncivilised primtive peoples. 

2. Both innocent and malignant connective tissue 
tumours are considerably more common in Bengal than 
in England, while the reverse is the case with both 
innocent and malignant epithelial tumours; which sup- 
ports the view that the innocent forms shade off into 
or may take on the characters of malignant ones. 

3. ' The slightly lower incidence in Bengal of the 
malignant epithelial tumours or carcinomata is fully 
explained by the age factor, as the higher rate in Loudon 
is more than accounted for by the great excess of 
persons of the cancer age of over 40 or 50 years in 
England as compared with Bengal. 

4. Cancers of the tongue, oesophagus, stomach, large 
intestine, and breast show considerable excess in the 
London pathological examinations, while those of the 
skin, penis, both the cervix and body of the uterus, 
liver, and gall-bladder are in excess in India, nearly 
all of which are explainable on the known laws of long- 
continued irritation being the most important predisposing 


or exciting cause of cancer. This relationship 
is strikingly illustrated by the figures given, showing 
that - gall-stones and cancer of the gall-bladder are 
rather more common in Bengal than in London, for it 
has been proved experimentally that the presence of 
gall-stones may induce cancer formation in this viscus, 

5. The three-fold excess of cancer of the uterus in 
Bengal is probably related to early menstruation, child- 
bearing, and menopause in the Bengali race leading to 
earlier and more frequent development of cancer in 
them as compared with European females. 

6. In future, the onus will, lie on those who proclaim 
the rarity of malignant growths in uncivilised races of 
proving their assertions by extensive and accurate 
■pathological data, such as those on which the above 

conclusions are based, for about 90 per cent, of the 
Bengal population, who furnish a large proportion of 
the Calcutta hospital cases, live in villages under 
primitive conditions, and on a diet of natural foods. 

THE CANCER PROBLEM. 

By H. HALLILAY, 
UIvUTENANT-ConONEl,, I.M.S., 

Civil Surgeon, Simla: 

Now that a full account of the research undertaken 
by Dr, W. E. Gye_ and Mr. J. E. Barnard on the 
“.^.tiology of Malignant New Growths” is available, 
it is apparent that the cabled summaries of the results 
of the investigation which were, published a few weeks 
ago if anything but underestimated their importance. 

The Lancet in a long and thoughtfully written lead- 
ing article hails the publication of this paper as a step 
towards the solution of the cancer problem. 

By this mail we have received an endorsement of 
these results in an article sjiecially written for the 
British Medical Journal by Dr. Archibald Leich, whose 
high reputation as an original worker at the cancer 
problem and whose position as Head of the Cancer 
Research Institute at the Chelsea Cancer Hospital render 
him peculiarly fitted to express an opinion upon these 
the conclusions arrived at by the authors of this joint 
research. 

Tiicre appears to be no doubt whatever that a real 
advance has been achieved towards the solution of the 
cancer problem. Continuing on the line of research 
which was started by . Peyton Rous and abandoned by 
him 13 years ago, the authors have shown that not only 
is it possible to transmit the sarcoma with 'which he 
worked from chicken to chicken, by means of a celi- 
frcc filtrate, but that it is possible to reproduce the 
sarcoma in fowls by means of subcultures from the 
same cell-free filtrate down to the fifth subculture. 
Since the fifth subculture would entail a dilution of the 
original agent of a thousand billion times it is difficult 
to avoid the inference that growth of the original virus 
has taken place in the subcultures, because even in such 
low dilutions as IjlOth or IjlOOlh of the original cell- 
free filtrate in saline no growth follows inoculation. 

They have shown, a very momentous and significant 
fact, that the cell-free filtrate contains two factors, and 
that in the absence of either factor no growth of the 
sarcoma will take place. 

For instance it has been found possible to free the 
filtrate of all adherent material by washing in saline, 
and this washed filtrate docs not produce any tumour 
when injected. It has further been found possible to 
render the virus in the cell-free filtrate innocuous by 
treatment with chloroform; this sterilised virus _ does 
not produce a tumour when inoculated. Injected 
together in sufficient quantity the combined factors 
invariably result in tumour formation. _ - tr 

In other words before this virus can implant itsclt 
in a living cell whether of man or aniinal, the presence 
of this factor, named by Dr. Gye the ‘ specific factor 
is essential. The “ specific substance ” is obtained or 
produced from the cells themselves presumably as tnc 
result of chronic irritation. 
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The Trend of Modern Hygiene. 

By ANDREW BADFOUR. 

Lancet, May 9, 1925, p. 1008. 

Extracts from a pa^cr read before the Royal Society 
of Arts on April 29tli, 1925. 

Of late years such a remarkable and tar-rcachmg 
change has come over, both, the spirit of 
and onr actual undertakings that we may, with some 
justice, assert that a new hygiene has been developed, 
a modern health campaign possessing^ features which 
entitle it to be classed as a distinct entity. 

The most important item in the public healtii cam- 
paign is, beyond all doubt, education ; not so much 
education of the medical student, the medical man, the 
dental surgeon, the veterinarian, or the sanitary' 
inspector, as education of the lay public. 

Dr. John Dill Robertson, of Chicago, docs not 
hesitate to charge the general practitioner with criminal 
negligence, hoping that his message will prove so irrj- 
tating that it will stimulate him to a sense' of his 
responsibilities as a guardian of the public health in his 
own special direction. According to Robertson, who, 
of course, merely voices in rather a strident tone the 
views of others, the true function of the private practi- 
tioner is not to cure the sick, but so to advise his 
patients, or rather, his clients, that they will remain 
in good health. Away back in 1907 the same argument 
was advanced as forcibly by Dr. John McVail in a 
memorandum accompanying his report on Poor-law 
Medical Relief in England and Wales. In a recent 
address he developed his theme and indicated seven 
directions in which the family physician might be of 
service as a valuable ally of the medical officer of 
health. 

He deals with the doctor as a historian, an inquirer 
into family history', and as an observer and checker of 
tendencies towards_ general disease. Let it be noted 
that arnongst the diseases mentioned figure obesity and 
alcoholism. He envisages the physician as a health 
guardian of the child, a watchful attendant both of mind 
and body, a corrector and remover of defects an ad- 
viser to the parents. He traces the e.vtension of this 
medical care to the youth and the maiden, when the 
practitioner should guide as to work and athletics and 
be upon the qui vive to remedy faulty tendencies of all 
kinds at the threshhold of adult life. He pictures him 
as tile friend and confidant of the woman, saving h™ 
troubles besetting her sex, and watcli- 
ng the adult man, to see that he does not develop some 
trade disease, strain his heart, or damage his respiratorv 
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Wv .anatomy, and physiology arc combined as 
ingredients, togctlicr with sympathy ami common-sense. 
For another, the doctor, as a student, has feen so cram- 
med that loo often one mass of 1 1-digcs cd fads h.as 
throiiglioiit the curricnUim, crowded out nnotbtr m 
process of assimilation, and the only wonder is that 
he has emerged sane and sound and with a modicum 
of useful knowledge. For yet aiiotlicr, the iircvendyc 
aspects of his life’s work have not been c-xplaincd to 
him, and the vast possibilities which He before him arc 
too often as a scaled book. 

Now all this is changing. The beginnings of that 
change arc recounted in the masterly treatise by' our 
distinguisbed chairman, bis memorandum entitled 
"Recent Advances in Medical Education in England, 
or, as he might have wrilten, ‘‘Great Britain,’' for he 
cites Scotland .again and again, and the old AIm.a Jifatcr 
which I had the honour to share with him. Sir George 
Newman and others have rememhered what happens 
when the Wind have blind Ic.aders and by degrees a new 
type of doctors should be evolved, who, it is to be hoped, 
will combine the acmncii of the oId_ cimicnl observer 
with the broad outlook of flic sane .scicnti.st. 

One of the most significant happenings in the modem 
health campaign is tlic attention paid, not only to 
dietetics, but to food preservatives and to the Imndling 
of food-stulTs. The layman, I fear, must be a little 
bewildered by all lliat is said and written about diet. 
Screed succeeds screed on vitamins. Here an authority 
thunders against bulciicrs’ meat and starchy foods, there 
an oracle condemns milk for adults. Wc rend of human 
cesspools. Wc arc told that our faulty food habits ex- 
plain the increase of cancer. At times one wonders how 
the human race has managed to survive at .all .and c.x- 
claims with Pontius Pil.atc, “What is Tnilh?’’ And yet 
wc are progressing, for wc arc beginning to understand 
the relation of diet to endocrine secretion and wc are 
correcting errors into which wc have drifted through 
non-adaptation to our complex surrounding.s, through 
failure to understand that what the primitive man can do 
with impunity the civilised man, or at least the town- 
dwdlcr, docs at his peril. The truth really lies in 
moderation, for, in a phrase I once coined and which 
perhaps will bear repetition, it is still the case that manv 
folk by their copious libations ‘wash themselves into 
graves which may have been dug with tiieir own teeth ’ 

the imbibition of alcoholic beverages, for a vast deal 
of digestive trouble is brought abou by excesfin S 

the swilling of llm.S 
frequently in effervescing form, during meals Xfost of 
us after middle-age eat f^ar mo e tba Ve reqm-rr WaJ 
expcrwncc should hav-o taught us a almao' "sson but 
like other lessons, it has been forgotten ’ ’ 
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housewives who. on the practical side could give the 
scientist points. 

The conditions in a country like India are such that 
I sometimes think it would be well if the practice of 
hygiene there and in some other lands assumed the 
aspect of religious exercises. There are many forms 
of worship inferior to that of the goddess Hygeia, and 
if only the devotions could be adapted to the mentality 
and habits of the people, I believe more benefit would 
accrue than from all the efforts now made. 

In Africa the case is rather different, and at tho 
present time a great effort is being made to educate the 
African along sound lines. The trend is towards creat- 
ing native hygienists who will be able to aid in the 
sanitary salvation of the Dark Continent. I have no 
doubt, from what I have seen, tliat this is capable of 
accomplishment, though it will take time and money. 
What the Americans call " visual education ” is badly 
needed, and whether this be accomplished by the cine- 
matograph, by diagrams and models in the schools, or 
by the establishment of graphic museums, care should 
be taken that it is not neglected in any scheme for 
native training. 

The Pulure. 

Lastly, both at home and abroad, stress should be 
laid on the financial aspect of public health work, and 
the ultimate aim of the hygienist should be clearly 
and definitely stated. The monetary value of sanitary 
endeavour is a very tangible thing, and statistics arc 
now available regarding many lines of health work, 
which are most impressive and should convince all save 
the cranks and the wilfully ignorant. Thus, taking 
industry, which is so closely related to finance, we' know, 
beyond all manner of doubt, that attention to mental 
hygiene in factories and workshops promotes harmony 
and leads directly to a larger output. 

A hopeful sign is that there is much enthusiasm and 
no little idealism in public health circles, and, so long 
as these are well regulated, they cannot fail of their 
effect. Yet it is wise to bear ever in mind the dictum 
of Rienzi and the wisdom of Adam Smith. Rienzi 
wrote : " The prudent man may direct a state, but it is 
the enthusiast who regenerates it or ruins;” while Adam 
Smith, in his "Wealth of Nations,” before the dawn of 
the so-called scientific era, declared : “ Science is the 
great antidote to the poison of enthusiasm and supersti- 
tion.” 


The Specific Action of Drugs in 
Tuberculosis. 

By W. E. DIXON, m.d., r.a.s. 

Biitish Med. Jl, May 2, 1925, p. 81.1. 

It is now well recognised that a patient suffering 
from tuberculosis, who is placed under the charge of a 
doctor will, for a time at least, improve in health no 
matter what drugs, vaccines, or speciality of treatment 
may be employed. The beneficial result is due in this 
as in other diseases, to efficient nursing, to the regula- 
tion of food, exercise, and sleep, and to light and fre.sh 
air. 

General hygienic measures are of primary importance 
in treatment, and it is not until all the beneficial effects, 
which we know will ensue from these alone, have been 
exhausted that we have any right to ascribe an effect, 
beneficent or otherwise, to a special treatment. 

Drugs are employed in tuberculosis either with the 
object of attacking and preventing the growth of the 
tubercle bacillus or other organisms with which the 
disease may be associated, or of neutralizing poisonous 
toxins, or of removing or relieving symptoms. It is 
with the first group that Dr. Dixon deals in this 
address. 

The ideal for which we search is an internal anti- 
.septic something which will prevent the growth of the 
tubercle bacillus without injuring the ho.st, and this 
principle of internal antisepsis has now come to be 
termed “ chemotherapy.” 


The ordinary common antiseptics, like phenol and the 
coal-tar derivatives (cresol, guaiacol)— mercury per 
chloride and formalin, destroy the animal before they 
destroy bacteria. 

If the coal-tar derivatives (cinnamic acid, creosote 
guaiacol, and the rest) exert a .beneficial action on 
tuberculous patients, the explanation is not that they 
influence directly the tubercle bacillus. The same is of 
course, true of formic aldehyde, at one time much in 
vogue as a vapour for inhalation by phthisical patients 
Formic aldehyde in the body at once combines with 
proteins and loses all antiseptic action. 

Essential -oils, like oil of cinnamon and oil of garlic 
fail in the hands of the sceptical physician. Fischer 
showed that menthol-eucalyptol injections into tuber- 
culous rabbits in no way altered the course of the 
disease. 

Calcium. 

Maendl treated 250 patients with intravenous injec- 
tions of 5 c.c. 10-per cent, calcium chloride every day 
or second day. The injections were given on alternate 
weeks, and each patient received twenty injections. All 
the symptoms were influenced favourably. Calcium 
deficiency is a well-known condition of many diseases, 
including tuberculosis, and calcium injections may influ- 
ence favourably the condition by limiting inflammatory 
exudation, but they do not influence the cause of the 
condition. 

Silica has not been proved to be of any value. 

Arsenic. 

Inhalation of arsenic has been described as effecting 
cures by Chavant. On the other hand, careful experi- 
ments made with the likely organic arsenic derivatives 
such as arsphenamine and its silver compounds show 
that they have no favourable influence on the disease. 

Chemotherapeutic agents have a specific selective 
action on certain tissues and bacteria, probably physical 
rather than chemical, and, unlike the group we_ have 
considered up to now. their disinfectant action is not 
retarded by admixture with scrum, but on the contrary, 
is increased. 

Two groups of organic compounds are .specially 
remarkable for their chemotherapeutic action on 
bacteria. Quinine is the methyl ether of cupreine, and 
it can be reduced by nascent hydrogen to form hj'dro- 
cupreine. The following table shows, the effect of two 
derivatives of hydrocupreine in arresting the growth 
of certain micro-organisms. 



Ethyl Hydro- 
cupreine 
(Optoquin). 

Tso-octyl Hydro- 
cupreine CViizin). 

Diplitlieria 

1 in 100,000 

1 in 750,000 

Pneiiniococcii.s 

1 in 400,000 

Negligible 

Staphylococcus 

1 in 500 

1 in 16,000 

Streptococcus 

1 

1 in 1,000 

1 in 80,400 


The action of optoquin on the pneumococcus and of 
action on bacteria are certain derivatives of acridine, 
and lower homologues do not _ exhibit this enec . 
Further, these drugs act in the animal body as well as 
in the test tube, and enough can be given by medicinal 
doses to animals and men to clear the blood from these 
micro-organisms. 

Acridine Derivatives. 

The second group of drugs which exert a marked 
action on bacteria are certain derivatives of ; 

Trypaflavine was used during the war, for _ . 

wounds; it acts better in the presence of protein, h 
not sufficiently selective or specific on niicro-organi 
in the presence of body tissues to be of any real vaiu , 
it is easily absorbed and causes cedema. Rivanoi is a 
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more recent derivative of acridmc._ Morgcnrotii- cured 
Soeoccic infections in mice by injections of nvanol 
die sbin. The injections, to be cnicicnt must be 
Se after infection and in the neighbourhood 
of die inocuiated eouc; vivanol wiil not cure a blood 

'‘'The°cbemotbcrapcuVka\ substances u'bicb arc known 
to act on bacteria are without vaiuc m tuberculosis. 
The destruction of tbc tubercle bacillus presents ivvo 
special difficulties: (1) in the fatly and protective en- 
velope surrounding- the bacillus, and (2) m the small 
blood supply to the tuberculous lesions. 


Cei-iuin. 

Success, however, has been claimed for several metallic 
compounds, and I shall confine my remarks to three of 
these The htst is with cerium salts, (hrouin expen- 
mented with fifty rabbits and tbvrty guinea-pigs; they 
were inoculated with bovine tuberculosis and treated by 
injections of cerium sulphate. All the animals died, 
treated as well as controls, but the treated animals snr- 
v'ved from two to five months longer than the controls, 
and in post-mortem examinations showed considerable 
growth of fibrous tissue in the tuberculous lesions, 
Grenet and Drouin tried the effects of cerium earths in 
chronic tuberculous affections in patients. They state 
that two facts have been cstablisbcd~tbat these metals 
reduce the fats of tbc tnbercle bacillus in cultures, and 
that they produce a mononuclear leucocytosis, Tbeir 
procedure is to inject intravenously 2 to 5 c.cm. of a 
2 per cent, solution for twenty days ; this is succeeded 
by a period of rest for fifteen or twenty days, followed 
by a second 'and third series of injections. Tlie patients 
improved in every way. The bacilli disappeared from) 
the sputum, or if present were modified.) 

The treatment is of value only in afebrile cases. 

The evidence so far presented is of little real signi- 
ficance. 

Copper. 

Copper salts have had a great boom in tbc past. 
Grafin v. Linden in Germany produced a complex 
copper lecithin compound of secret composition; it was 
alleged to produce wonderful results in the treatment 
of patients. It is now more than twelve years since 
the introduction of this compound, and yet there is an 
alarming spread of tuberculosis in Germany, and since 
the war we hear little of the cure. Koga, in Japan, 
produced cyanocuprol as a cure, but Koga’s discovery 
nas uot settled the tuberculosis problem in Japan. 

When the copper treatment commenced nearly all the 
favourable to its use (Meissen, Strauss, 
out more extended investigations on animals made 
with the sulphate, oleate, albuminates, cyanocuprol and 
others have established the fact that so far as these 
sms are concerned the treatment, at all events on 
animals, is valueless. 

The copper treatment of 'tuberculosis is not considered 
m be a specific therapy. 


XJ'UtU, 

ffoch showed that K Au Cyj (1 in 1,000,000) prevci; 
of tubercle in cultures; the presence 
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better than those given by coni 

'Ttous animals, or on patients. 

Aiirocantan was soon found to be too toxic for i 

introduced b^Fe 
arel? ’ experiments with This suhstl 
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prodweins o twheradu, shoch. i his shoch j’s jO's 
albuminuria and sometimes hannaluna , it is 
toxic myoenreUtis uud piiiiTOiVATy ccilcitia. 
culous fininiiils tlo not cxiiii>Jt this shock. 

To combat tbi.s shock Mocllgaard rccommcmls a 
previous injection of anlllo.xic serum, .after winch b s 
cold cure may be injected with impunity. It would be 


,a like .shock. , , 

Mocllpaard made many espenmeuts on calves, r-abnits, 
and other animals to test bis sanocrysiii, and the Irc.alcd 
calves certainly did better than tbc coiUrohs, and some 
of them recovered. His procedure was as follows ; ^ He 
injected a mnnber of animals on the same occ.asion; 
after .some days the animal which seemed (cast_ affected 
was chosen ,as a control. Dr, A. S. Griffith thinks that 
tlii.s was wrong, since the calves may have been infected 
before they were used for experiment. The injection 
of (he (ubcrclc bacillus would cause those which bad 
acquired some increase of resisting power as the result 
of a spontaneous iiifeetion to react violently for perhaps 
a week, while the really susceptible animats would re- 
main unaffected ; one of the latter would be selected as 
the control. It is true Mocllgaard made tuberculin 
tests when the animals were three weeks old, Imt their 
weights sliow that they were much older when injected. 
The experiments of Dr. L. Cobhett at St.an.stcd tinder 
the Royal Commissiorr showed that, in .spite of ideal 
conditions and constant care, it was imjiossibic to 
exclude spontaneous infection. 

Another feature ol importance in these experiments 
is that the cultures used were atlcniiafcd. The doses 
necessary to kill were enormous and many control 
animals failed to die or contract severe disc.isc. The 
attenuation of the bacilli makes recovery much rasicr 
and the large size of the dose inten.stfics the severity of 
the reaction to injection in an animal aircadv infected. 

So far as I nm able to judge of the value of the 
recorded e.xpcrimcnts, they arc suggestive, but certainly 
not conclusive. Some of (lie krysolgan and copper 
experiments cm animals have been equally suggestive, 
and with regard to the patients it is early to draw 
eoncliisions ; it is the opinion of those best able to judge 
that clinical records of treated patients must be kept 
for yc,ars before the true value of a remedy for 
tuberculosis can be gauged. 

Sanocrysin, then, is still on its trial. 


The Sanocrjisin Treatment of Tuberculosis 

GagAV claims have been made for the sanocrvsii 
treatment of tuberculosis and so if is necessary that th 
practitioner should be in a position to form an opinio; 
as to the value of the new remedy. For this reason w 
reproduce some extracts from Professor Mocllgaard’ 
article in the British Medical Journal of April 4th 192 
and also from the report of the Medical Rcscarcl 
treatment ' making an investigation of th 

, The fmpressfon that is formed is that the treatmen 
is no more likely to effect a revolution in the treatmen 
ot tubercuosis than the numerous “cures” which bav. 
hecn introduced during the past half century. ■ 
Aithough chemical substances have been cmnlovcd t< 
a very large extent in the treatment of t b wEs n 

piloted hitherto Le] 

and dissolve bacilli in an organism by moan 
of a bactericidal substance verj^ often has the ITm, 
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conditions produce another indirect effect. If the anti- 
gen is very toxic or is liberated in very large amounts, 
or the capacity of the organism for building antibodies 
for one reason or another is diminished, the injection 
of the bactericidal substance produces a more or less 
grave tox?emia, increasing in some cases to a deadly 
effect. 

The natural reaction of the therapeutist to this is 
to diminish the dose of the bactericidal substance. It 
must, however, be clearly understood that the effect not 
only depends on the quantity of the dose, but also on 
the amount of easily influenccable bacilli in the organ- 
isrri ; further experience of chemotherapy has shown us 
that minimal doses are not only without effect, but in 
some cases even stimulate the disease (" effectus contra- 
rius ” — Ehrlich). Reduction of the dose, therefore, 
does not always solve the question of toxsmia. Where 
this effect is prominent chemotherapeutic treatment can 
hardly be carried through without the help of an active 
or passive immunization of Ithe infected organism against 
the liberated toxins. In these cases clinical treatment 
must be carried out as a combined chemo- and sero- 
therapeutical treatment. 

Krysolgan seems only to have a detoxicating effect 
in certain cases of pulmonary tuberculosis and to cause 
quick healing in some cases of localized tuberculosis. 

In tuberculosis the question is complicated by two 
peculiarities in its pathology. 

1. The specific resistance of the bacillus of Koch is 
due to its content of fatty substances, whose presence 
is the principal reason for the so-called acid-fastness of 
the bacillus and its resistance to antifonnin and other 
generally employed disinfectants. A bactericidal effect 
of any compound of a heavy metal on tubercle bacilli 
is, therefore, not to be anticipated, except subject to the 
condition that the compound is capable of penetrating 
the fatty system and so carrying the metal into the 
body of the bacilli. 

2. The peculiarity of the tuberculous tissue, which is 
of importance in chemotherapy, is its poverty in vessels. 
This means that a chemical compound must diffuse from 
the blood through the tissue to reach the tubercle 
bacilli, and the distance through which diffusion must 
take place grows longer as the tubercle increases in size 
and develops in caseification. The hope for chemo- 
therapy in tuberculosis is therefore probably intimately 
connected with the possibility of finding a substance 
which diffuses very quickly through animal membranes, 
and which is sufficiently stable in the organism to be 
kept unaltered in the blood and the lymph for a 
relatively long time. 

So far sanocrysin appears to be the body which best 
fulfils this condition. 

From animal experiments it appears that sanocrysin 
in doses of from 1 to 4 eg. per kilo of body weight has 
very little effect on the sound organism. The weak 
point in the pharmacology of the substance is its action 
on the kidneys. This action is, however, avoided when 
the initial dose does not exceed 1 eg. per kilo nor the 
maximum therapeutical dose 2 eg. per kilo. Most 
animals endure bigger doses, and clinical experience has 
shown that the same is true in a large number of human 
beings. 

On the other hand, the effect on the kidneys seems 
to be quickly reparable. Even with doses up to 6 eg. 
the albuminuria disappeared in a few days, and we have 
never found the lesions of the kidneys to develop in 
calves into chronic nephritis — even after six months’ 
observation. 

■ A chemical compound which kills tubercle bacilli in 
the organism will probably cause very serious toxjemia 
when injected into a tuberculous organism. 

The investigations of Koch showed that the healthy 
■and the tuberculous organism react quite differently to 
the injection of killed tubercle bacilli or tuberculin. In 
the healthy animal the toxic effect is produced only by 
large doses of killed tubercle bacilli and takes a relatively 
long time to develop. Even very small doses of killed 
bacilli or tuberculin often, in tuberculous animals, cause 


very severe .symptoms, which develop in a relatively 
short time, and are signs of an acute intoxication of the 
organism. 

One-third of the sanocrysin dose which is tolerated 
by the healthy guinea-pig always produces very severe, 
intoxication in the highly tuberculous guinea-pig, and 
usually kills the animal in sixteen to forty-eight hours. 

In tuberculous calves which ordinarily do not die until 
forty-eight hours after the injection of sanocrysin, the 
development of the shock, was investigated in detail. 
Ordinarily it begins ■ with albuminuria, which develops 
into a grave parenchymatous nephritis. • Shortly after 
the appearance of the grave symptoms of nephritis 
(increasing albuminuria, cylindrical casts and blood 
c.irpuscics in the urine) acute myocarditis appears. The 
third and last stage in the intoxication in animals affect- 
ed with pulmonary tuberculosis is an extensive cedema 
of the lungs, which increases until the animals die, with 
frothy fluid exuding from the mouth and nose. 

Serotherapy of Sanocrysin Shock. 

Serum from a calf, affected with chronic tuberculosis 
for about three months, was given intravenously into 
two tuberculous calves suffering from grave shock 
produced by a sanocrysin injection. The result was 
striking; these calves recovered clinically in a few hours, 
and the albuminuria disappeared in twenty-four hours. 
This observation suggested that it might be possible to 
immunize animals against shock. 

A serum was first produced in calves by repeated 
injections of killed tubercle bacilli and tuberculin. At 
prciient it is made by injection of defatted, formalin- 
treated tubercle bacilli, according to Dreyer's principle. 
By means of this antigen the strength of the serum_ has 
been increased, and it has been possible to make it in 
horses. 

With this scrum forty tuberculous calves and goats, 
suffering from albuminuria after sanocrysin injection, 
have been treated on more than 120 occasions. In all 
cases where the infection has been reasonable^ the 
albuminuria lias disappeared, in most cases very .quickly, 
but in some more slowly, and the shock was totally 
prevented. 

Sanocrysin in tuberculous animals and human beings 
can produce an acute intoxication, which does not occur 
when much larger doses are injected into healthy 
animals, and this intoxication can be prevented or cured 
by means of a scrum made by immunization of healthy 
calves and horses with defatted formalin-treated tubercle 
bacilli. Consequently it is possible to confer upon tuber, 
culous animals and human beings a specific imrnumty 
against the lethal effect of sanocrysin. This is probaWy 
the best proof of the bactericidal influence of this 
substance upon tubercle bacilli. 

Animals with a more chronic tuberculosis very often 
show a high immunity to shock, and the same is true 
with certain tuberculous hupian beings. These animals 
or patients tolerate the sanocrysin injection without 
getting any albuminuria or other signs of the shock. 

The tuberculous organism, whether naturally immune 
or made immune by scrum, gives very pronounced re- 
actions to sanocrysin, but of another very different fyP^- 
None of the features of shock appear, but we find 
instead all the symptoms belonging to the second group 
mentioned above — the “ Jiiberculous reactions. Ihe 
most obvious of them arc: — rise in temperature, exanthe- 
mata, loss in weight, faintness, and intestinal disturb- 
ances. Besides them focal reactions in the infectcn 
organs are observed with more or less regularity, as 
happens with tuberculin injections. 

One important. feature of all the reactions mentioned 
must be emphasized : they all disappear graauajly as 
the clinical signs of the disease disappear. This tact is 
very interesting, because it is just what might be expcctea 
if sanocrysin is really able to cure tubcrculpiis disease. 

Before their total disappearance the reactions to sano- 
crysin are ordinarily delayed until two or three days 
after injection. The transitory stage between the dis- 
appearance of the clinical signs of tuberculosis in t 
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lungs and the definite loss of reactions is marked by 
“ late reactions.” 

. ' In experimeirts the late reaction has been found only 
in the last stages of the cure. Where, however, t))c 
bacilli are well protected by fibrous tissue (a condition 
present in many cases of chronic tuberculosis met with 
clinically), delayed reactions are to be expected from 
the beginning of the treatment. Clinical c.xpcricncc has 
shown that “ late reactions ” two to four days after a 
sanocrysin injection very often occur. 

For the clinician it is of great importance to know 
that even big reactions may occur as late as four days 
after one sanocrysin injection, because it tells him that 
if he injects a fresh dose within this interval he may 
bring upon his patient the risk of a cumulative effect 
of the liberated toxins. 

The combined sanocrysin-serum treatment has saved 
the hfe of even very gravely infected goats, calves, and 
monkeys, and brought them into a condition of clinical 
heahng. On the other hand, it appears evident from 
the experiments that a_ thorough sterilization of the 
atfected organs is very difficult and probably very seldom 
secured in cases of grave infections. 

effect of the sanocrysin-serum treatment in 
the human subject will be obtained in cases of the 

Clinical experience seems 
already to show that this consideration comprises a true 

the sanocrysin treatment. success ot 
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The Gold Treatment of Tuberculosis. 

• Med. Jl., April 18, 1925, p. 735. 
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1924), Critical .summaries of thc.se rcsulls .and of other 
work ill Denmark h.ivc been publisiicd recently in (lie 
British ^^cdic^ll Journat and in the Lancet. Clinical 
trials arc now proceeding also in Germany and in 
Canada. 

Professor Mocllgaard very courteously gave to llm 
Medical Rc.scarcli Council a full supply, both, of the gold 
salt and of- the protective scrum, for clinic, al tri.al in 
England, but desired (hat the preparations should not 
be made available^ for general use in medicine until the 
results^ of these trials were completed. In December lie 
and bis cliicf clinical colle.agiic, Dr, Seeker, visited 
England, and made a personal communication on the 
subject to tiiosc who were asked to try the iircjinration.s ; 
while Dr. Seeker remained in I.ondon long ciimigh to 
visit several hospitals, advise on the selection of c’a.scs. 
and give the observers invaluable help during the treat- 
ment of individual patients hy inslriiclion drawn from 
Ins own wide experience. 

The preparations were issued hy the Council, as on 
the simibar ocoasiou of the introduction of insulin to 
thcnapeutics, only to those who were not engaged in 
private practice— that is, to wliolc-finic professors of 

ilealth was kept m close touch with (lie work through 
a liaison officer. On account of the general 111^ 
aroused by discussion of this method of treatU i thi 
Council thinks it desirable to issue this pSim inarj 
report on the early rcsulls of cases so far tSd in 
Grrat Britain, and to c.vpiam if.s further poliev. 

work 111 Eiigl.and has hecn in progress for less tlnn 
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fever from known causes other than tuberculosis, so 
that the evidence is not sufficient to ascertain whether 
the gold salt can be used as a test to distinguish non- 
tuberculous from tuberculous febrile states. In a group 
of five cases of pulmonary tuberculosis that were clini- 
cally mild but radiologically moderately extensive, there 
were slight pyrexia and trifling albuminuria, but no other 
features of reaction. The gold salt in amounts up to 
5 or 6 g. therefore seemed to be nori-toxic for patients 
with only slight tuberculous lesions. 

Severe reactions were generally produced in cases of 
more extensive infection. The temperature rose within 
a few hours to 103° or 104°; but there was no case 
of hyperpyrexia or of critical fall. Vomiting often 
recurred, but diarrhoea was not often observed. The 
patient felt ill, depressed, and lost appetite. A metallic 
taste was sometimes complained of, and there was a 
tendency to ulceration of the mouth and throat. The 
rise of temperature lasted three or four days, but was 
generally less with each successive dose. After the 
second or third dose rashes often appeared, like those 
of measles or scarlet fever, and not often itching. In 
one case an erythematous rash persisted for a fortnight 
and was accompanied by an outbreak of many indolent 
open sores. The rashes were seen in cases where no 
serum had been given. They were perhaps more 
frequent in cases of closed tuberculous infection. 

Albuminuria was a common occurrence, and in some 
cases exceeded 1 per cent, though it did not last long. 
No oedema resulted and there was no evidence of persist- 
ent renal lesions. Measurements of blood urea were not 
made in any of the cases of severe albuminuria. In 
one necropsy, where there had never been more than 
trifling albuminuria, 8 per cent, of the total metallic 
gold injected was found in the kidneys on death 
twenty-eight days after the last injection of sanocrysin. 
Gold was proved to be excreted by the bowels and by 
the kidneys after an injection of sanocrysin. Jaundice 
of a grave nature, which in the Danish experience was 
a very rare event, occurred in another patient who 
died, and a relatively large amount of gold was found 
on analysis of the liver. 

Features strongly suggesting that the gold salt had 
a direct action at the site of the tuberculous infection 
were often seen. Thus, in the lungs a focal reaction 
was evidenced by local pain, a sense of tightness, and 
by prolonged tachypnoea. This was in at least three 
instances aggravated by the development of a very 
critical state in which the pulse became rapid and 
feeble and the patient so collapsed, though the tem- 
perature did not fall seriously, that great anxiety was 
aroused as to the chances of recovery. Except for a 
local increase of crepitant rales, there were no clea» 
changes in the physical signs in the lungs during 
these focal reactions. Cough, however, was generally 
increased and sputum was at first more abundant if 
the patient had strength for expectoration. Subsequently 
both cough and sputum tended to lessen. 

Headache was never intense. A general state of 
depression and lack of vitality, together with loss of 
weight, tended to develop in cases of extensive infection 
after a course of treatment, and this retarded sub- 
sequent recovery in the hospital wards. 

Effects of the Injection of the Protective Sentm. 

Clinical experience varied on this point. At some 
hospitals nearly every patient had severe serum sick- 
ness, perhaps with its own rash and vomiting, and cer- 
tainly with severe joint and muscle pains. Other 
observers never saw such effects. The differences were 
not explained by reference to any particular batch of 
serum, or to different effect of calf or of horse serum 
respectively. There, were, however, no examples of 
dangerous anaphylactic phenomena. 

It was difficult to form a clear conclusion as to the 
benefit of the serum. Some observers thought they had , 
proof of its power to control albuminuria and focal 
reactions in the lungs, if given early and before these 
features became serious; others were not convinced. 


In general, serum was freely used for severe cases of 
infection. A few trials were made of the influence of 
the serum on the general state of a tuberculous patient 
apart from the use of sanocrysin, but they led to no 
demonstrable results. 

Summary of Clinical Results. 

Clinical experience in Britain has confirmed the 
description in Professor Moellgaard’s book, of the imme- 
diate effects of sanocrysin, as seen in Danish hospitals 
The drug does appear clinically to have a specific 
action on tissues infected by tubercle bacilli, and the 
severity of the constitutional reactions does appear to 
be directly related to the intensity of the tuberculous 
infection. Further, the drug seems to have but slight 
toxicity for iiuman patients who are infected by 
tuberculosis, though in this respect very few control 
observations have been made. On account of the 
severity of the reactions in the first tuberculous patients 
chosen for treatment, no observer at the beginning felt 
justified in deliberately making control observations in 
other febrile infections. For the same reason no one 
cared to begin straight away with the treatment on a 
large number of tuberculous cases, but each observer 
preferred- to select three or four individual patients and 
proceed cautiously. 

The total number of cases covered by this preliminary 
report is small— about thirty, of whom twenty-two 
definitely had tuberculous infections of the lungs. Two 
of the pulmonary cases died, death in one hopeless 
case being perhaps accelerated 'by the treatment, and 
occurring in the other unexpectedly as the result of toxic 
jaundice. The remaining twenty do not lend themselves 
to any numerical analysis. Uncomplicated pulmonary 
tuberculosis is a disease of which few physicians can 
confidently foretell the progress, upward or downward, 
during any given period of two or three months, which 
was all the time available for these preliminary observa- 
tions. But- it was the opinion of those observers who 
had had most e-xperience- in dealing with consumption 
that the early cases of open tuberculous infection of the 
lungs did show some evident improvement, though there 
was no dramatic benefit, such as that seen with insulin 
or salvarsan in their corre. pending diseases. On the 
other hand, cases with more advanced disease did not 
stand the treatment well, and the condition of some 
of these has been made worse. The latter experience 
accords with that of Dr. Seeker of Copenhagen. 
Serious cases of long standing cannot endure the treat- 
ment in its present form. 

There were two cases, not included in the preceding 
twenty, in which most striking improvement followed 
at once upon the use of the drug, both the patients 
having lain three months in hospital previously without 
making any advance. One appeared to be a^case of 
closed tuberculosis of the lung, spreading out from 
hilum glands, though it could not be proved that the 
pulmonary inflammation was caused by tubercle bacilli 
and not by some other smouldering infection. The 
other was a case of tuberculous peritonitis with an 
encysted collection of fluid that vanished at once upon 
treatment. In each instance the patient showed the 
rash and rise of temperature that in other proved cases 
of tuberculosis have followed the injection of sanocrysin. 
No case of pleural effusion was treated in this preli- 
minary group because the results in this condition would 
not have offered any decisive evidence. Lupus of the 
skin, spinal caries, 'renal tuberculosis, and tuberculous 
glands are now being treated, but their progress is not 
sufficiently advanced to be included in this report. 

The evidence, therefore, despite the relatively^ poor 
results in open pulmonary tuberculosis — and that is tm- 
happily the commonest form of tuberculosis is suffi- 
ciently encouraging to demand further clinical study. 
This is particularly so in view of the one experience 
common to all observers — namely, that the drug seems^ 
to exert a specific action on tuberculous tissues. The. 
Medical Research Council expects that many months 
will pass after the issue of this preliminary report before 
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any further definite conclusions can be drawn. Trial 
on a larger scale is now justified, and it is hoped to • 
widen the field of work with the help of more observers. 
But the Council is of opinion that such further trial 
and extended observations are imperatively rcqvurcd 
before it can be clearly stated that this gold salt is of 
value in the treatment of tuberculosis and before it 
should be made available for general use in medical 
practice in Great Britain." 

Reviews. 

MEDICAL EDUCATION. — By Abrahatrr Flexner. Now 
York: The Macmillan Co., 102B. Pp. 334. 
Price, ?2.B0. 

This vohitne is a valuable contribution to the study 
of medical education. It deals with the subject from 
a comparative point of view and gives a graphic view 
of the conditions which exist in America, Great Britain 
and the chief European countries. 

Abraham Flexner has already issued a valuable 
work on medical examinations in Bulletin No. IV of 
the Carnegie Foundation. An adequate review of the 
book would form a small treatise on the whole sub- 
ject of medical education and for this reason it is only 
possible to deal briefly with some of the chief features 
of the work and to urge on all who are concerned with 
medica education to obtain and study the volume for 
first chapter deals with the aims and 
methods of medical education and points out that these 
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■ speaking countries. Curiously enough if is in the 
smaller provincial medical schools that distiiiguisiicd 
young teachers from other schooi.s liavc their iwsl 
opportunities, and for this reason the fcacliing at these 
schools is less parochial than in the more famous 
schools. The pros and cons of whole time clinical 
aiipointmciits arc very fairly discussed, and on the 
whole the verdict appears to he given to the whole 
time units as heing more likely to lead to scientific 
adyances than the system of employing hirsy prac- 
titioners. Probably the ideal will he a combination of 
the two systems, for the whole lime teacher has little 
experience of the lines of practice which lie outside of 
the hospitals. 

The preliminary education of the medical student is 
fully discussed, and ft is evident that Ffcxncr consi- 
ders that the students of tlic continent of Europe have 
a more definite scholarly general education than the 
students of England and America. 

In England there is a group of students whose pre- 
liminary education is of a high standard, hut the 
axernge medical student has a mediocre intclhcttial 
equipment, and so there is a great variation in the 
qua ify of the students. In America, on the other hand 
slmlents, whether they he brilliant or mediocre' 
go through exactly the same preliminary training and 
many of them arc allowed to enter on the medical 
ciuriciilimi with a poor education. 
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seriously but we must quarrel with his statement that 
“Napier himself states that ‘ jellification' may be 
taken as absolutely diagnostic of kala-azar Napier 
has certainly never made such a statement; he has 
alwaj'S insisted that opacity rather- than jellification is 
the change on .which the diagnosis of kala-azar is 

4.: -t f 


the change on .which the diagnosis of kala-azar is 
dependent, that jellification alone is frequently observed 
in other eonditions but that jellification plus complete 
opacity is the only change that is absolutely diagnostic 
of kala-azar. 

To pick out flaws and to indicate differences of 
linion is easy, but to do so on a larce sc.ale would 


)ick out Haws and to indicate differences of 
opinion is easy, but to do so on a large scale would 
create an entirely wrong impression of the book; it 
" forms a clear and masterly exposition of sound modern 
teaching in tropical medicine and will doubtless continue 
to be the most popular text-book on the subject. 
There are nearly 400 excellent illustrations and 27 
beautiful plates, the general "get up" of the book is 
of .the highest standard and the price moderate when 
•everything is considered. We congratulate the author 
and the publishers on their achievement in producing 
so worthy a successor to the previous editions of 
Manson’s "Tropical Diseases". 

MEDICAL OPHTHALMOLOGY.— By R. F. Mooro, 
(Canlab.), F.R.C.S. Second 
o London: J. & A. Churchill, 1925. 

Pp. 344, with 8 plates and 92 Illustrations. Price. 
18s. net. ’ 

The first edition of this book has been a great suc- 
cess and reg-arded as , the best book on the subject in 
the l^Dghsh Janguage, and this new edition is a great 
■ improvement on the earlier one. ^ 

he whole book has been revised, and made fuller 
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articles arc essentially practical and contain a larpc 
quantity of scientific infonnation. The illustrations 
arc numerous and deserve a sjiccial word of praise 
and add greatly to the value of the book. 

A summary completes the ending nf inost of the 
articles. The two articles on partial colectomy arc 
especially good and the technique employed is made 
easy to follow by the many illustrations. 
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.inny goon and tne teciiniquc emph 
easy to follow by the many illustrations. 

Other excellent articles arc the two on breast tumour.s 
.and the surgical treatment of chronic duodenal and 
gastric ulcer. The author is to be congratulated on the 
successful trc.atmcnt of a case of cerebellar abscess. 

We cannot agree with the author in bis mctliods in 
the •treatment of fracture of the femoral shaft in 
adults. The apparatus devised by Ilamilton Russell 
of Auslraha m which no .splint is used and largely 
employed in this country, has proved eminently satis- 
factory and renders .skeletal traction far less common. 

J ne book wd! be found most useful to the surgeon 
and physician and we thoroughly recommend it as likelv 
to find a useful place in their library. 

‘N HEALTH 

AND DISEASE, — By T. Waddolow Smith, F.R.C.S. 

111? Tindall & Cox, 1925. 
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subjbcts, if is opportune that a handbook of this nature 
should be available to all medical men in India to 
whom psychiatry has been and is a neglected subject. 

Colonel Shaw has had many years’ experience in 
India in the practice of psychiatry. Unlike most 
authorities in this subject who strive to be original, 
this handbook expresses no dogma, is very readable, 
technical terms are explained in a simple manner and 
no attempt is made to coin words or overwhelm the 
uninitiated mind with high-sounding terms so dear to 
the psycho-analytical school. The classification adopted 
is that of the official “ Nomenclature of Diseases.” 
The legal aspect of psychiatry is adequately dealt with 
as regards procedure in so far as it may affect the 
general practitioner. There is also a chapter on the 
lay-out and construction of a mental hospital in India 
with two sketch plans which are self-explanatory. This 
chapter contains many useful hints in mental hospital 
construction in India. A chapter is also devoted to 
procedure in regard to military insanes as well as to 
the transmission of insanes to England and elsewhere. 

In a book of this nature it is impossible to deal 


the subjects considered' are post-mortem conditions, 
drowning, hanging and strangulation, the effects of fire- 
arms, burns, cut throat, wounds, fractures, etc. Especial- 
ly interesting is the account of gunshot wounds. The 
book concludes with some excellent photographs of the 
hymen, illustrating various types. The author points 
out that the opinions of medical men as to the presence 
or absence of rupture of the hymen are frequently 
erroneous owing to insufficient knowledge of the 
various types - of hymen in the virgin. 

Being from the pen of Professor Eittlejohn, this 
work is, of course, authoritative, and it will take its 
place among the leading niedico-legal works of oiir 
time. The book is an excellent one and should be in 
every medical library. 

A TEXT-BOOK OF PATHOLOGY. — By J, Martin 
Beattie and W. E. Carnegie Dickson. Third Edi- 
tion. London: William Heinemann (Medical 

Books), Ltd., 1925. Pp. 1103, with 499 Illustra- 
tions In the text and 17 coloured plates. Price, 
42s. net. 


adequately with the subject in hand, but sufficient is 
explained in order to give the student a bird’s-eye view 
of what he is looking for. On the whole the chief de- 
fect of the book is its brevity but it has succeeded in 
what, to my mind, are the two chief drawbacks in 
books on this subject, namely, the tendency to use a 
prolixity of words and abstruse phrases and to fill in 
the context with histories of cases which are too much 
of the smoke-room type for a sober text-book on 
psychiatry. 

One minor point of criticism suggests itself — the 
general construction of the book. It is unprepossessing 
in appearance and in not a few instances someone has 
blundered in the spelling of words. 

IIVIMUIMITY lit! NATURAL INFECTIOUS DISEASE. — 
By F. d’Heralle. English Edition by G. H. Smith, 
Ph.D. Baltimore: William & Wilkins Co., 1924. 
Pp. 40C. Price, $5.00. 

It is impossible in a short review adequately to 
describe an important work of this kind which is on 
highly original lines. In it the author’s views on many 
problems of immunity are set forth, views which arc 
strikingly different from those held by many leading 
workers. One cannot fail to be struck by the fresh- 
ness of Dr. d’Herelle’s treatment of many familiar 
subjects, but whether his views will prevail remains 
to be seen. 'With regard to the bacteriophage there 
is of course nothing a fi'iori improbable in the idea of 
the existence of forms of life which may attack 
bacteria. Ideas on the subject of bacteria arc apt to 
be anthropocentric. He makes a good deal of the point 
that laboratory’ studies on immunity have largely been 
carried out on refractory animals, and are therefore 
divorced from the evolution of natural immunity in the 
susceptible. The mechanism of natural immunity is 
no doubt different in different cases. In some cases 
it would appear to be really acquired immunity. In 
other instances its origin is obscure. 

The book is powerful and stimulating and it will take 
its place among standard literature on immunology! 

The' translator has rendered the book into clear and 
forceful English. 

FORENSIC MEDICINE.— By Harvey Littlejohn, M.A., 
M.B., B.Sc. London: J. & A. Churchill. Pp. 285, 
with 183 Illustrations. Price, 15s. net. 

Protessor Harvey Littlejohn has made an im- 
portant contribution to medico-legal literature by pub- 
lishing an atlas of selected medico-legal subjects from 
specimens in his collection. 

. The chief feature of the book is the numerous 
splendid illustrations. Short descriptions of these 
and' introductions to the various subjects are also given. 
Illustrations in medico-legal works are frequently un- 
convincing, • and the photographs _ in this work are 
better than anything we have previously seen. Among 


A detaii.ed description of this well-known book which 
is now in its third edition would be superfluous. The ' 
popularity of the first edition is demonstrated by the 
fact that it was necessary to reprint it five times. 

Much new matter has been added since the last edi- 
tion but this has not been done at the expense of the 
material contained in the last edition. 

In the first half of the book the nature of the patho- . 
logical changes that occur in- the body are well 
described. The hundred pages on the subject of animal 
parasites, protozoa, helminths and arthropods, will be 
of particular interest to readers in this country. The 
life history of the malarial parasite is well demon- 
strated by diagrams and there is a very good coloured 
plate of the forms that are encountered in the peri- 
pheral blood. The most recent work on the amrebse 
and the intestinal flagellates has obviously been care- 
fully consulted before the chapter on protozoa was 
written. 

In the second half of the book each system or 
organ is dealt with in a separate chapter. The patho- 
logical changes that occur in the blood arc well shown 
in a number of very' .beautiful coloured plates. The 
subject of ductless glands has been dealt with suffi- 
ciently fully and this chapter has' been brought up to 
date, but the authors have not allowed themselves to 
be unduly influenced by the present boom. - 

The book is well written, well illustrated (by nearly 
500 clear text figures and 17 coloured plates) and well 
printed. The student or practitioner will experience 
great difficulty in finding a better book on pathology. 


4TERNAL SECRETION IN “J °'|ufter- 
— By Captain Y. M. Bose, M.D. Calcutta. BuUer 

worth & Co. (India), Ltd., 1925. Pp- 550, with 
43 Illustrations. Price, Rs. 12 net. 

During the last decade the' literature published pn 
,c internal secretion and ductless '’“acti- 

ist that it has been difficult Zvf w„ 

yncr to follow it. A number .’^^J-ces hi 

ritten to keep him in touch with " 

t\tytYai^y%ully r 

reviews iciuo nrrcDted views ni a clear 

rna secretion and gives the 

,d concise form leaving out all have no 

he subject matter is .well; ^ \ student 


and practitioner. 

BULLETIN NO. XI OF THE 
■ ASSOCIATION OF MEDICAL 
JOURNAL OF technical 
Y ork: Paul B. Hoeber, 1925. 


international 
museums and 
methods. New 
pp. 151. Price, 


$3.00 net. 

The eleventh of these 
on May 4th, 1925. 


valuable bulletins appeared 
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interesting and especially that 
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“brSw 'coiSnSl »T« .? inWcBt tec 

methods Tf'^cSie aSSabt'ir ‘S' mu°emn and the 

medical college pathologists. 

R TREATISE ON MATERIA MEDICA AND THERA- 
PEUTICS. — By the late Bakhaldas Qhoah. Tenth 

S'n w B,' «, Bten F R r.P cs s , 

Caloutta: Hilton & Co., 192S. Pp. 718* Pi^'ne, 
Rs. 7-8. 

The tact that this hook has gone through t«ti edi- 
tions since is sufficient proof of its popularity. 

The present edition bas been brought up-to-date and 
many recently introduced drugs, such as new_ cornpouitds 
of antimony and bismuth, carbon tetrachloride, insulin, 
etc., have been included. We strongly recommend this 
edition to students and practitioners. 

Annual Reports. 

ANNUAL REPORT OF THE BURMA GOVERN- 
MENT MEDICAL SCHOOL, RANGOON, FOR 
THE YEAR 1923-24. BY LIEUT -COLONEL 
A. M'HITMORE, M.D., l.M.S. RANGOON: 
SUPERINTENDENT, GOVERNMENT PRINT- 
ING. BURMA, 1924. PRICE 4 ANNAS. 

The year commenced with 175 students on the roll, 
and, though the school is still a small one,_ its numbers 
are steadily growing, 32 new students being admitted 
during the year, all of whom had passed either the High 
School Final or the Matriculation examination. Twenty- 
two students passed out during the year, and there were 
10 casualties. Forty-five third year students were sent 
to Madras to undergo training in practical midwifeiy' at 
the Government Maternity Hospital there, as there is no 
local provision in Rangoon. It is .hoped however that 
facilities will be provided at the Dufferin Hospital, 
Rangoon. 

There were numerous changes of staff during the year, 
owing to the transfer of officers,— a matter which seri- 
ously affects the teaching in all medical schools in India. 
Keceipfs during the year amounted to Rs. 5,130 and 
expenditure to Rs. 1,00,908. The annual prize distri- 
bution was held on December 20th, 1923 when His Ex- 
cellency Sir Harcourt Butler was present. The sports 
at the schools are still hampered by the want of a 
playing field m the vicinity of the school, hut the students 
carried off the Junior League Challenge Cup and were 
nmners up m the Junior League Football competition. 

A SSiWon ’ "" 


PROCEEDINGS OF THE ASSAM RRA\Tr>tr 
MEDICAI, AsfocrATroN annuaI: 
JORHAT, 2ND MARCH IQP’I 
•CALCUTTA: THE LYONS PRESS. 

Brhlsb ejecting of the Assam Branch of the 

mS ,K 1 S' dVT t" r?^ «» 

te... n..e “S 


fnrivirc of Vaccines for Pticuiuoiiia, .-md that this 
Sould he pul before the Govenuuent " 

view to the work being undertaken by the Pasteur Ii 
s hule ill Shilbiig-, (2) to reply to certain correspoiut- 
with the Dominions Coiuinittcc .with reference to 


flf70n iViCUlCtU i ...v. -~r7- • - , - * 

with advice to iiitemliiig applicants for appotiitnicni.s in 

Assam. , , . 

Certain clifficulties have arisen with regard to the 
preparation of vaccine at the Pasteur Instilntc, Shillong. 
The Calcutta School of Tropical Medicine has been 
approached on this subject ; althongh expressing their 
willingness to help in the matter, they have pointed out 
(hat the niamifactiirc of wtccinc on a large scale is a 
matter of funds. The matter is now in the hands pi 
the Indian Tea Association. A reply was sent tp the 
Dominions Committee and. witii regard to the f|uc.stion 
of medical officers, the Secretary of the Indian Tea 
Association has suggested that grievances of newly 
arrived medical officers he referred to the Conned ol 
the A.ssociation. 

Conditions for the medical imn in the province have 
improved very cotisiderahly during the last few years, 
roads arc better and he is supplied with belter epnip- 
ment, so it is to be hoped that more research work will 
be done and some of the many problems that arc out- 
standing— such ns Naga Sore,— may Jic solved. 

Dr. G. C. Ramsay gave a few iiTiprcssion.s on some 
diseases of Assam. One of (he most important diseases 
in llic tea gardens in As.sam is pneumonia which in some 
gardens has accounted for 30 to 40 per cent- of the 
total deaths. One of the main causes is the hahit of 
sleeping on the damp ground, (or on the ro.adsidc after 
a drinking bout) and it seems possible that if the coolie 
could be induced to sleep regularly on a machan this 
cause of death would be reduced. 

Tertiary lesions of syphilis appear to he much rarer in 
malarious districts and parasyphilitic lesions arc almost 
unknown, 

Bacillarj' dysenterj* represents 95 per cent, of the 
dysenteries in Cadiar and it seems worth the while of 
the Government of Assam considering the advisabililv 
of manufacturing serum in this country instead of 
depending on the products from America and England 
which have undergone deterioration in transit. 

There are many other medical prohloms which are 
awaiting solution^ in this province, as for example Naga 
Sore and epidemic conjunctivitis. It .seems a pitv that 
the Government of Assam should curtail the aefTvities 
of the Pasteur Institute at Shillong, the only institution 
in the province in which research work can be carried 
out. 

Lieufcnant-Coloncl E. J. Palmer, (retd.) read 

a paper on the treatment of leprosy by metallic salts. 
He advocated the giving of copper sulphate gr. i daily 
for three weeks ; the treatment should then he suspend- 
ed for a week and the salt again administered. 

ocrarred^**^^ ^ improvement had 

He concluded;. — 

(I) That in copper and' bismuth salts we tiosscss twn 

teitnroi is ‘s 

j; Ss isczpT&s.x 

f4I S in leproric tSes 

^ knowledge speeding up may 
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On a few occasions during the past year, when un- 
expected ulcers began to appear in apparently new places, 
and when the patient’s condition appeared to be worse, 
I have faltered by tbe way, and tny courage has well 
nigh failed me, Now, with increasing confidence, I 
believe we can look forward to the end, and, when fur- 
ther experience in the use of these, and perhaps other 
compounds, has been gained, to the permanent cure of 
leprosy in the great majority of the sufferers whom it 
now. afflicts. In advanced cases, however, it will not be 
easy, and courage and perseverance will be required 
from, patient and physician, and a good deal of faith 
from both. 

Lieutenant-Colonel S. R. Christophers, i.m.s., read a 
paper by the members of the Kala-azar Commission on 
the kala-azar transmission problem. 

Rogers’ discovery of the flagellate stage of the para- 
site first pointed to the possibility of insect transmission, 
but it must be borne in mind that some other means of 
transmission may occur. There is a still further possi- 
bility that man may be only a cul-de-sac and that the 
infection may be transmitted from a plant, an insect or 
any other vertebrate. Evidence goes to show that 
transmission occurs from man to man but this is as yet 
not proven. Infection may take place from man to man 
directly, as in contagious disease, indirectly, as in 
cholera, typhoid, etc., or by means of an intermediate 
host. Experimental work has so far not supported the 
first theory. The second theory is supported by many 
laboratory observations and has a certain amount of 
epidemiological sijpport ; we are carrying out work to 
test this theory at present. This brings us to the third 
theory which is the most probable one. The interme- 
diate host might be an intestinal worm, such as anchy- 
lostoma, or it might be a blood-sucking insect. The 
possibility that Anchylostoma is the intermediate host 
has been to a certain extent negatived by many observers. 
Up to the end of last year little progress had been made 
with any insect; the hed-bug was tried because under 
artificial conditions development of the parasite of the 
disease occasionally took place in its gut. The first real 
advance was made when Knowles, Napier and Smith 
of the Calcutta School of Tropical Medicine demons- 
trated that flagellates could be found in the gut of labo- 
ratory-bred P. argcntil’cs after the sandfly had been fed 
on the blood of a kala-azar patient. The results of 
these workers have been confirmed by the Commission 
working in Assam. There appears to be no doubt that 
not only flagellation, but rapid and characteristic multi- 
plication of forms takes place. Proof that the sandfly 
is the transmitter of the disease is, of course, still want- 
ing but it must now be considered the principal suspect. 
Another group of insects on which epidemiological 
observation has thrown suspicion is the cullicoides ; 
many varieties have been found in Assam but so far no 
support has been gained from laboratory experiences. 

Dr. F. W. O’Connor in a very short paper made a 
plea for the more extensive use of the electric sigmoi- 
doscope in tea garden practice. By means of this instru- 
ment it was possible to see the conditions which could 
otherwise only be guessed at even if repeated micros- 
copic examination of the stools were made. 

Dr. C. Strickland read a paper on the mosquito factor 
in the malaria of Assam and its prevention. This paper 
will appear hi extenso in a early number of the Gaaetle. 


CENTRAL PROVINCES AND BERAR, ANNUAL 

PUBLIC HEALTH REPORT FOR THE YEAR 

1923. BY LIEUTENANT-COLONEL T. G. N. 

STOKES, M.B., I.M.S. NAGPUR: SUPERIN- 
TENDENT, GOVERNMENT PRINTING, C. P. 

1924. PRICE, RE. 1. 

ThK monsoon began somewhat late, but the total rain- 
fall was normal except in the west of the Central Pro- 
vinces where it exceeded the average by 20 per cent. 
The climatic conditions of the year were generally 
favourable to public health; crops were good, prices 
of food-grain lower than in -the year 1922, water was 


plentiful and there was no epidemic disease except mild 
outbreaks of plague and cholera in a few districts. ' 
The birth-rate of the year is the highest during the 
past five years, the number of births registered being 
45.63 per 1,000 of the population against 35.80 in the pre 
vious ye.w and 38.08 in the last quinquennium. Deaths 
numbered 30.53 per mille as against 29.31 in the pro 
ceding year and 51.85, the quinquennial figure The 
mortality amongst children is always far in excess of 
that amongst adults, and with a high birth-rate, an in- 
crease in the death-rate is a normal feature ; it is there- 
fore satisfactory to find that, notwithstanding the high 
birth-rate of the year, the death-rate is little in excess 
of that of the previous year which was the lowest 
recorded for 20 years. 


Children under five years of age-^were responsible for 
a little more than half the total mortality. Of these 
children one-third (32.9) were infants, of whom 10 per 
cent. (9.8) died in the first week, from natal or prenatal 
causes. The problem of infant mortality is receiving 
considerable attention and it is satisfactory to note that 
many municipal committees are beginning to realize 
their responsibilities in this matter and have provided for 
the visiting of mothers and infants by a municipal mid- 
wife or female sub-assistant surgeon, 'fhe Maternity 
and Child Welfare League in Nagpur, the management 
of which was taken over by the Municipal Committee, 
has obtained some striking results. The large decrease 
in the death-rate among infants under one month in the 
area under its charge proves that many deaths among 
infants arc preventable if the problem of infant mortal- 
ity is approached scientifically. During the period under 
review Nagpur city organised a Health Week and a Baby 
Show in October and . November. Amraoti also cele- 
brated a Health Week in December. On the initiative of 
Her Excellency the Countess of Reading a National 
Baby Week was celebrated during the tliird week of 
January 1924. These celebrations evoked an encourag- 
ing response and aroused great interest in many places. 
They have undoubtedly a great educative value and have 
stimulated among considerable sections of the public a 
realization of the importance of national health both to 
individuals and to the country generally. 

The Director of Public Health reports that the Pub- 
licity Officers and also the officers in charge of travelling 
dispensaries have performed a large amount of useful 
propaganda during the year, especially in connection with 
Baby Week. He urges that the former should be 
made permanent and the number of travelling dispen- 
saries increased. The Local Government agreed that 
steps should be taken to strengthen the publicity section 
of the Public Health Department at an early date,_ but 
unfortunately the attitude of the Legislative Council in 
refusing all grants prevented the Local Government from 
providing the sums necessary for this purpose. Any 
considerable extension of the activities of the Public 
Health Department in the direction of publicity must be 
dependent on the voting of funds by the Council. _ Much 
can be effected by District Councils and Municipalities 
in the problem of infant mortality and in general pub- 
licity work. 

As usual, fever was responsible for the great majority 
of deaths. Out of the death-rate of 30.53 per mille, 
16.79 per mille arc attributed to fever, while plague 
caused 15,867 deaths, the ratio of the latter bcing,_ 1.14 
per mille of the population. The Director is of opinion 
that if reasonable and timely measures had been taken m 
Jubbulpore, Akola and Ycotmal, the plague epidemic 
would have been far less severe. In Nagpur during the 
last six years a systematic, .vigorous and sustained cam- 
paign of rat extermination has been pursued, and m that 
period notwithstanding the fact that the surrounding 
localities have been badly infected, that frmn time to 
time imported cases of plague have occurred, and that 
amongst the rats trapped a few have been found to be 
suffering from the disease, there has been no plague 
epidemic in Nagpur. The immunity _ of Nagpur has 
attracted the attention of other municipal committees, 
and rat extermination campaigns have been undertaken 
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infection spreads annually „,,tj.nfatTuc measures should 
the utmost uupor ance that 

be undertaken not on'y ' , ' j y),ole province. 
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It IS ri’alize their responsibilities m this 

in Subbulpore, whence annually P ague 
matter, nms n juduui - municipal 

Smmitteron the ground of retrenchment has ^ 

erant to the hospital, decreased its sanitary staff, 
fd to nrovidea salary sufficient to employ a fully qualified 
health officer, and failed to undertake vigorous u’^f'surc 
te the prevention of plague. Wlicn it is remembered 
that the financial difficulties of the municipal committe 
arise almost entirely from the annual plague visitation, 
which by the consequent dislocation of trade reduces t 
income of the municipality, the attitude of the committee 

is the mote to be regretted. ... . „ 

Owing to the financial position m the province Gov- 
ernment was not in a position to increase its grants tor 
sanitary schemes. Recurring grants were made amoun 
iiig to Rs. 36,724, which is appro.ximately equal to the 
«rants given in the previous year. Rs. 10,000 were also 
granted for the improvement of the water-supply m 
rural areas in Berar. The financial position has now 
fortunately improved. 

The total income of municipal towns in these provin- 
ces in the year 1922-23 e-vclusive of loans and balances 
was Rs, 52,01,531 as against Rs. 47,48,357 in the pre- 
ceding year. Of this amount, Rs. 19,80,277 was spent 
on public health purposes. This represents 38 per cent, 
of the total as against 46 per cent, ffor the year 1921-22 
and '50 per cent, for the year 1920-21. This reduction 
in expenditure on public health is regrettable, but there 
IS some reason to suppose that as a result' partly of the 
publicity work which has recently been undertaken, 
local bodies are beginning to realise their responsibilities 
in this matter. Much can be done without additional ex- 
penditure, by careful supervision, by the enforcement of 
sanitary by-laws, and by the personal influence of mem- 
bers of local bodies. The Director’s report makes it 
clear thal there is room for improvement even in the 
larger municipalities. 


Correspondence. 

INDIAN SCIENCE CONGRESS. 

To the Editor, “Ths Indian Mbdicao Gazeto.’’ 

Sir,— T he Indian Science Congress is to be held in 
Bombay during January of next year. 

As President elect of the Medical Research Section 
I am writing to ask whether you will be good enough 
to contribute one or more papers yourself and induce 
those working with you or under you to do likewise. 
Papers should be of a length that they do not exceed 
ten minutes If. the reading and they should, if possible, 
be the results of research or at least have a bearing 
on some problem of research or be of such a nature al 
to slimulate discussion on the scientific aspect of some 
medical problem. This means that purely dS 
articles are not suitable. ^ clinical 

risk" T for a short 

'JMt, t Wish particularly to emphasize the fact that 

abstracts and preferably the complete paper should be 
m the hands of Major J. Morrison, i ^r.s!. Acting 

Laboratory, Parek by 
ahci latest, otherwise printing of such 

abstracts and papers may be impossible! ^ 

tnvrl'- ’f 70 “ will kindly signify 


know one m 

engaged in Mcdi ,, 5 ,. (y^ond.). od'-V,. 

BOMUAV BACTlilUOPOOlCM- EMlOUA'fOllY, 

PaiiEp, 

1 8l/i Atujtisl 1925. 

Service Notes. 

Srin^tbili'appointmrnt, wfitb effect from tlie 9tii 

^"ucutCTant-ColoncI J. McPherson, i.m.s., as Agency 
Surgeon, is posted as Residency Surgeon, Mysore, 
cfTcct frorti the 29th July 1925, ^ ,t 

Sculcnanl-Colonel H. limes, «-»•- ‘"‘vTc -,nd 
to officiate as Iiispcctor-Gcucra! of Civil HosjiiUls and 
Prisons, Assam, during the absence on 
Colonel C. H, Bcnstcy, c.i.i-,., K.U-t’., i.m-S., or until 

^*Tlic services of the undermentioned officers are placed 
permanently at the disposal of the Government of 
Burma, with effect from the dates shown against their 

Major S. T. Crump, i.m.s. 1st January 1920. 
Lficulcnant-Coloncl E. T, Harris, n.s.o., M.li., i.it.s. 
9th March 1921. . , 

Major H. A. H. Robson, M.n., i.m.s. 13th Deceinljcr 

1920. ^ . 

Major F. Stevenson, i.M..s., an Officiating Agency 
•Surgeon, was posted as Agency Surgeon, Gilgit, with 
effect from the 1st November 1924, 

Major L. H. L, Mackenzie, i.xt.s., an Officiating 
Agency Surgeon, was granted leave on average pay for 
8 months combined with leave on half average pay for 
1 year and 24 days, under Fnndamciital Rule 81, with 
effect from the 1st November 1924. 

The services of Major R. E. Flowcrdcw, m.u., i.m.s., 
arc placed permanently at the disposal of the Govern- 
ment of Burma, with effect from the 28th May 1922, 
for employment in the Jail Department. 

The services of Major R. B. Seymour Sewell. 
Surgeon Naturalist, Marine Survey of India, arc placed 
at the disposal of the Department of Education, Health, 
and Lands, for apiwintment as Director, Zoological 
Survey of India. 

The services of Captains J. B. Vaidya, Iif, M. Khan, 
and A. J. D’Souza, m.c., i.m.s., arc placed temporarily 
at the disposal of the Government of .Madras, with 
effect from the dates on which they assume charge of 
their civil duties. 

The services of Captain P. Vcrdoii, i.m.s., are placed 
permanently at the disposal of the Government of 
Madras, _ with effect from the 27th February 1925. 

Captain A. C. Craighead, m.b-, i.m.s., an officer of 
the Medical Research Department, is placed on special 
duty under the Indian Research Fund Association for 
work m connection with the Kala-azar Commission 
w ith effect^ from the date on which he assumes charire 
of his duties. 

The services of Captain A. H. Harty, i.m.s., are 
plai^d temporarily at the disposal of the Government 
of Bombay for employment as Superintendent, Central 
Mental Hospital, Yerawia, with effect from tlie date 
on winch he assumes charge of his duties. 

Gaptam R. Hay, i.jr.s., is appointed to officiate as an 

“s Agency Surged In 

Bmidelkhand, with effect from the 3rd July 1925 
The services of Captain S. L. Mitra i m s aro 
: teinporanly at the disposal of the Gov’ernment of BiSr 

The services of Captain E. R. Daboo MC mre n. 

assumes charge- of ■ his duties. • ‘ lic 
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LfiAVE. 

Colonel C. H. BensIey, c.i.E., k.h.p.,. i.m.s., Inspector- 
General of Civil Hospitals and Prisons, Assam, is 
granted 8 months’ leave on average pay, with effect from 
the 1st July 1925. 

Lieutenant-Colonel A. Leventon, i.M.s., Superintend- 
ent, Campbell Medical School and Hospital, Sealdah, 
was allowed leave for 2 years, 1 month and 16 days 
from 11th March 1923 to 26th April 1925, viz., leave 
on average pay for 6 months and 5 days, under 
Rule 81 (Z>) (f), Fundamental Rules, and leave on half 
average pay for the remaining period under Rule 81 (d) 
of the said Rules. 

Lieutenant-Colonel R. F. Standage, i.m.s., an 

Agency Surgeon, is granted leave on average pay for 
6 months and 4 days combined with leave on half 
average pay for 26 days, under Fundamental Rule 86, 
with effect from the 29th July 1925. 

Promotions. 

Lieutenant-Colonel (now Colonel) R. W. Knox, 
D.s.o., M.B., F.H.C.S., I.M.S., to be temporary Colonel from 
the 23rd November 1918 to lltb November 1919, whilst 
employed as Assistant Director of Medical Services in 
Egypt. 

Lieutenant-Colonel C. Hudson, c.i.E., d.s.o., i.m.s., to 
be Bt.-Colonel, with effect from the 1st July 1925. 

Majors to be Lieutenant-Colonels. 

Harry William Pierpoint, F.r.c.s. Dated the 1st 
August 1925. 

William David Henderson Stevenson, C.i.E., m.d. 
Dated the 1st August 1925. 

Henry Patullo Cook, m.b., f.r.c.s.E. Dated the 1st 
August 1925. 

Percy Strickland Mills, m.b. Dated the 1st August 
1925. 

William James Fraser, m.b., F.r.c.s.E. Dated the 1st 
August 1925. 

Charles Aubrey Godson, m.c. Dated the 1st August 
1925. 

Reginald Henry Lee, m.b. Dated the 1st August 1925. 

Frank Phillips Warwick, n.s.o., m.b. Dated the Ist 
August 1925. 

William Anderson Mearns, m.d. Dated the 1st 
August 1925. 

Robert George Gibbon Croly, m.b. Dated the 1st 
August 1925. 

Captains to be Majors. 

George Henry Mahony, m.b. Dated the 31st July 
1925. 


The specialist is at all times dependent upon the 
efficiency of his plant and the co-operation of the manu- 
facturer in supplying apparatus that is fully capable of 
giving consistent results throughout its entire field of 
application. If the equipment fails to fulfil this object 
It at once sets up difficulties for the radiographer and 
in India where, one is more often solely dependent upon 
the services oi a local electrician, these small faults 
frequently develop into serious troubles and at times 
terminate in a total break-down. 

The qualities inherent in a first-class iiisfallatioii fall 
mainly, under the headings of design, operation and 
durability. 

The design of X-ray equipment, fundamentally, must 
be based on the soundest electrical and mechanical 
principles. 

From the point of view of the radiographer it is 
necessary that the layout of the equipment shall have 
been given careful and expert consideration, and shall 
be in accordance with the most up-to-date practice. 
The apparatus itself must combine simplicity with ease 
of 'control and at the same time be capable of giving 
consistent and reliable results. 

With the object of giving a really efficient service to 
radiologists in India, the Internationa] General Electric 
Company, Inc., have now established at their Ballard 
Estate address. Bombay, a department for the supply 
of all forms of X-ray and electro-therapeutic apparatus 
manufactured by the Victor X-ray Corporation, U. S. A. 
The staff of the X-ray Department of the International 
General Electric Company, Inc., will be pleased to reply 
to all enquiries — technical or otherwise — and furnish 
proposed layouts, quotations and suggestions regarding 
new plants. 

Radiographers throughout India, Burma, and Ceylon, 
etc., arc invited to communicate their address to the 
International General Electric Company, Inc., when the 
Company will be pleased to forward periodically, copies 
of their publications and their regular publication 
Sertiice Suggestions. The offices of the International 
General Electric Company, Inc., will be found in the 
•ulvcrtising columns of this paper. ' 


HILTON & CO. 

This firm has now been taken over by Surendra Niffh 
Ghosh who will carry on business at 109, College Street, 
Calcutta as heretofore. 


Gordon Covell, m.d. Dated the 31st July 1925. 
William Ross Stewart, m.b., f.r.c.s.E. (Bt. Major). 
Dated the 31st July 1925. 

Venkatasubba Mahadevan, F.R.C.S.E. Dated the 31st 
July 1925. 

Alured Charles Lowther O’Shee Bilderbeck, m.b. 
Dated the 31st July 1925. 

The promotion to present rank of Major R. Sweet, 
D.s.o., M.B., I.M.S., is antedated from the 25th January 
1925 to 25th July 1924. 

Captains to be Majors. 

■ James Findlay, m,b., i.m.s. Dated the 26tli July 1925. 
William Collins Spackman, m.b., i.m.s. Dated the 
26th July 1925. 

Manulal MagBnlal Mehta, i.m.s. Dated the 26th July 
1925. 

Charles Henry Powell Allen, i.m.s. Dated the 26th 
July 1925 


NOTICE. 


: RADIOGRAPHY IN INDIA. 

'Ihe practice of radiography calls both for the services 
of a specialist and efficient apparatus. The latter is 
particularly important in India, where the distance from 
the factory and climate conditions render it imperative 
that only material of the finest q'uality be installed. 
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CHRONIC OSTEOMYELITIS IN 

long bones. 

By H. H ALLII<A\ i 

I.lCUTENANT-COI.ONKr.. 

Civil Surgeon, Simla. 

T rountrv chronic bone disease, cxclud- 

?o the surgeon in 'Xk or part of 

1 Massive necrosis or tlie wnoie ui 

J'orS shift which is enveloped m new 
hnne with suppurotion and sinus forination. 
This formis due to an attack of acute o-stcoinycl. 
itis of which it is the sequel; it may he a somci. 
oI ’intense suffering and discomfort to the patient 
alTriiahle to end in death from amylo.d d,s- 

ease and exhaustion. il-iv. 

2 A chronic overgrowth and sclerosis of the 

shaft of the bone with or without the formation 
of sinuses. In this form there may he no on - 
ward sign of the sepsis which is lying in ffiv. 
heart of the bone, no sinuses, and no recurring 
abscesses which are so connnon m the first form. 

Sequestrum formation may_ occur in this torni 
varying in size from tiny spicules to quite con- 
siderable fragments. , . 

The outstanding feature of both these varieties 
clinically is chronicity;' they may persist for 
years, from early childhood to adolescence and 
from adolescence far into adult life until a more 
than usually severe exacerbation of sepsis or the 
onset of amyloid disease ends the patient’s 
troubles by cutting short his or her life. 

■ These cases are, from, the actuarial point of 
view, “ bad lives ” ; they have an enemy within 
the gates, always ready to seize an opportunity 
for the undoing of the host. • 


insomuiu and fever tl.c Mow of pus resumes the 
“'Manyof Srcse'nSnM IcBCuds are illuslralcd 

nSrof dEcom'^^^^^^ "They 'will rclafc how 

-cis^ed!!’" w so 

obviously futile that the listener ? 

Sidney Smith’s famous reply to the little g 
who tnld him that she w'as 

toise on its shell to tickle il.s back. He -said^, 
You might as well stroke the dome of St. I^atil 
Cathedral to tickle the Dean and Chapter, 

'’rhe surgical problem is the obliteration ot a 
septic cavi’ty with rigid walls Some have 
attempted to solve the problem by adopting the 
methods employed by a dentist when dealing with 
a carious tooth, by filling tbc cavity with an 
amalgam of metals, or by the use of a decalcified 
.sponge. Others have poured hot antiseptic pastes 
into the cavity; these set solid on cooling. 
Others again endeavour to effect the obliteration 
of the cavity by means of pedunculated grafts of 
muscle, a procedure obviously doomed to failure 
in the presence of any rc.s'idual sepsis in the 

cavity. , , , . 

The success attending these methods has been 
on the whole mediocre, but they have all one aim 
in common, viz., the obliteration of the bony 
cavity. 

The method to be described here has this .same 
object in view but attains it not by the introduction 
of a foreign body into a cavity, but by converting 
the cylinder of bone into a lath, nothing but the 
posterior thickness of the shaft being- left. The 
free removal of all overhanging fragments per- 
mits the periosteal sleeve to collapse upon the 
residual strut of bone. Nev/ bone is rapidly laid 
dow'ii from the contiguous surfaces of bone and 
periosteum, 

Tr.cnNinuB. 



J 


The history of such cases is a depressing one ; 
it is usually a record of continuous or intermit- 
tent suppuration from a persistent sinus or sinuses 
alternating with the recurrence, of acute trouble 
followed by operation and inevitable disappoint- 
ment. After one of these interludes of pain. 


The conservation of the perio.stcum is essential 
in this operation. The incision is made on the 
.surgical aspect of the bone, down to the bone 
through the periosteum for the wdiole length of 
the diseased area. If on exposing the bony 
cavity the disease is found to extend beyond the 
limits of the incision it should be extended in the 
.same line, the periosteum being incised down to 
the bone. 

The periosteum is (then carefully separated 
froiTi the bone with a rougine which should have 
a chisel edge of razor-like sharpness, so that au 
abundant supply of bone cells from the cambium 
layer is elevated with the periosteum. The sub- 
sequent rate of repair will be directly influenced 
by the care with which. this operation is carried 
out. 

The periosteum is separated up to the limits 
of the bone which it is decided to retain, always ' 
bearing in niind that it is essential to continue 
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the removal of bone until nothing is left but the | 
t%vo plane surfaces of the posterior aspect of 
the shaft. 

With ordinary care, by working within the 
periosteal sleeve, the danger of damage to soft 
parts is negligible; Avith an adequate incision 
an ample expo.sure is secured and nothing need 
he done in the dark. 

With all these operations for chronic sepsis 
in long bones free exposure and a good light are 
indispensable, for, if a focus of sepsis is over- 
looked the success of the operation may be 
jeopardised. 

As soon as sufficient bone has been stripped 
of its periosteum the cavity of the shaft is opened 
by suitably planned cuts into the bone. 

This may be done by an Allbee’s saw or with 
chisel and mallet as desired. The electrically- 
driven saw saves much time and labour, but the 
necessary trimming of the shaft may be effected 
with chisel and gouge. 

The surface of bone which remains is carefully 
scrutinised for areas of necrosis, sinuses, or 
actual perforations and all' diseased tissue is 
energetically removed. 

It should next be ascertained how far the 
periosteum and attached soft parts will glide in 
over the remains of the shaft. 

Any projections interfering witli this should 
be removed as it is important to reduce the 
number of dead spaces to a minimum. 

■When the operative area is in the neighbour- 
hood of a joint great care must be exercised to 
avoid damage to the articular cartilage and the 
removal of bone should be so planned as to 
avoid too steep a descent. 

This is . particularly necessary when dealing 
with the tibia as if too steep a gradient is allowed 
it will be difficult to get the raw surface of the 
hone covered by the flaps of soft tissues and 
periosteum. 

When all the diseased tissue has' been removed 
we have a sort of keel of bone to which is hinged 
on each side of a flap of periosteum originally 
covering half the expanded shaft and preserv- 
ing its original connections with the soft parts in 
relation to the hone, and in consequence main- 
taining its blood supply intact. These flaps are 
united in the line of the original incision by 
interrupted silkworm-gut sutures. This brings 
about the abolition of nearly all the dead space, 
any gap left at the upper extremity of the incision 
being plugged with gauze and allowed to fill up 
from the bottom. 

If all the diseased tissue has been removed 
such cavities will become obliterated by a vigor- 
ous growth of close, healthy granulations and 
no more discharge will come away than is usual 
with any other healthy granulating surface. 
Increase of or persistence of discharge means 
some undetected focus of caries or recrudescence 
of caries in some part of the bone; this indicates 
subsequent minor operative interference. 

The following cases will illustrate the results 
of this method; if the solidity of the residual 


shaft of bone permits it the patient should he 
allowed upon his feet as soon as the wound is 
soundly healed or earlier if, there is any delay 
in healing. Use is the best stimulus to bone 
growth. 

To secure rapid healing and the best results 
the surgery must be very bold and radical ; half- 
hearted operations are better left undone. 

Illustrative cases. , 

Case 1. — P. S., aged 28. Duration of disea.se 1 year. 
Admitted on May 2nd, 1923. History of rnudi pain and 
disability in the leg. 

Operation. — ^June 10th, 1923. Great thickening and 
sclerosis of hone and caries in medullary canal extending 
nearly half the length of the shaft. Complete operation. 
Removal of all but a lath of bone so as to leave no over- 
hanging. edges ; the separated leaves of periosteum came 
into good contact with the denuded bone. Convalescence 
was uneventful; there was abundant formation of new 
bone. The wound healed by first intention and the patient 
was discharged on July 28fh, 1923. 

Day.s in hospital after operation — 49 days. 

Case 2. — I. D., aged 22, admitted into hospital on July 
3rd, 1923, with necrosis chronic osteomyelitis of the right 
tibia and leg riddled with sinuses. Duration 10 years. 

Operation. — July 9th, 1923. Complete operation. Bone 
greatly sclerosed and thickened, rarefying osteitis, pus, 
no massive necrosis and no involucrum. All bone re- 
moved in anterior and lateral aspects, only a lath of bone 
left; the periosteum was carefully conserved. One smalt 
secondary operation was found to be necessary. The 
tower half of the wound healed by first intention but 
there was a small cavity left at the upper end which was 
not quite healed when the patient left hospital in October. 
Stay in hospital after operation— 86 days. 

Case 3. — ^H. S., aged 12 years, admitted , into hospital 
on July 30th, 1923, with much discharge, massive necrosis 
and involucrum. 

Operation.— July 31st, 1923. Complete removal of 
all but the posterior layer of involucrum, cylinder of nec- 
rosed shaft removed,— it Avas lying frep in the cavity of 
the involucrum; the periosteum came into good contact 
Avith the denuded area. The lower half of the wound 
liealed by first intention but a cavity was left in the 
upper half which was plugged daily with plain gauze 
and graTwilatcd uv- The patient was discharged on 24th 
September, 1923. 

Stay in hospital — 56 days. 

Case 4.— J. R., aged 12, admitted, into hospital on June- 
4th, 1923, with chronic osteomyelitis of the lett titiia. 
Duration six months. Foul and copious discharge; 
general health very poor. 

Operation. — June 12th, 1923. Removal of sequestra, all 
but the posterior part of the bone removed; periosteum 
in good contact with denuded area in lo'ver two-thirds 
of the wound. Cavitj' left in upper third which was 
plugged. Discharge persisted so the wound ivas explored 
on August 21st, 1923, and a large piece of old necrotic 
bone Avas found under an overhanging ledge of bone, 
this was chiselled away, the piece taken away and all 
granulations were removed at the PTifTr/* 

AA’as packed Avith gauze and securely healed ^ murti 
c.x-tent by November 10th, 1923. General condition much 

improved. 

Stay in hospital — 152 days. 

Case S—A H., aged 15. Chronic osteomyelitis of the 
leff ulna. Dufaiiof 1 year. Ulna border of the arm 
Avas riddled AVith sinuses. 

Operation.-Jn\y 10th, 1923. Large sequel round 
rather patchy involucrum, many sinuses, periosteum came 
into good contact with the denuded ^vwface of |e bone 

The patient Avas discharged «« J(cd 

good formation of bone and wound soitndlj hcalcu. 

Stay in hospital— 50 days. 
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Tome points .in iTHE artificial 
FEEDING OF INFANTS, 

By E; H. VERE HODGE, m.b., 

MAJOR, I-M.S,, 

Sxirgcau to H. B. The Governor of Dengol. 

TaiCB a cTFId off the breast prematurely and 
his troubles begin. This is perhaps- even more 
true in India than elsewhere. One is constantly 
seeing sick infants and hearing one story about 
them, that they thrived for three or four months 
on the breast but as soon as they were bottle-fed 
they lost weight and became sickly ; cow s mnlr 
and all sorts of proprietary foods were tried 
in turn (ivithoiit reference to their composition!, 
but without success. It is the frequent repeti- 
tion of this storv that emboldens the writer to 
endeavour to summarise the generally accepted 
views oil the values and methods of use of the 
available substitute foods. It is not unnatural 
that {he lay public should seek to simplify tJie 
feeding of their infants by recourse to proprietary 
foods; modern advertisers are persuasive and 
persistent, the mother, with the virtues of some 
patent food constantly before her eyes, is apt 
to forget the fresh milk of the cow, the virtues 
of which are not broadcasted from every hoard- 
ing. Advice is sought and opinions so freely 
expressed as to the virtue of this or that food 
that it is well to form a balanced judgment of 
the relative values and defects of the two classes. 
Neither class is ideal, but it 'is only fair, when 
criticising proprietary foods to remember that 
we are comparing them with another substitute 
for the human infant and to -bear in mind, on 
the one hand the defects of cow^s milk and on 
the other to be certain that the results of misuse 
are not prejudicing us against patent foods. 

By proprietary or patent foods, for the pur- 
poses of this article, some preparation of coiv'.s 
milk whose sugar content is not higher than that 
of human milk, is understood, as it is only in 
selected cases of malnutrition that malted food.s 
are^ admissible and even then their use is to be 
limited to the shortest time possible. This being 
the case, it is evident that both classes have faults 
in common, such as high protein content, defi- 
ciency of fat and resistance to digestion as com 
pared with human milk. ' ■" 


; As regards digestibility, 

milk powders appear to have a slight advantagS 

metrically minute, but 

■Cow’s milk containing, as it does, an excess 
nf neutralises a higher proportion 

mill human 

adding citrates to the milk 
IX accentuate this fixing of th^ 

available acid, and the wisdom of such radical 
interference with the digestive cycle at its inceS- 


hydrochloric acid is reduced, protein 
Sllaycl, and tl.e stimnlna " 

the digestive chain is hVe\y to be, adversely 

ciiTcctccl, 

Dttnliam (1925) on the contrary advises the 
acSaliou of milk with cider vinegar and 
daim.s to have had exccllcnl results not only in 
normal children liut in conditions such as pylo- 
rospa-sm which present grave 
writer having had no experience of tins is tnial e 
to constitute himself an advocate but, on the 
same principle, ha.s added of 

mineral acid to the feeds of infant.s when it 
seemed that the whole digestive tract was in a 
state of suspense for want of an nntia! stimulus; 
the results were encouraging. 

Apart from interfering \vith digestion, any 
measure which tends to weaken the aod bamcr 
of the stomacli, already nnstahlc in infants, is 
to be deprecated as opening the path to invad- 
ing microbes. 

A further defect is the low proportion of 
lecithin, an important constituent of brain and 
nerve tissue, and presumably required in the 
amount supplied by Nature, Fortunately this 
can be replaced by giving lecithin, one grain 
daily, until such time as the infant is able to 
digest egg-yolk. 

To this point we have dealt with cow’s milk 
at its best, that is, daily' milk from pasture-fed 
cows collected with scrupulous cleanliness, and 
with the faults common to it and to dried milk. 

Of fresh milk there are still two sources, piir- 
diased milk or milk from the privately o^Yned 
cow. The first is uiuliinkable, it would be neces- 
sary to autoclave it to make it safe; the second, 
though in the main sati.sfactory, must he sub- 
ject to certain ])recaiitions. Firstly, the cow 
must be healthy and, if possible, tested with 
tuberculin. In view of the possibility of tuber- 
culosis some authorities recommend the keeping 
of goafs; secondly, the milk varies at different 
stages of lactation and a good fat content must 
be assured; thirdly, an important point is that 
the milk is liable to deficiencies in those very 
properties which are the reason for its election 
instead of dried milk. 

_ The investigations of Dr. E. M. Luce (1924) 
into the effect of feeding and snnliglit on the 
vitomine content and growth-promoting factors in 
milk have peculiar application to India. Incid- 
entally she has suggested that the antirachitic 
and _ growth-promoting factors are separate 
entities and vary independently of each other 
but the point which really concerns Indian milk 
is that botli growth-promoting and antirachitic 
factors are poor w'hen the cow is fed on dried 

fW n case, it is inconceivable 

that the plam-dwelhng cow can be efficient in 
these properties in the hot weather. 

In brief, many of tlie defects of artificial 
foods are also^to be found in cow’s milk and it 
IS only the cow s milk of certain favourable condi- 
tions which can be held to be superior to the 
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dried substitute. At the' same time, there can 
be little doubt that cow’s iniik of good quality 
offers the best substitute for human milk; it is 
easy of modification to something approaching 
breast standard by adding cream and sugar or 
by having recourse to the top-milk method. 
Further, it can be peptonised when the condition 
of the infant requires it. 

The case for dried milk is that it is a clean 
food, easy to prepare and keep clean, constant in 
its proportions and reasonably easy to digest. 
Recent experiments have established the nutrit- 
ive value of dried milk as superior to fresh, 
at any rate so far as laboratory animals arc 
concerned. (Hartwell, 1925.) 

The writer would quote from a well-known 
text^book by Dr. Eric Pritchard on “ Physiolog- 
ical Feeding of Infants and Children,” 

“ If a group of independent observers would 
take a series of infants and would feed them on 
dried milk modified to breast standard, and would 
comply with all other physiological conditions, 1 
am perfectly certain that they would come to the 
same general conclusion that 1 have come to after 
fifteen years’ experience in the management of 
nearly 3,000 infants fed exclusively on dried milk, 
namely, that if this method does not give as good 
results as any other method, it is not the fault 
of the milk but of the manner in which, it is 
used.” 

There can be little question that proprietary 
foods are more often misused than not. Full 
directions are usually issued by the makers and 
one is inclined to think that they do their pro- 
ducts an injustice by claiming too much for 
them. The common recommendation is that the 
baby from birth shall be fed on what is really 
the equivalent of cow’s milk. If the baby 
thrives it is an accommodating baby and deserves 
the not infrequently earned distinction of having 
its photograph in the papers. 

The grosser defects of cow’s milk have been 
dealt with above, and these obviously apply with 
equal force to dried milk. Calculations from 
the standard tables issued with the food reveal 
a caloric ^^ahie markedly below the requirements 
of the infant. Nowadays there are few 
adherents of the whole milk method of feeding, 
and it is unreasonable to invest dried millcs with 
virtues not possessed by fresh milk. 

Dried milk, therefore, requires the same care- 
ful modification that fresh milk does. It is nov/ 
held that in dried milk vitamines A and B ai'e 
present in sufficient quantities and that vitamine 
C is absent. At the same time, it is well to guard 
against a shortage by adding a small quantity of 
cod-liver oil as well as fruit juice to the diet. 
Failing these, as some infants seem incapable of 
digesting either, Metagen (Parke, Daris) will be 
found an efficient substitute. 

To recommend the addition of cream to dried 
milks does not seem the soundest sense, as where 
there is good cream there also will be reliable milk, 
but the deficient fat may be made up satisfactorily 
with an artificial cream, such as that made from 


peanut oil, which is issued daily in large quantities 
by the Great Ormonde Street Hospital. 

Sugar must, of course, be added to standard 
and it is to be remembered, in drawing up diet 
sheets, that the caloric requirements of infants 
in the plains are markedly lower than those of 
the same infants in a cold climate. ' 

In conclusion, the writer, while disclaiming an 
advocacy of dried milks as superior to fresh 
milk, would maintain that, where the milk supply 
is not above reproach, it is better to have recourse 
to dried milks from which satisfactory results 
may be expected, provided they are used with 
due appreciation of their constitution and of 
the physiological requirements of infants. 
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EX'rRA-UTERINE GESTATION GOING 
TO TERM WITH A LIVING MOTHER 
AND CHILD. 

By P: S. mills, m.b., 

IJEUTENANT-COEONEI., I.M.S., 

Civil Surgeon, Gaya. 

A WOMAN, aged about 20 years; a Gwalah by 
caste, was admitted to the Pilgrim Hospital, Gaya, 
on 13th March, 1925, with the- history that she 
had arrived at term of her first pregnancy, and 
that she had been in labour for three days. 

The village midwives had done all they could, 
and as deliver}'^ did not take place, sent her to 
the Pilgrim Hospital, about 12 miles away, for 
treatment. 

She was a sturdy and healthy woman, anc. 
menstruation had been regular until nine months 
previously, since when there had been complete 
amenorrhoea. 

On admission it was found that there was^ a 
foetus in the abdomen, lying tranversely 
the head to the right. The remainder of the 
parts of the foetus could not be made out, and 
there was nothing in the abdominal signs to 
suggest ectopic gestation. The head was not 
more easily felt than normally. Fcetal heait 
sounds could not be heard, but fcetal movements 
were felt, although they were not very active. 

Examination-: per vaginam showed a thick 
reddish-brown discharge in which were frag- 
ments of proliferated endometrium. It was no 
like the healthy red blood seen at the first show 
at the beginning of labour, but was much thicker, 
doubtless due to the shedding of the uterine 
decidua with the false labour that had been on 
for three days. 
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The , cervix admitted two lingers, and the 
titertis conkl be made out lying somewhat to the 
right and about twice the size of the non-pregnam 
organ. Ectopic gestation was diagnosed. 

The woman’s general condition was very good, 
and it was difficult to believe that she had been 
in labour for three days. 

Laparotomy was performed at once and it was 
fbnnd_ to be a broad ligament pregnancy on the 
left side. The sac was extremely thin, and it 
was surprising that it had not been ruptured by 
the manipulations of the native midwives. There 
were no adhesions and a live female child was 
extracted without difficulty. The pedicle was 
tied and the sac with placenta removed. The 
placenta was lying in front and to the left side 
obscuring the back and breech of the child. 

The mother unfortunately developed an abs- 
cess m the cellular tissue of the left side but the 
pus was evacuated into the vagina and drained: 
she^ thereafter made an uninterrupted recovery. 

2Ut* ApriI^'^192T*^ hospital well on 

There are a few points in connection with tin’s 

Mnffir'p "w ’ gestations generally, wliich 

Majoi P. Fleming Gow, i.m.s., of the Eden 
Hospital, Calcutta, has been kind enough to to nt 
out. I quote them below:— ^ 

1. The age of the woman — ^20 years— is raf-lwr 

mo„y,„gi;TfXxs;fc T 

of X •“ ■*1''^' 

placenta and tiie last fnn ^ of the 

abdominal ostium wL 
The left ova?y was heaTthv nn'/ , 
gestive of a corons liffo, oolargement sug- 
righti ovary. ^ out in the 

bee^ fZd'that theTOrausIme" 

Ihe opposite ovary indi^i-in situated in 

of the ovum ; there was no ^ niigration 

this case. evidence of such in 

parts cSifs'Xbf™ foital 

In this case it was Tot sn .^’'normal ease, 
lor by the fact that the ’nhetf'' i® accounted 
body and breech of the infaS 

eornu of \h?tterus" and^ vf^ ioft 

Pnrts, the placenta beW om’t o^er 

the organs e.xcept the left^n.f from all 

operation a very sirnni This made thf^ 

undoubtedly one orithS’- gestation was 
'oohes, j.e.,"in the Pvo 

broad^'r ^ rlownwards between^tl/^t’^' 
hroad ligament, with fhJ I ^ ^ ^^Fors of the 

.0 the raining 


4, It is not infrequent for menstruation to 
conlinue for some time during an ectopic prcgii- 
ancy, but in this case there was complete 
amenorrhoea. 

5. It is not often that an extra-uterine icetus 
has such a happy fate. It is frequently alxsorbccl 
while within tlie fallopian tube, and Mall has 
calculated _ that not more than 1 per cent, of all 
extra-uterine pregnancies will rcacli full term. 

When the foetus has survived rupture of the 
liilic, the diagnosis of broad ligament pregnancy 
is rarely made until false labour occiir.s, parti- 
cularly so in India where there is so little ante- 
natal care. When false laiiour docs set in, it is 
soon followed by the death of the child; this 
would certainly have happened in this case ha<l 
laparotomy not been done without delay after 
the admission of the patient to ho.spilal. Prompt 
laparotomy is the only real conservative treat- 
ment for unruptured extra-uterine pregnancy, 
since rupture may occur at any time and the 
patient may die before operative assi.sfance is 
available. 

It is only in very rare cases, however, that a 
normal living child is delivered from hetween 
the layers of the broad ligaments, and the oper- 
ation m this case was comparatively easy as thi’ 
fetal sac was free from adhe.sions and the' 
placental site almost wholly within the tulic 
it should be remembered that the removal is 
not always so easy, and if the placenta is spread 

m^l K Pbacenta to separate piece- 

nieal. If the placenta is partly .separated it Ins 
to be removed, and if in\-enioviny tfe sac’tfe 

history of' ffic?e Mser*^ f after- 

Jobns^-Iopk^sScs stwICaf 
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healthy children. >cin erect at term ot 
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The details of method followed in these 
five cases are as follows; — 

They were kept under observation for a 
week or so, their bladders relieved regularly 
at intervals of six or eight hours and washed 
out with potassium permanganate or boric 
once a day, and after - their urine was tested 
they were treated with urotropin, salol, or 
benzoic acid, if necessary ; their diet was milk 
and barley. 

Photo. I. 



Although operation in two stages is the 
ideal thing to do (i.e. (1), drainage of the 
bladder suprapubically through Pezzer’s 
catheter; (2), enucleation three weeks later). 
I cannot persuade my patients to undergo 
the two-staged operation, simply because 
they consider that a second one has to be 
done due to the failure of the first. A preli- 
minary course of calcium chloride grains xv in 
six to eight doses was given before operation ; 
the bladder was washed out on the operation 
table; 8 to 12 ounces of clean boric or saline 
put in through a metal catheter and the blad- 
der opened suprapubically. The bladder cavity 
Avas thoroughly explored as to size and shape 
of prostate, presence of stone, etc. Then rvith 
gloved left'index finger in the rectum, enuclea- 
tion was proceeded with by introducing the 
right index finger into the internal urethral 
orifice through the wound and scraping- the 
mucous membrane which soon gives rvay. 
The lobes are enucleated easily, one by one 
or the prostate as a whole; if aided by the 
finger in the rectum, no force is necessary 
at all. Standing on the side rail of the opera- 
tion table and. leaning well o-ver the patient 
helps a lot. If the enucleating finger is in 
the proper line of cleavage, between the 
prostatic capsule and the prostatic sheath of 
the pelvic fascia, the lobes shell out very 
easily indeed without much bleeding. 
Although the haemorrhage is pretty profuse 
and frightening, it easily stops with fairly hot 
water irrigation either through the wound or 


catheter. I have had no necessity to plug 
this space with adrenalin gauze. The bladder 
is drained suprapubically Avith a big-sized 
india-rubber tubing communicated to a bottle 
with some lotion, and Retzius’ cavity by a 
separate small, short tube. I have not tried 
perineal drainage which is bound to do very 
well, as it will be in the most dependent part 
and will avoid absorption of foul urine and 
blood clot. This can be easily done by 
pushing a long bent forceps'into the prostatic 
space through the wound, opening the peri- 
neum on its tip and drawing in a drainage 
tube. Even if this is done I am inclined to 
keep the bladder Avound open as Avell with a 
drainage tube from beloAV. The patient is 
kept in Fowler’s position and the drainage 
tube discarded on the fourth or fifth day after 
operation. He is given plenty of fluids, 
barley, milk, soda, mist, diuretic and urotro- 
pin, benzoic acid or salol, etc. The boAvels 
are kept open on the third day. The great 
thing is to prevent hypostatic congestion of 
the lungs by getting the patient to get up and 
get out on to an easy chair as early as 
possible after the danger of hsemorrhage 
passes aAvay. In some cases recurring 
haemorrhage does come on Avhich may not 
stop due to^ the condition of the blood vessels 
and sloughing of the tissues owing to sepsis 
and cause the death of the patient. I resort 
to calcium chloride injections intramuscular- 
ly and I must say I have been fortunate to 
save all my patients, though I have not been 
able to prevent abscesses forming at the seat 
of injection even with every possible care and 
attention. Haemostatic serum ought to help 
in such cases, also adrenalin pack after hot 
irrigation. I can remember an old patient 
saved in the Rangoon General Hospital Avith 
injections of morphia and, at the suggestion 
of a sister, iced rectal injections. He is still 
living to tell his tale and is a reporter of an 
important Rangoon daily paper. Personall}^ 
I avoid morphia as far as possible in these 
cases on account of the damaged condition 
of the kidneys, but I do believe it has to be 
resorted to Avhen everything else fails to 
arrest hmmorrhagc. After removal of -the 
suprapubic drainage tubes, the Avouncl is ^ care- 
fully and gently irrigated once or tAvice a 
day, the dressings changed several times a 
day, and the patient is encouraged to get 
about a bit carefully and on to an easy chair. 
He is allowmd to have the food he cares for, 
augmented by plenty of fluids and barley 
water. About the 18th to 21st day he starts 
passing some urine by the urethra and the 
suprapubic Avound rapidly heals up in another 
AAmek or tAvo and the patient is again as fit as 
a fiddle. 

What has happened in the prostatic pouch 
is as folloAA's ; — First part of the urethra is 
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— +iincf' in which the 

The severe cases were jjusi„g delirium 

temperature continued if ^^ed by an under- 

and prostration 

lying lung condition, e.g., picm i 
broncho-pneumonia. (iodine) used 

I 


No. 1 * 

4ame, nation- 
ality and age. 

Occup- 

ation. 

Prominent syinp- 
oms and duration. 

Date of 
oper- 
ation. 

1 

tig. Po Thar, 
Burmese male, 
aged 60. 

Cult- 

ivator. 

Burning urine. 
One year. 

13-3-25. 

2 

U. T h i K a, 

Burmese male, 
aged 70. 


Freciuency of mict- 
urition. 22 days. 

17-5-25. 

3 

Mg. Htaw, Bur- 
mese male, 
aged 73. 


Retention of urine 

3 days with drib- 
bling. Two pre- 
vious admissions 
into hospital. 
H ad auto-tox- 
o?mia. 

3-6-25. 

4 

Mg. Po H an, 
Burmese male, 
aged 58. 

»♦ 

Frequent mictur- 
ition with strain- 
ing and burning. 
Total 1 year. 

11-6-2S. 




Bad 15 days. 


5 

P h 0 n g y i U 
T h a m i ngala 

1) 

Retention of urine 
5 days. Attend- 

20-6-25. 


Burmese male 
aged 75. 

» 

1 

ed outpatient de- 
partment 3 days. 
Drawn a lot oi 
bloody, offensive 
urine. 



Special points 
about oper- 
ation. 


Phosphatic 
stone and enu- 
cleation pros- 
tate. 


Course and 
treatment. 


Date of 
[tailing out 
drainage 
tube. 


Knuclcation . 


Enucleation . 


Severe Hac- 
morrliagc 
(20tli-2.1rd), 
chccl:cd by 
calcium lac- 
tate injec- 
tions " and 
or.ally and 
careful 
washing. 


20-.1-23. 


Enucleation. 
Comparative- 
ly small pro- 
state, middle 
lobe very pm- 
minent, big- 
ger than a 
marble. 


Very big in- 
deed. Enu- 
cleation. 


22-5-25, 


8-6-25, 


Date of 
passing 
urine liy 
urethra. 


3-4-25. 


Date of 
di.schargc. 


16-4-25. 


12-6-25. 


29-6-25. 


16-6-25. 


25-6-25. 


25-6-25. I Still in 
! hospital. 


17-6-25. 


A NOTE ON THE VALUE OF IODINE 

INTRAVENOUSLY IN THE TREAT- 
MENT OF INFLUENZA. 

By Asst. Surgeon C. P. V. SHUNKER, i.m.d.. 
Superintendent, Central Jail, Bcllary. 

During the month of June 1925, there occur- 
red at this Jail an epidemic of influenza resulting 
in the admission of 66 cases to hospital within 
in a short period. All the cases were of the 
typical acute catarrhal variety (respiratoiy type) 
of the disease. Twelve cases were complicated 
by lung conditions, pleuro-pneumonia or broncho- 
pneumonia. There were no deaths. 

My attention having been drawn to the value 
of iodine intrpenously in septic conditions, the 
method was given a trial in the very severe cases 
when the usual remedies, e.g., sodium salicylate, 
cinchona, etc., had little or no effect. 


hands. In fact we have been struck by the 
marked improvement in the general condition 
of such patients. Witliin 24 hours of the inject- 
ion most of the patients passed 'from a condition 
of anxiety and distress into one of comparative 
comfort. 

There is no danger attached to the method if 
the usual precautions arc taken. The formula 
used was that of Dr. Chaudhuri as advocated by 
him in the Indian Medical Gazctic for February, 
1925, but instead of 3 to 6 minims as a dose, 
20 minims were given in 10 c.c. of saline as the 
initial injection. If the temperature and general 
condition do not improve a second injection of 
40 minims diluted to 10 c.c. of saline is administer- 
ed generally 'within 48 hours. 

In our series most of the cases were greatly 
benefited by one injection. Some of the more 
serious cases required a second and even a third 
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injection, while one case — the most serious of all 
that we had — received five injections. 

Fonnnla : — 

lodum ... 1 drm. 

Pot. Iodide . . 1 drm. 

Aq. distillata . . 5 ozs. 2 drms. 

The iodine is dissolved in the solution of potas- 
sium iodide in distilled water, previously pre- 
pared. 

Roughly, 20 minims of the above solution 
contains -1- grain of iodine. 

Initial dose. 20 minims (i grain iodine). 

Second and subsequent doses. 40 minims 
(1 grain iodine). 

THE MOSQUITO FACTOR IN TliE 
MALARIA OF ASSAM TEA GARDENS. 

By C. STRICKLAND, m.a., n.ch.. 

Professor of Medical Entomology, School of Tropical 
Medicine and Hygiene, Calcutta. 

Introduction. 

The main object in here reproducing this 
paper which was read before the Assam Branch 
of the British Medical Association at its Jorhat 
Meeting on March 2nd, 1925, is to publish it 
with the illustrations which were given liy lantern 
and to correct a few minor misapprehensions 
thereanent which have arisen. 

The subject was the conclusions arrived at 
from a mosquito malaria survey of the tea gar- 
dens of Assam which the Endowment Fund of 
the School of Tropical Medicine was enabled to 
finance by the generous help of the Indian Tea 
Association. Further study of the detailed ob- 
servations which have only recently been con- 
cluded may of course oblige us to modify the 
opinions expressed here, but in the meantime they 
are submitted for “ necessary action.” 

I wish to repeat here that I owe a great deal 
to Lieutenant-Colonel J. W. D. Megaw, i.m.s.. 
Director of the School of Tropical Medicine, for 
his sympathetic administration of the work under- 
taken, and to the officers and members of the 
Indian Tea Association for their help in every 
way. The work would have been impossible had 
it not been for the acceptance of the spirit of 
the scheme by the Medical Officers of the tea 
estates, for they placed all information at my 
disposal and every possible facility for collect- 
ing the data which I required. 

The Advantages oe a Survey. 

While a malaria-prevention campaign without 
a previous survey can indeed be carried out by 
employing certain measures which are of general 
application, a survey has three advantages, 
enabling one to (1) find out if a healthy site be 
available; (2) localise the area in which pro- 
phylactic measures should be taken ; and 
f3) choose the most appropriate measures to 
aeal with the situation. The last item is very 
important because some anti-malarial methods not 


being of general application might, if tried with- 
out knowing what situation is being dealt with, 
cause worse trouble. Take for instance, open 
earth-drainage; one drains a swamp and eradi- 
cates the species tmibrosus, one drains another 
and introduces maculatus or funcstus. In this 
connection Boyd says “all anopheline mosquitos 
are not carriers of the malaria parasites, and 
gross variations with regard to breeding habits 
are found among the different species of ano- 
phelines. Thus, it often happens that in' a mos- 
quito-infected district where malaria is occurring, 
only a small portion of the total mosquitos' are 
of the carrier type, and these may have quite 
specialised breeding habits, so that general 
measures of mosquito destruction might miss them 
altogether. The first essential in any district is, 
therefore, to make a critical survey to ascertain 
what mosquitos are carrying the parasite and 
what their breeding habits are; after which, if 
feasible, steps specifically . directed against the 
carrier species may be undertaken. To illustrate 
the diversity of breeding habits the following 
instances may be quoted : — Anopheles maculi- 
pennis, a well-known carrier, breeds chiefly in 
swamps and marshes and does not breed in run- 
ning water, so that it can be attacked by draining 
the swamp. Conversely, A. maculatus, which 
gave rise to much trouble in the Federated Malay 
States, breeds in running water. Other things ^ 
being equal, therefore, draining by open drains 
(the usual method) would not abolish but rather 
encourage the breeding of this species. Yet an- 
other, A. stephensi, is almost exclusively a well- 
breeder and can only be countered by screening 
or oiling the responsible wells. It can thus be 
seen that haphazard measures are almost bound 
to involve a waste of time and mone}', and may" 
even render the last state of affairs worse than 
the first by taking away conditions under which 
harmless mosquitos were breeding and replac- 
ing them by others suitable to the propagation of 
carrier species ” (1924). 

On the same subject Sir Ronald Ross at a 
meeting of the Royal Society of Tropical Medicine 
(1924) staled how different species of mosquitos 
must be dealt with in different ways. He_ saM ' 

“ We must deal with each species on its merits”; 
to which dictum Major Austin agreed, and 
Dr. Balfour and Major Austin both were of the 
opinion that it was necessary to make careful 
biological investigations before starting upon any 
anti-malarial campaign. Watson (1924) in this 
connection said, “ Let me candidly admit that for 
some years we cleaned up the ravines in our hill- 
land in Malaya making the malaria worse. We 
had to adopt an entirely different method. Let me 
remind you too that in 1901 when the Federated 
Mala}' States Government gave me^ the money to 
clean up Klang, Dr. Braddon applied for money 
to clean Seremban, a town on the main range. 
Presumably he would have felled jungle and 
I “trained ” streams, and would have caused ^ 

1 outburst of malaria in, at that time, a healthy 
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As il can be so luirniful, the qitcslion arises 
as to the ])Iacc it takes in the malaria problem 
in Assam. 

I have caught it in several places in Assam 
jungles, for instance, in the swampy ground under 
jungle near to Rokra in the Balipara Frontier 
Tract, (fig. 1), and I have no reason to .suppo.se 
it is not to be ft)und in all similar situations. 


town. Had that occurred I can imagine the pro- 
gress of malaria prevention in the Federated 
Malay States would have beeii seriously retarded 
as it has been in India by the experiment done in 
Mian Mir.” 

The fact that Watson started to preach this 
doctrine of the specific prevention of malaria in 
1911 and that it is still necessary in 1925 for the 
Society of Tropical Medicine to reiterate it scenrs 
rather lamentable. 

It will, however, be seen how important it i.s 
to do a preliminary survey. As Dr. Murphy of 
Sylhet has said very concisely “ to obtain the most 
successful results with the most economical 
expenditure it is necessary that a i)reiiminary 
detailed survey should he carried out.” 

Previous Survijys m AssA^r. 

From time to time other surveys than that 
which is the subject of the present paper have 
been conducted in Assam. Not all of them have 
been in tea-garden tracts, but I have included a 
consideration of some of them in this paper be- 
cause of the general similarity of the terrain I 
described with that of the tea gardens. ^ 

These surveys have been made at Rumding 
Junction by many medical officers in co-bperation 
die report being published by Rieutenant-Colonel 
R C. McConibm Young, i m;s. (1921); at Nal- 
reported by Rieutenant- 
tolonel S. R. Christophers, i.ar.s. (1922) 
Fieutoiant-Colonel McCombie Young r m s and 
and Captain B. S. Challnm noon^ . A.:’- ^ , 


...cu^iianr-^oionei McCombie Young r m s and 

Mosquitos of Assam. 
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A. MACUI^ATUS. 

McCombie Young in his Pasighat survey 
determined that viaadaUts was the cause of most, 
if not all, of the trouble. At Lumding, where it 
was found breeding in the sandy bed of the 
considerable river the Horn Langpher (fig. 2), 



'■c* j i 


t3/-A 




Fig, 2. — The sandy bed of Horn Langpher breeding 
A. culicifacics and A. viacnlatus. 

it was not incriminated to the same extent by 
James, Young, and Fry; and as subsequent anti- 
malarial measures seem to have eradicated the 
other species one may conclude that utaculalus, 
which still breeds in the bed of the river, is 
probably responsible for the spleen-index of 
about 30 per cent, which persists. I am indebted 
to Drs. Weldon and Leitch for my data. 

Challam at Nalbari, in 1920, found no macnla- 
fiis; in 1921, during October and November, a 
few; and in 1922, after April, some more. He 
concluded nevertheless that they were not the 
source of much malaria, in which view McCombie 
Young concurred. On the other hand, macnlatus 
was one of the species which Watson considered 
to be a dangerous factor in the Doom Dooma 
gardens. He found it abundantly in January. 

I did not find macnlatus myself very often, onl)' 
17 times out of a total of 2,774 catches of all 
species, and of those most were found in hill- 
side streams where one would expect the species ; 
however, the paucity of my catch is not surpris- 
ing when one considers the general lack of suit- 
able breeding places for it in most tea gardens. 
A. macnlatus is essentially a stream breeder 
(fig. 3), or ‘a drain breeder, so that where drains 
hold spring-water they may be dangerous; it is 
not a swamp breeder. Watson says, A. macula- 
tus lives in the-pure.st water, so it is found in hill- 
streams, springs at the foot of the hills and banks, 
and in' bhils. It is never found out in large flat 
pathars ! (rice-fields) away from hills, but in 
narrow valleys in the hills ; it may be found in the 
small pottaJis or areas which are irrigated by clean 
water, It is highly sensitive to pollution, or its 
food is, for even daily washing of clothes at the 


head of a small valley will drive the insect from 
the main stream.” 

With regard to Watson's conclusion that the 
species must be regarded as one of the chief 
causes of malaria in the Doom Dooma gardens, 
it must be remembered that he found it in the 
months January to March, and as this is not the 
malaria season its connection with macnlatus must 
still be proved. No observer has yet reported 
it during the malaria season. 

Watson says, and I agree, that the species is to 
be found breeding in pools in the beds of big 
rivers like the Brahmaputra, but that “ big rivers 
as a rule are not associated with rrialaria”: 
which proves that the mere fact of finding macu- 
latns in any place is not evidence of any connec- 
tion with malaria there. 

The species having such a liking for seepage 
water is an additional argument against it being 
very prevalent in Assam or causing much trouble, 
for the land is generally low-lying and there is 
not much seei'iage; what there is will be found 



Fig. 3.— Macnlatus is a stream-breeder. 


where the land is more hilly as in Cachar (fig. 4). 
In .such places,' in my opinion, it is more likel> 
that macnlatus is doing harm, although I found 
no direct evidence of it. 

A. CULICIFACIES. 

This species has been reported in the Nalbari 
and in the Lumding survey. At Nalbari it was 
found in June breeding scantily in rain pools in 
paddy-fields, but not much importance was 
ascribed to it. At Lumding it was found by 
Weldon in large numbers in a tank as well as in 
pools in the bed of the big river and much of 
the malaria was put down tb it. Unfortunately 
the season during which it was found breeding 

was not mentioned. . , • t,- 

Watson caught none of the species but in his 
conclusions thinks that perhaps it is of some 
importance. 
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Fic. 5. — Streams breeding A. funcslus. 


Fig, 4— a. Maculatus will be found where land is more 
hilly, as in Cachar. 

when the malaria season is starting. It is a 
clean water breeder; seepage or fresh water 
pools in the beds of streams or drains in the up- 
lands or where subsoil drainage is good are its 
natural habitat. It would not be found on low- 
lying .lands like the pathar level, hence a place 
like Dibrugarh is not malarious. Drainage eradi- 
cates it as it cannot breed in running water. 

A. JUYPORIUNSIS. 

This species, in the light of our present know- 
ledge, need not be seriously considered. 

I only found it on one occasion in South 
Sylhet; Dr. Meek has sinca sent (from Cachar) 
a numbet' of specimens caught in August, but as 
no one during the previous suiweys has reported 
it, it cannot be of any great epidemiological 
importance. 

A. FUNESTUS (minimus) and a. aconitus. 

J will deal wdth these two species together as 
they are closely related. It is not usual to find 
them on the pathar level; their habitat lies in 
streamlets of running water edged with grass, 
(figs. 5-7). The larvie have the thorax parti- 
cularly well developed, w'hich enables one to 
distinguish them from most other anophelines 
with the naked eye. Watson says they are found 
in the clearest water, e.g., “ in the bhils." 

McCombie Young in the Dumding survey and 
Challam and McCombie Young at Nalbari 
decided that in these places fmestus was the chief 
earner, while Y^atson in Doom Dooma con- 
cluded that It was of the greatest danger to- the 
tea gardens; he found it in abundance and of 



Fio. 6. — Streams breeding A. funcsins. 



Fig. 7. — Streams breeding A. futiestus. 
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I found 136 breeding places out of 1,730 during 
September to November, 1923, uiitbrostts being 
the next among the malaria carriers with 29. 
The species was not found in comparatively non- 
malarious localities. 

It is generally agreed then that this is an enemy 
of the first- importance and this is equivalent to 
saying that the streams and irrigating channels 
of the rice-fields are culpable (figs. 8, 9). 



Fig. 8. — The irrigating channel of a rice-field. 



Fig. 9. — Rice-fields irrigated by a side channel, whiih 
harboured A. aconitus. 

Conclusions Regarding the Relative 
Importance op the Species. 

Of the known malaria carriers which occur in 
Assam I have concluded then that funestus and 
aconitusj represented in the paddy-fields, are very 
dangerous ; that probably during the rains cidici- 
facies breeding in pools of pure water is also of 
danger j that maculatns breeding in spring-water 
cannot on present evidence be incriminated with 


doing much harm; that umbrosns lurks in all 
undrained jungle which should be viewed with 
great suspicion; and that jeyporiensis takes no 
important part in the causation of the disease. 

Mosquito Control. 

Measures not Dependent upon a Mosquito 
Malaria Survey. 

On the subject of mosquito control one may 
first consider those methods which are not 
dependent on a mosquito survey. 

Sterilising the blood of the carriers of the 
parasite . — The carriers from whom the mosquito 
mainly becomes infected are the children, and 
every effort, I suggest; should be made to treat 
such children with quinine so as to prevent them 
infecting the mosquito. A similar principle is 
observed in the practice- of protecting from 
mosquitos all persons with parasites in their 
blood, for instance, in screened hospitals or 
segregating tlie sick. Parasite parades might be 
held regularl}', once a week, using Knowles’ and 
Das Gupta’s (1924) excellent thick-film method 
for discovering the parasite. 

Quinine* unfortunately has many limitations, 
of which the outward symbol is the excessive 
malarial incidence of the estates. It is to be 
hoped that the chemists will soon discover some- 
thing as effective for the malaria plasmodium as 
trypan-blue is for Piroplasma cam's. 

Protection from the bite of the insect . — For the 
European some, protection is afforded by the use 
of mosquito boots and the European in Assam is 
to be congratulated on his general attention to 
such matters; but this does not protect other 
parts than the ankles. For this reason, I strongly 
recommend the use of mosquito-proofed houses 
or at any rate proofed dining-room and lounge. 
rind it is to niy mind more important than any- 
thing else that clubs should be thus protected. 
Nobody who has not lived in a screened house 
can ajipreciate its comfort (fig. 10). One objec- 
tion that is often made against' it, is that h is 
imjjossilily stifling in the hot weather. Certainly 
that is so if the screening is fixed, but if it is 
made to' be opened up from sunrise to sundown, 
my experience is that it does not make the air 
appreciably hotter. 

This measure is of course only applicable to 
the staff of the estates though I wonder if it 
would not repa)' the Companies to give their 
labour cheap and strong bed nets, starting with 
those who would apply for them. We all know 
how the cooly will get under a net except for his 
feet, but even then his chance of infection is 
much lessened' (and his feet ought .to be horny 
enough to look after themselves). 

General Methods oe Mosquito Control 
WHICH ARE NOT Dependent on the 'Species of 
Mosquito Present. . , , j 

1. Water-tidiness . — When any- species breed- 
ing-place is “ tidied-up ” (fig. 1 1 ) it rendered 

* I will deal in another place with the so-called 
quinine prophylaxis. 
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Fig. U. Water-tidiness, clean-weeding paddy. 


jess suitable for the life of the mosquito b 
s protection, and food is removed. In doc 
ditches of slowly-running water tliis imph 
clearing out of as much debris and foreigS i 

plant life, m streamlets it implies the keeo’ 
the banks and edges -clear' of vegetation or 
t^m with concrete (%. 12) or fteps, and “ 

p f deepening the water-channel to su 
extent that plants cannot grow 

. drains have been Sd'”|itb 'f ' 

coiKtructed of rcinfo™! ^ 

aiongh to carry oS the LrmTf 
banks above the drains an 

smoothed down and curved shaped 


For water-tidiness a mosquito gang under an 
overseer should be employed. 

2. Subsoil drainage and fdling . — Subsoil 
drainage will not be discussed here as in 
Assam it is not “ practical politics." An- 
other general measure is filling, but this is 
expensive. _ The tank at Lumcling was filled. 
The principle is the same as subsoil drainage, 
that is, the water is kept underground. In 
Orissa I have seen shallow natural nullahs, which 
are prolific breeding-places of certain inalaria- 
rarrying anophelines, filled in by the natives to 
level up the land for rice cultivation j an instance 
of economics and sanitation going hand in hand. 


IKUL# 


There are certain methods of mosq'uito control 
winch are dependent on the species present. 

imn?,Vc e«''rt-rfrai«opc.~Open drainage 
implies the confining of all masses of water 
withm regular channels and a fall provided in 
order to enable the water to rim aw'ay. There 
are, Iiowever, certain situations where such a 
scheme is impossible. 

Drainage strange as it may seem does not 

vaJent in Acc nialaria-carriers pre- 

aent ui Assam,— macitlaUis, fnnestiis and 
aconiius-ure stream breeders, the twSSf.e 

ccmiZ'to brSr 

habitat to its iildrat aiirl o ? — obtained a 

O'e nteasnres taljt.t. 

type of habitat will 
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leason to .suppose that what happened in Malaya 
would not happen in Assam, or an even wor.se 
thing because here the species funestiis is so pro- 
lific, while it is altogether absent in Malaya. There 
is no doubt whatever that it is chiefly in the 
drains dug by the native cultivators for irrigating 
purposes that ftiiiesfus and aconitus are principal- 
ly found. 

There is, however, the possibility that the 
reduction of the area of water in a bJiil may 
countervail the factor just mentioned and the 
sum-total of fimestus output might be reduced: 
drainage systems are now being used with this 
idea by Watson to control iiiacidaius and fmieslns 
in tlie Doom Dooma gardens. 

2. Oiling . — This measure might be considered 
of general application except for the fact that In 
fast-running streams the film tends to flow away 
and collect in midstream so that its influence soon 
dies away on the grassy borders where fnneslus* 
and aconitus are found. 

The utility of oiling is reall}' in inverse pro- 
portion to the rapidity of exchange of water in 
any breeding-place whether that exchange is due 
to surface water running awa}’’ or is due to 
spring- water. 

In streams I feel that the cost of this measure 
is out of proportion to the results and if water- 
tidiness is resorted to the same results would be 
much cheaper. 

AVhen one comes to consider the pool breeders 
there can be no doubt of the efficacy of oiling. A. 
umbrosns is essentially a pool breeder, as is ciili- 
cifacies; so is maculatus if the pool is of spring- 
water. 

In all such places oiling would be very 
effective, though in great swamps it is impractic- 
able and they must be drained first. For oiling 
constant supervision is needed and the cost of 
the organisation would be high even in Assam ir. 
spite of (1) the proximity of the Assam oil-fields 
and (2) the discovery of the use of castor-oil 
for aiding the spreading qualities. Oiling has 
been discarded by the Corporation of Calcutta 
because of the human equation. Moreover where 
there is any rice cultivation oiling cannot be 
used. 

Larvacides, which may be considered here, arc 
mostly dangerous and possess no advantages over 
oil. But Balfour recommends for undrainable 
swamps a " marine soap ” manufacture,d in 
Marseilles. 

3. Flooding . — More might be made of this 
measure. The practice is to throw a dam across 
a valley when the effect is to create a large body 
of deep comparatively still water where swamps 
or running streams existed before (fig. 13). 

Danger may ensue at a later stage when silting 
takes place to such an extent that water plants 
ma)^ take root, or when there is a mass of certain 
floating water plants. Moreover, seepage below 
the dam may be a source of danger. 


*/l. fmcstus lives at the edge pf really fast-running 
streams while maculatus lives in little pockets or bays. 



1‘iG. 13. — “ Drowning ” a dangerous ravine (Shillong). 

At a still later stage the embankment may hold 
up a solid mass of .silt over which the original 
flow is distributed if it is not retained beneath 
the surface (fig. 14). 



Fig. 14. — At the bottom of the steps is a bed silt held up 
by a stonework dam. 

4. Jungle-growing . — This measure is of 
limited application as there is the danger or 
nmbrosus behind it. In Malaya, in parts of the 
country where umbrosns is not found, among the 
inland hills, where are situated most of the rubber 
estates, it is the best method of preventing 
malaria (fig. 15) and it is now, I believe, the 
law that a permit must be obtained from the 
Health Department before any jungle is cut. 
l^nth regard to the “ coastal hills,” where 
sus is found, I suggested in an unpublisncd 
report to the Government of the Federated Malay 
States (1916) that the nmbrosus and inacit.alus 
danger could both be averted by digging drams 
through the jungle, the only alternative being 
subsoil drainage which is very expensive. 
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Tn I have no reason to svippose that 



Fig. 15,~Thc best way of pfreventing malaria, 
jungle-growing. 

jungle 'after draining them and then neithet 
wnhrosns, macnlaiiis nor fnnesUts could breed. 
Of course rice cultivation would be precluded by 
this measure. 

5. Jxingle-clcarmg . — This measure should cer- 
tainly be resorted to where, after the land is clear- 
ed, ciificraci'es and fnnesliis will not breed, if 
this would take place the health would probably 
become worse. Presumably Dibrugarh and cer- 
tam tea gardens on the so-called pathar level were 
malarious when they were under jungle, but they 
have been cleared and drained for settlement nr 
planting and are now comparatively healtliy. 
This is what happened in Malaya where Watson 
had such great success with his early efforts in 
1901. 

That completes the summary of the more 
important operations that can be undertaken in a 
mosquito-control campaign. 

Measxires of general appUcailon : — 

1. Therapy. 

2. Protection from the insect, 

3. Water-tidiness. 

4. Subsoil drainage and filling. 

Mea^ires that depend on the findings of a 
ui.osgiifio survey : — 

1. Open earth-drainage. 

2. Oih'ng and larv'acides. 

3. Flooding. 

4. Jungle-growing. 

5. Jungle-clearing. 

Summary. 

Reviewing the opinions expressed above, one 
might _,say that screening houses and especially 
c ubs IS very desirable and that an organised 


flooding are incompatible with ncc-growi g. 

H rice-crowing need not he considered then 
the situSiS can easily be dealt with by draining 
'and oiling combined, flpoding, or by jungle-grow- 
ing combined with draining. 

On vha Ollier tend, the only 
compotililc ivitli Vico cultivation winch may b>. 
successful are the general measures (except 
Xil drainage) ; none of the special measures 
given aliove would be applicable. 

The hed-rodc alternative is, ihetefore, which 
is preferable, the rice cultivation and only 
perhaps a mitigation of the malarial prevalence, 
or the rice given up and a non-malariovis labour 
force. I expect many estate managers wou'kI 
say " let us be content with trying to mitigate our 
condition by means of the general methods. 
On the other hand, Crawford says “ soine dis- 
cipline there must be on every garden in the 
interests of health.” 

But the planter must clearly sec that if be 
wishes to control his malaria either on economic 
or humanitarian grounds he has got to interfere 
with his rice cultivation. 

This rice cultivation seems to be something 
of a fetisli, for in " Castes and Tribes of India" 
publislied by the Indian Tea Assodation, one 
reads the following passage Facilities for the 
acquisition of land have in the past been held 
out as decided attractions to estates W'hich are 
in the position to grant holdings, either free or 
at a nominal rent, to the permanent labour force. 
This factor still, undoubtedly, carries great weight 
with potential emigrants, but at the same time 
many instances could be cited, particularly m 
Upper Assam where khet land has never been 
available, yet labour continues to flock to the 
estates in all seasons. It might be argued that 
such concerns are in this fortunate position owing 
to their strong connections in the recruiting dis- 
tricts, but when we consider the favourable eco- 
nomic conditions that have obtained in the dis- 
tricts during tile last three seasons and the. fact 
that sirdars of other estates, having the attraction 
of hfiet land to offer, have also been endeavouring 
to recruit, but with comparatively indifferent 
success, we are forced to the conclusion that die 
attractiveness of an estate lies, not so much in 
the offer of materia! amenities but in a feelino- 
of confidence and faith in the management, in 
brief, the personality of the Manager.** 

• l^ve myself seen that many of the gardens 
in the Doom Dooma District have no dhan-khei 
land and ytt the Doom Dooma gardens must ' 
procure coobes, for are they not veritable Fi 
Dorados? The coolies there seem to be content 
with patches of aushdhan and vegetable gardens 
not to mention churches and hospitals with bed 
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sheets. I ask whether all gardens cannot get on 
as well as the Doom Dooma gardens, and if not 
why not ? 

_ Doubtless there is' no answer, but at the same 
time let me, for the sake of argument, accept the 
deep-seated feeling that exists in the matter and 
see whether anything can be done to cope with 
the diHUculty. The following suggestions might 
be made : — 

(1) That coolies be given their dhan-khet at 
some distance from the lines and the intervening 
land not rice-cultivated, and the lines' concentrated 
so as to reduce the total non-cultivated area. I 
am told that the coolie likes to see his rice growing 
under his very nose, but on the other hand a 
prominent planter of the Jorhat District, in 
response to a demand from me that the planter 
himself should put up suggestions as to how the 
difficulty should be met, informed me that coolies 
would be quite content to have their khcts some 
distance away. This view seems borne out by 
the fact that coolies will sometimes leave their 
khets and bustces for long periods to work on 
estates, only returning for the harvest. 

If the lines then be concentrated on one side 
and dhan-khct parcelled out to the coolies as far 
away as possible, the intervening area can be 
treated to the special measures which are neces- 
sary, either flooding, jungle-growing, or draining 
and oiling. 

(2) If that .suggestion be not liked another 
to be submitted is based on our knowledge that 
it is the small hulas which are particularly danger- 
ous, therefore, I would ask that the cultivation of 
small hxdas only be given up and if that be not 
admitted, that at least the very dangerous irrigat- 
ing channels may be dealt with in accordance with 
the general principles laid down, though I am 
afraid the results would he hut meagre. 

We have now seen whatever is strong or weak 
in the position, if mosquito control is aimed at. 
In general, I do not agree with Boyd, who has 
written ; — “ The simplicity of the theory, i .e., 
mosquito control, is too often outshone by the 
complications encountered in its practice. ,The 
problem bristles with difficulties which may be 
so great as to throw the matter out of court on 
the ground of impracticability.” 

It is, I hold, a fact that the problem, in no 
place where there has been a will to succeed, has 
presented insuperable difficulties, the only real 
difficulty having been the flnding of money. 

NoN-MosQuiTO-CoNTRon Measurijs. 

1. Quinine^ prophylaxis . — One must now 
consid^ whether that famous prophylactic 
measure — ciuinine administration — would be pre- 
ferable, i.e., quinine given to the whole labour 
force to prevent their becoming infected by 
mosquitos. The problem has been analysed by 
, Dr. Hermitte in an address to the Assam branch 
of the .British Medical Association. He came 
to the conclusion that quinine prophylaxis is 
efficacious and recommended two doses a night 
to ensure perfect results as quinine is excreted 


8 hours after its ingestion but that only 
one dose would do a lot of good. On the other 
hand Dr. Forsyth in his carefully-controlled ex- 
periment; at Kacharigaon found tliat with such a 
system as one , would use in ordinary practice it 
produced no good results. 

Hermitte did not mention the very carefully 
conducted experiments conducted by army officers - 
at Salonika during the war. T think that if 
British army officers with highly disciplined 
troops under war conditions came to an adverse 
conclusion in the matter, their opinion should be 
regarded as final. Watson’s opinion is that for 
prophylaxis no amount of quinine is of any avail 
to stamp out the disease. Malaria will not be 
eradicated unless some medicine vastly more 
effective than quinine is discovered or mosquitos 
are destroj'-ed. 

In general, therefore, if may be concluded that 
quinine prophylaxis does not offer sufficient 
inducement to us to use it rather than mosquito 
control. 

2. Site selection . — Site selection is an import- 
ant rival to mosquito control, but it is expensive. 

It requires a careful malaria and mosquito survey 
and a careful calculation as to whether the cost 
of moving houses, lines, fete., to a new site would 
be less than mosquito coiitrol measures. Certain- 
ly, however, when new habitations are being built 
one should choose the site most carefully and 
the medical officer should be the first and last 
man. consulted. 

Summary. 

When comparing the possibilities of' mosquito 
control measures with others, one may summarise 
therefore that, except for site selection, mosquito 
control is best. Bassett Smith thinks that the 
method of destroying the mosquito carrier is 
evidently a practicable one but that it demands a 
large amount of co-operation on the part of 
those whose land is concerned. With intense 
optimism much can be done. Watson, howevp, 
states more forcibly that nothing but mosquito 
control can give the desired results. 

Accessory Measures. 

There are certain measures which are quite 
ineffective in themselves as anti-malarial agencie.s, 
but which nevertheless are very important in the 
general campaign. 

1. Bducation and propaganda -. — Education 
and propaganda amongst the directors, the share- 
holders and the coolies is required. 

The cooly, I believe, on some gardens is treated 
to a cinema show and perhaps he could be got 
at ” in this way by suitable propaganda. 

As for the managers and directors, they have 
only to be sliown reasonably and lucidly what 
has been accomplished elsewhere to be ready to 
furnish the sinews of war; In fact they seem 
to want usually r^ery poor arguments to persuade 
them to pa}^ up. They are, of course, nervous 
lest experiments should be conducted and prove 
costly failures, for unfortunately money spent 
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on the prevention of malaria has not always been 
rmid. One way of reassuring them would be, 
I think, for the Assam branch of the Bntit.h 
Medical Association to proceed by resolution trom 
time to time on agreed-upon measures whicn 
may be confidently recommended to the puhhc. 
One resolution for instance might be that in the 
future lay-out of a garden the medical otficer 
should be consulted ; the present lay-out of some 
gardens showing the necessity for such a pro- 
posal. I am sure the directorates would feel 
that such a proceeding protects them from 
faddists. I could cite an instance myself' of 
how the executive in Malaya was let down by a 
highly placed medical officer who thinking, qttn 
the lady-novelists, that mangrove forest was 
deadly got money for cutting it down. He acted 
in quite good faith, but we now know that such 
a measure converts a healthy place into an un- 
healthy one. 

We therefore have to- educate the people who 
provide the money. Watson has said tiiat most 
of his life he had spent in fighting the men who 
were preventing him from fighting the mosquito, 
I am very glad to see that something more than 
virtue has now been his reward. 

It now therefore only remains for the directors 
to vote a large sum of money for propaganda 
among themselves, 

2. Financing anti-malarial measures. — 1 am 
very strongly of the opinion, which I see 
has also been expressed by Watson, that the 
cost of anti-malarial work should not effect the 
commission of the staff of an estate. If it is 
made to do so, the practice will act like a dead 
weight on all the efforts of those who are trying 
to do some good. 

3. ^ Technical education of the Doctor Babn . — 

I think it is, an excellent idea that prompts 
Dr. Hermitte with the sanction of his directors, 
Messrs. Williamson, Magor & Co., Ud., to send 
his doctor babus in a never-ending stream to the 
School of Tropical Medicine in Calcutta. Every 
doctor babu ought to have a microscope and know 
how to use it._ If he went to the School of 
itopitsi M-cdicjne nc would loam itiicroscopical 
technique and how to identify mosquitos and 
parasites. ^ 

The school short course is admirably adapt- 
ed to meet the needs of the tea estates doctor 
babus; and Z am sure that the Director will give 
me fullest consideration to any suggestions which 

suitable even more 

.J- ^fsjmreh.—This must of necessity be 

ife^One ^^uipped for the pur- 

^search .suggested above was the 
looking fqr chemcal compounds which would 




CoNCtWSlON. 

1 have now surveyed the main points in the 
malaria problem in the Assam tea gardens ani 
1 hope /way have carried the reader with me m 
my argument. 

If we are agreed, it is not likely that the planter 
will lag behind. His chief problem now seems 
to he the procuring of sufficient labour. A 
Crawford says, " To get, and still more to keem 
labour is becoming yearly a more and more vital 
factor.” Tea has to compete with the mdustml 
concerns and also with plantations m other 
countries — Ceylon, Malaya, etc. In the competi- 
tion Crawford says "The comparative attrac- 
tion of particular estates will exercise an increas- 
ing influence on the labour supply j the healthv- 
ness of a place ” where tlie water is good " is 
undoubtedly such an attraction, I have myself 
seen how easy it has been for the liealthy rubber 
plantations in the Federated Malay States to 
obtain coolies as compared with the unhealthy 
estates. While coolies on the healthy coast land 
were getting from 24 to 30 cents a days those in 
the malarious uplands took 60 to 80 cents. 

Countries like Malaya and Ceylon have cer- 
tainly paid more attention to sanitation than has 
India in general, so they have obtained a lead in 
the race which should now be reduced by Assam, 
It does seem lamentable that a quarter of n cen- 
tury after Watson started his work in Malayan 
plantations that a start has only just been made in 
Assam, All the more credit to the Associated 
Doom Dooma Companies and to Messrs, Duncan 
Bros, for fieing the first to make a move. 

A development of the labour situation has come 
about during a generation of planting in that it is 
now seen that a sufficient labour force may 
perhaps he brought up on an estate. There 
is a growing labour force of 1,000 children, 
aged from 2 to 10 years, on Alinugger 
Estate, in Sylhet. But this is a healthy 
estate^ and I doubt whether that would he pos- 
sible in a highly malarious locality. As Watson 
“ Quite, apart from the sickness among the 
men, the women are concerned with the sicknes.s 
and loss of their children, and where the greatest 
primal instmet— -the maternal instinct — ^is thwart- 
ed, there can be no r^t or stability among a 
people. Toss of, and sickness amongst, children 
unsettle the women; they blame the water, the 
food, the air, ghosts, spirits and other more or 
less real or imaginaiy causes. They instinctively 
seek to flee from the place, and what the woman 
thinks to-day, the man thinks to-morrow. They 
hem rnmours and reports of healthier places and 

fold me. coolies 

leave here to seek employment elsewhere, but few 
or none come up here from lower down the val ev 

Eah?" are well S 

^ woman is generally JoatJj to move as 
she fears for her children in a strange place ” ‘ ■ 

\ s&ymg myself that the motto 
for the combat should be " . “lotto 

children.” ^ women and 
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THE TREATMENT OF MALARIA WITH 
PERACRINA 303. 

By WILLIAM FLETCHER, m.d.. 

Institute for Medical Research, Kuala Lumpur, 
Federated Malay States, 

The Makers' Advertisements. 

The Haco Company of Berne, the manufact- 
urers of Peracrina 303, have been kind enoitgh 
to furnish me with a supply of this preparation 
for the treatment of persons suffering from 
malaria. They have sent me, in addition, a num- 
ber of letters and pamphlets describing Peracrina 
and its employment in the treatment of malaria. 
Among these pamphlets were the “ Therapeutic 
News ” edited by the Haco Company and a report 
by Dr. J. Walker on the treatment of malarui 
with Peracrina, which was published originally 
in the Archiv filr Schiffs- und Tropen-Hygienc. 

The following information was contained in the 
pamphlets: — 'When Dr. Walker went out to the 
famine districts of the Volga, with the Swiss 
Red-Cross, the Haco Company gave him a supply 
of Peracrina to be used as an intestinal antiseptic. 
It did not prove to be of value for this purpose 
but to the surprise of the physicians attached to 
the expedition “ it -was found to be at least equal 
to quinine in the treatment of malaria.” 

The makers describe Peracrina 303 as " the 
chenucal compound of an acridine dye stuff with 
a specific albuminate prepared according to’ a 
patented process. It is’ made up in sugar-coated 
pills each containing 7.7 grains.” The dose re- 
commended is eight pills per diem for children 
between nine and sixteen years of age, and 


twelve pills a day. for adults ; but it is added that 
“small doses of Peracrina have worked with 
great success, very serious Cases of adults and- 
older children have been cured by doses of two 
to four pills.” It is recommended that the pills 
be taken before meals at tbe rate of two pills 
at a time. The Haco Company advertise that 
Peracrina does not speedily reduce high tempera- 
ture, but, if systematically employed, it cures 
malaria completely and permanently. A complete 
course of treatment lasts from three weeks up 
to three months, for it must be continued for a 
fortnight after an examination for plasmodia in 
the thick blood film has given a negative result. 

It is sometimes observed that during the 

first three weeks of treatment, the blood test 
shows an increase of plasmodia and during the 
same period the temperature has a tendency to 
rise occasionally. These syrriptoms need not 

cause anxiety The Haco Company, Ltd. 

are willing to give to every physician the oppor- 

tuiiity of judging for himself Upon receipt 

of a money-order for two pounds, 400 Peracrina 
pills in two registered sample-packages will be 
sent to you. They should be sufficient for the 
treatment of an average test case of chronic 
malaria.” 

Dr. J. Walker claims to have treated seventy- 
two cases successfully with Peracrina, and, as 
illustrations, he reproduces the clinical histories 
of three cases, namely, Dollimanowa, Peredu- 
mowa and Assuna. 

Case 1. — Dollimanowa. A case of acute benign tertian 
malaria. Peracrina was administered from the outset, 
and the treatment was continued for more than three 
months. The patient had six paroxysms in the first fort- 
night, the last was on the fourteenth day. She had no 
more fever during the rest of the time she was kept 
under observation, but malarial parasites were found at 
each of twenty-one examinations madc^ dun’ng the first 
eighty-six days of treatment ; the last occasion on which 
they were found being the eigliL’-sixth day. During the 
next eighteen days three examinations were made with 
negative results. 

Case 2. — Peredumowa. A case of chronic benign ter- 
tian malaria. This patient had occasional attacks of 
fever up to the sixteenth day. of treatment. The blood 
was examined twenty-nine times during the first _twc 
months, with positive results on twenty-one occasions. 
Schizonts were found on the sixty-second day of treat- 
ment. No parasites were found during the next fifteen 
days. 

Case 3. — Assuna. A case of mixed tertian malaria. 
The patient had occasional attacks of fever up to the 
forty-ninth day of treatment. The blood was cammed 
twenty-six times during the first eighty days, with twenty 
positive results. Trophozoites were present^ on the 
seventy-eighth day. Three negative examinations were 
made during the next thirteen days. 

A Criticism of the Advertisements. 

(1) The composition of Pcracrinct 303. The 
makers state that Peracrina is chemical com- 
pound of acriflavine with a specific albuminate. 
The pills which I received from them consist ot 
a soft, brown, granular substance enclosed in a 
brown, sugary coating. When some of the gra- 
nular substance was put into water, it did not 


dissolve but the water became a fiuorpcent, 
yellowish green. The urine of patients, who are 
takin<r Peracrina is similarly coloured. When 
the pni mass was examined under the microscope 
it found to consist of yeast cells stained 
yellow. There were a few round starch grams 
Lixed with the yeast cells. Several pi'^s were 
examined and they were all found to oj 

yeast. The cells were dead, they would not grow 
on laboratory media. The makers’ description 
of Peracrina as a chemical compound with a 
specific albuminate appears to require modifica- 
tion. 


to see their resemblance. As, 
the trreat majority of casp.s of uncompbeata 
malaria the general course is towards rccovei y. 
The admini.stratioii of Peracrina may had 

nothing to do with the cvciiluai disappearance of 
the parasites in Dr. Walker’s three cuscs. 

Dr. Walker’s reports show that the treatment 
lakes too long to be generally useful, and they 
fail to prove that Peracrina exerts any influence 
on the malaria parasite. 

CuNiCAP 'Pivs’r.s oy Peracwna in Kum.a 


(2) The cost of Peracrina. — ^The makers say 
that four hundred pills are necessary for the 
treatment of an ordinary case of malaria a treat- 
ment which occupies three months. The retail 
price in Singapore of a bottle containing a hun- 
dred pills is $6, or fourteen slhllings. Four 
hundred pills would, therefore, cost $24, or two 
pounds sixteen shillings. This is much more 
expensive than quinine. The retail price of 
quinine sulphate is $1-25, or two shillings and 
eleven pence, an ounce; and an ounce is suffi- 
cient for the treatment of an ordinary case of 
malaria. If quinine were given at the rate of 
20 grains a day, for three months; about four 
ounces would be used and the cost would be $5, 
or eleven shillings and eight pence. It is evi- 
dent ?fom these figures that the high price of 
Peracrina puts it beyond the reach of all but the 
rich. It is too expensive for use in hospitals or 
for the treatment of labourers on rubber estates 
or tin mines. 


(3) Dr. Walker’s results in the treatment of 
malaria. — The duration of the fever, in the three 
examples selected by Dr. Walker to illustrate suc- 
cessful treatment by Peracrina, was fourteen days 
in the first case, sixteen in' the second and forty- 
nine in the third. Malaria parasites were found 
up fo the. eighty-sixth day in the first case, the 
sixty-second-in the second case and the seventy- 
eighth in the third. As the treatment was con- 
tinued for at least a fortnight after all parasites 
had disappeared, which is in accordance with the 
advice of the makers of Peracrina, it follows 
that the average duration of treatment in these 
three cases was eighty-nine days. P'eople will not 
continue to swallow eight or tivelve large pills 
every day for such a long period— (those sup- 
plied to us weighed ten grains a piece)~unless 
they are kept under the closest supervision; few 
patients can he observed and treated for so’lono- 
Malaria patients in this country, usually leaw? 
hospitals in less than ten days. 

f P^'^sent time, have 

0 owed the course of untreated malaria over a 

5*’" Zf’ Home 

and Abroad, Colonel S. P. James rives *he 

riiarts of three Indians, suffering from untreated 
malaria, whose temperatures were recorded for 
several months. No one who compares tfip 
charts of these untreated Indians whh those 
.llustrafOf Dr. Walker’s Pantcrina cases, can M 


Through the kindness of Dr, E. A. O. Travers, 
the Medical Officer in charge .of the District 
Hospital in Kuala Lumpur, I was able to give 
Peracrina to eighteen men who were .siiucring 
from malaria. I was not able to detain these 
people in hospital for more than ten days or a 
fortnight, noV could I keep them under observa- 
tion after their discharge; it was, therefore, im- 
possible to give them the three months’ treatment 
recommended by tlie PTaco Company, 

The object of this inquiry was to determine 
if Peracrina could be used in the hospitals of the 
Malay States, instead of quinine, with equally 
good results in the cure of an attack of malaria. 
The question of permanent cure cannot be in- 
vestigated accurately in a country where it :s 
seldom! possible to follow up a case after treat- 
ment or to insure against re-infection. 

The eigliteen patients were all labourers from 
rubber estates or tin mines. Fifteen of these 
were Tamils and lliree were Chinese. Si,x were 
suffering from suhtertian malaria, six from benign 
tertian, five from mixed tertian and one from 
quartan. Eight pills a day were as many as we 
could persuade the patients to take. Tlie average 
weight of the men was 101 lbs., consequently thi.s 
dose was equivalent to twelve pills given to a 
man weighing 150 lbs., and twelve pills a day Ls 
the dose recommended by the makers. The pills 
were given to the patients in the laborator 3 % 
Blood filrns were examined twice a clai' and, at 
the same time, the urine. was inspected for fluores- 
cence and tested for quinine and alhmnen. This 
was done by my assistant Mr. Kandiah and my- 
self. 


The patients were divided into two groups, 
The first group comprised nine patients who were 
treated with Peracrina alone when they were first 
admitted to hospital.^ Quinine was not given to 
mem until its administration became imperative' 
T^iese cases were Nos. 6,-7, 8, 9, 11, 15, 16, 17, 

of the number 

of parasites either increased ' or remained 
stc^ionary and it became necessary to give quinine. 

e 'in of nine cases. Nos. 1, 2, 3, 4 

, lu, 1 ^, 14 ^ given quinine at the 

commencement of treatment, either alone or in 
combination with Peracrina. As ' soon ns the 
parasites had disappeared, quinine was discon 
tinned and Peracrina ivas given alone. In tiyo 
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cases. Nos. 4 and 5, there was no relapse while 
Peracrina was being given, but they were under 
observation for only five and eight days, re.s- 
pectively. In the remaining seven cases. Nos. I, 
2, 3, 10, 12, 13, 14, the parasites multiplied when 
the quinine was stopped and Peracrina was 
powerless to prevent relapses. 

Most of the patients had suffered from former 
attacks of malaria. They had taken quinine 
then and they knew that it could relieve them. 
Eight patients who relapsed under Peracrina 
refused to continue taking it and asked that they 
might be given quinine instead. 

There was no evidence, from the experiments, 
that the drug had any effect upon malaria para- 
sites. 

details of the treatment of eighteen 

PATIENTS WITH PERACRINA. 

Case 1. — Tamil. Weight 70 lbs. Disease, subtertian 
malaria. This patient was given a week's treatment with 
cinchonine, in doses of seven grains twice a day. The 
temperature became normal on the third day and all 
parasites had disappeared by the end of the week. On 
the eighth day cinchonine was discontinued and Peracrina 
was given instead. There was no fever until the seventh 
day when a relapse occurred and trophozoites reappear- 
ed. They increased rapidly until there were more than 
one parasite in every two fields, by the nineteenth day. 
The Peracrina was then stopped and fourteen grains of 
cinchonine were given twice a day in its stead, with the 
result that there was no fever after the second day and 
no trophozoites after the third. 

Case 2. — Tamil. Weight 100 lbs. Disease, subtertian 
malaria. Five grains of cinchonine were given twice a 
day together with Peracrina. The temperature became 
normal after two days’ treatment and no trophozoites 
were found after the third day. Cinchonine was stopped 
on the fourth day and treatment was continued with 
Peracrina alone. Parasites reappeared on the si.xth day, 
when there was an average of two in every hundred 
fields examined. By the tenth day there were twenty 
times as many and treatment with cinchonine was resum- 
ed, in doses of twenty grains twice a day, with the result 
that the parasites disappeared within three days. 

_ Case 3,— -Tamil. Weight, 96 lbs. Disease, mi.xcd ter- 
tian malaria. Cinchonine was given in doses of ten 
grains twice a day. There was a heavy infection in this 
case but both the fever and the parasites had disappeared 
by the fifth day. Cinchonine was then discontinued and 
Peracrina was given instead. Subsequently a few 
trophozoites were found almost every day and they were 
present on the twelfth day, when the patient refused to 
continue the treatment. 

Case 4.— -Tamil. Weight,^ 98 lbs. Disease, subtertian 
malaria. Cinchonine was given in doses of ten grains 
twice a day. There was no fever after the second day 
and no trophozoites were found later than the third day. 
On the sixth day cinchonine was stopped and Peracrina 
begun. No relapse had occurred when the patient left 
the hospital five days later. 

Case 5. — Chinese. Weight, 110 lbs. Disease, benign 
tertian malaria. Two five-grain doses of cinchonine were 
given together with Peracrina. This was a very light 
infection; after two days' treatment the cinchonine was 
stopped because neither fever nor parasites were present. 
Peracrina was continued until the tenth day when the 
patient left the hospital. There was no relapse during 
that period. 

Case 6.-^Tamil. Weight, 90 lbs. Disease, mixed ter- 
tian malaria. Peracrina was given alone for seven days, 
but during this time the subtertian parasites increased 


instead of diminishing in number. On the eighth day 
two nine-grain doses of cinchonine were given because 
the temperature was 103° F. and there were about thirty 
rings in every hundred fields. Peracrina was continued 
until the fifteenth day but the trophozoites increased the 
temperature rose, tlie patient became worse and he re- 
fused t''- take the drug any longer. 

Case 7.— Tamil. Weight, lOS lbs. Disease, benign 
tertian malaria. Peracrina was given alone. When the 
patient was admitted to hospital there were abuu' twelve 
rings in a hundred fields. From 'the fourth to the 
seventh day no trophozoites were fotinJ; but on the 
eighth day there was a relapse with fever and parasites 
and the patient refused to continue taking Peracrina. ’ 

Case 8.-— Chinese. Weight, 130 lbs. Disease, benign 
tertian malaria. This patient had a mild attack. He 
was given Peracrina alone. The parasites disappeared 
by the sixth day and on the seventh he left the hospital. 

Case 9.— Tamil. Weight, 112 lbs. Disease, mixed 
tertian malaria. Peracrina was given alone. Parasites 
were still present on the fifth day, when he refused to 
remain in hospital. 

Case 10. — ^Tamil. Weight, 107 lbs. Disease, subter- 
tian malaria. Parasites were present in large numbers;, 
consequently cinchonine was given in ten-grain doses 
together with Peracrina for a couple of days. By the 
third day the number of parasites had diminished, the 
cinchonine was discontinued and Peracrina was given 
alone. The parasites increased rapidly and it became 
necessary to give cinchonine again on the fifth and sixth 
days. This checked the multiplication of the parasites 
once more, hut as soon as the cinchonine was withdrawn 
they increased again. On the ninth day Peracrina was 
discontinued and a course of cinchonine was administered 
with the result that the parasites disappeared in a few 
days. • 

Case 11.— Tamil. Weight, 95 • lbs. Disease, benign 
tertian malaria. Peracrina was given alone for eight 
days. During this time the patient^ remained in the same 
condition. Parasites were found in his blood at every 
examination and at the end of the period he refused tu 
continue the treatment. 

Case 12.— Tamil. Weight, 120 lbs. Disease, _ subter- 
tian malaria. As this was a rather heavy infection with 
subtertian parasites — 200 rings in 100 fields — quinine was 
given along with the Peracrina for the first two days. 
On the third day there were only three parasites in a 
hundred fields ; consequently the quinipe was stopped and 
Peracrina continued alone. On the eighth day the para- 
sites had increased to 580 in 100 fields and the patient 
asked for quinine. He was given three twelve-grain 
doses which reduced the number of trophozoites^ once 
more and Peracrina was administered alone until the 
fifteenth day. By this time the parasites had increased 
again, so the Peracrina was discontinued and the usual 
treatment with quinine was given in its place.' 

Case 13.— Tamil. Weight, 100 lbs. _ Disease, mixed 
tertian malaria. Twelve grains of quinine hydrochloride 
were given twice a day, together with Peracrina, for a 
period of two days. The quinine was then discontinued 
and Peracrina was given alone. The malaria parasites, 
which had disappeared on the third day as the result ot 
the quinine treatment, returned on the tenth day in spite 
of the Peracrina and the patient refused to remain in 
Iiospital. 

Case U.— Tamil. Weight, 90 lbs. Disease, subtertian 
malaria. This patient was given two twelve-gram doses 
of quinine, on the first day, together with Peracrina. 
The quinine was then stopped and Peracrina was Siven 
alone. There were a few parasites present on the fit fn 
day, when the patient insisted on leaving the hospital. 

Case IS Chinese. Weight, 105 lbs._ Disease, quartan 

malaria. No quinine was given to this patient for the 
first ten days of treatment, during which time Peracrina 
was administered alone. At the end of this 
trophozoites and schizonts were still present and the 
patient was put on a course of quinine. 
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rnsf 16.— Tamil. Weight, 93 lbs. Disease, benign 
tertian malaria. This patient had a very light infection; 
at the beginning of the treatment with 
parasite was found m every five hundred fields, At, 
end of a week when the patient left hospital (with a 
supply of quinine tablets) the number of trophoaoitcs 
was apparently the same. 

ase 17.— Tamil. Weight, 105 lbs. Disease, benign 
tertian malaria. Pcracrina was given for four days. 
Parasites were still present and the patient refused to 
continue the treatment. 

Case 18.— Tamil. Weight, 100 lbs. Disease, mixed 
tertian malaria. Peracrina was given alone for five days. 
At the commencement of treatment there were twenty-five 
trophozoites in every hundred fields and at the. end of 
five days their numbers were approximately the same. 
Peracrina was then discontinued and quinine was given 
instead, with the result that no parasites could be found 
after three days’ treatment. 

Summary. 

A supply of Peracrina 303 was received from 
the ITaco Company who are the manufacturers. 
It is put up in pills weighing about 10 grains 
each. They consist of a mass of yeast, cells and 
a little starch, stained with a yellow dye. The 
makers state that four hundred pills are required 
for the treatnjent of an ordinary case of malaria. 
The retail price of this quantity, in Singapore, 
is $24, or two. pounds sixteen shillings. Treat- 
ment with Peracrina is, therefore, much more 
costly than treatment with quinine. The opti- 
mum dose, according to the makers, is twelve 
pills a day, and they recommend that this dose 
should be continued for about three months. 
Few people will submit to this treatment. 

The Kaco Company state that the malaria 
parasites may increase during the first three weeks 
of treatment, and the temperature may rise 
occasionally. This makes Peracrina unsuitable 
for use in a country where malignant tertian in- 
factions 3.re conunon and where death may ensu'^ 
With shocking rapidity unless the number of 
parasites is rapidly reduced. 

A report by Dr. J. Walker on the treatment 
ot malaria with Peracrina, was sent to me 
the makers; it was published originally in the 
Archiv fur Schiffs- und Tropen-Hygiene The 
examples of cures ejected by Peracrina were 
unconvincing, they did not prove that this sub- 
stance had any effect on malaria parasites. 

Eighteen patients who were sufferine from 
malaria, m the District Hospital at Kuala Lurapui 
were treated tvith Peracrina. Their avS 
weight was 101 lbs., and they were given eieht 
pills daily. Blood films were examined twic?\^ 


day. 


Nine of these patients were given Peracrina 
alone when they were first admitted to hoso£l • 

necessary to give quinine. ^ ^ became 

comm'encemerofT^aS^ 


as 


the 


or m 


combination with Peracrina. As_ soon 
parasites liad disappeared, .. 

Continued and Peracrina was given ^onc. _ In bvo 
cases there was no relapse while 
heing given, but they were under observation for 
onb' five and eight days, respectively. In th^ 
remaining seven cases the parasites jnultiplied 
when the quinine was slopped and Peracrina 
was powerless to prevent relapse. 

CoN.cnDSioNs. 

(1) Peracrina 303 consists of yeast cells, a 
little starch and a yellow dye, 

(2) It is impracticable to_ administer Pera* 
crina for a long period and in the large doses 
recommended by -the makers, 

(3) Peracrina is too expensive for general 
use. 

(4) The clinical tests made in Kuala Lumpur 
did not show that Peracrina had any. effect upon 
malaria parasites. 

(5) Malaria parasites may increase during 
treatment with Peracrina and it is dangerous to 
employ it in place of quinine. 


A Mirror of Hospital Practice. 


STONE IN THE BLADDER FORMED 
AROUND A FOREIGN BODY. 

By J. L. DUNHAM, m.b., p,a.c.s,i., 

I,Ii:UTI>NANT-CpI.OXEL, I.M.S. 

Civil Surgeon, DUarwar. 

A patient was admitted into hospital 

on 9th May, 1925. She was an adult of about 
35 years of age and of fairly good constitution. 
She had incontinence of urine and complained of 
pain behind the pubis and lower part of the 
hypogastric region. She could not walk on 
account of the pain. Her temperature on admis- 
sion was 99,6''F. 

On examination it was found that there was a 
stone of fairly big size in the bladder: it was 
adherent to its wall behind. There was a hard 
swelling m the front wall of the vagina; it was 

tenderness and 

a little hardness just above the pubis. 

On lith May, 1925, she was put bh the table 

Sfracrand '^^'^f ’ 1 were made to 

ext act and crush the stone but without effect •' 

t re cavity of the bladder was found obliterated' 
An incision about U in long- was mn f! 
the swelling in the “vSina 

e„i. ■ s r 

the circumference of the stone m ti^ i a J 
Ae stick was Sf m. The stick «s ^VwM. il' 
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head in the bladder and its remaining portion in 
the walls of the vagina and uterus. The stone 
was phosphatic in nature. The wound was 
stitched with, catgut sutures which were removed 
after ten days; the wound was then completely 
healed up. Pain and temperature had dis- 
appeared. The patient made an uneventfid 
recovery and was discharged cured on 28th May, 
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inguinal glands were more markedly enlarged on 
the left tl:an on the right side. The patient look- 
ed emaciated but had no defect in any other 
organ. 

Treatment. 

Operation . — As soon as the patient gained a 
little strength after a course of free and liberal 



25. At the time of her going, she had complete 
control over the bladder and its cavity had 
formed. 

On asking her as to how she came by the 
stick, she said that she had inserted it .there 
about two years ago to bring, about abortion. 
Abortion was caused but she could not take out 
the stick, so it had remained there for about two 
years. 

AMPUTATION OF THE PENIS. 

By S. C. DAS GUPTA, i,.m.s. (Cal.), 

Senior Surgeon, Bir Hospital, Katmandu, Nepal. 

SuRYAMAN, a Hindu Newar, aged 48, was ad- 
' mitted into hospital on July 16th, 1924. About 
17 months previously the patient had noticed a 
• small fungiform growth on the prepuce ; he had 
had phimosis since childhood, but gave no history 
of any venereal disease. 

Condition on admission . — The organ had exact- 
ly a cauliflower-lik'e appearance from near the 
tip to the root (vide photograph ; removed organ 
shown suspended by a piece of thread) ; the 


diet, I put him up for operation. Under chloro- 
form, the patient lying on his back, I removed 
the enlarged glands of the inguinal region on 
both sides in the first place and stitched up the 
wound, leaving a small gauze drainage at the 
outer aspect. He was then placed in the litho- 
tomy position and an elliptical incision was made 
around the root of the penis joining both above 
and below, which was prolonged downwards pre-. 
cisely along the median raphe up to the lower 
angle of the pubic arch. Next, the line of incision 
over the raphe having been deepened and the 
testis on each side retracted, the body of the 
penis was laid bare. 

Dissection of the Urethra . — As the part was 
foul-smelling and full of septic discharge, I did 
not pass the sound per meatus for fear of carry- 
ing the infection deep down. I dissected out 
the corpus spongiosum and lifted it up on the 
aneurism needle (just as is done in an intraven- 
ous injection) and divided it about the middle 
and picked up the end with a Kocher’s forceps. 
Then I passed a rather tight-fitting sound up to 
the membranous portion of the urethra to keep 
the same as a guide. Next, I proceeded with 
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separating the remainder of the urethra, having 
a grip on the.sound, from the corpus cavernosum 
quite back to the triangular ligament, care being 
taken not to puncture the urethra ; then I removed 
the catheter. 

Removal of the corpus cavernosum . — The dis- 
eased portion of the penis having been wrapped 
up in a sterilised gauze and held up by means of 
a tissue-forceps, dissection was carried down- 
wards separating the corpus cavernosum from 
the surrounding structures, the suspensory liga- 
ment being divided and the accelerator urina; 
slit open up to the crura. Meanwhile, the dorsal 
arteries and vein divided in the course of operat- 
ion were secured. Next the crura, were dis- 
sected and ultimately detached by scraping out 
from the rami of tUe os pubis by means of a 
periosteal elevator. Leaving about half an inch 
of urethra the remainder was snipped off; and 
lastly, the severed end was slit up longitudinally 
and the edges were stitched with the margins of 
the skin at the lowermost portion on either side, 
about i inch protruding and everted. A small 
drainage tube was left inserted at the lower margin 
ot the wound about an inch above the insertion 
ot the newly formed urethra, and a soft rubber 
catheter was left in the bladder attached to a 
rubber tube for continual drainage into a 4-Ib 
wide-mouth bottle into which some carbolic lotion 
was poured to keep the end of the tubing always 
dipping m. A double spica (bandage) of tL 
groin was applied covering the ingufnal region 
and scrotum up to the opening of the^new mefti5s, 

After-treatment . — The patient was keot in 
Fowler’s position for 10 days to-e^ure frie 
drainage from the bhcMpr Tn.. nsure tree 
nnrl oiaoder. The gauze drainage 

and tubes were removed after 48 hours tL 
catheter was withdrawn on the 8th /-loi/ i' i 
stitches were taken nnt Ti when the 

firs. intSiS “ ve™ ; Je LleTa, »P 

part, near the root of the /TP"" 

np after 15 days. penis, this also healed 

the penis is very prevalent hS T b 
on over half a dozen such LsS and °P""ated 
the testes in only two. ^ removed 

septic and the dressinp-c Up' ^ getting 

to contamination with^rhiTf hf "" 
practice and now retairZ discarded this 

held up in position by a 

stitches are remived^ till- the 

As regards the urethra T in 
conclusion that it is best to i ^ the 
down as possible with its p,S 
wards. The level of the diiected down- 

should be sutured! miS T '^hich 

n d'rnSjfsr 


Nearly half of my cases had strictures of the 
urethra; the present case came back after three 
months with a very narrow opening, not admitting 
even the point of a line probe. I had to dilate 
tlie urethra and keep him in hospital for two 
weeks more. I saw him last about two months 
ago; he has no trouble now. 

In one of my cases I had again to dissect out 
the urethra under chloroform and stitch up the 
everted edges in the manner de-scribed above. 

I believe if the end of the urethra be kept properly 
everted and a strict aseptic condition is jircscrved 
throughout, stricture is not likely. 

In conclusion, I think, it is better for a 
beginner to use a silver catheter in place of a 
sound, because the former will not only be of 
help m the dissection of the urethra but will 
also afford an unmistakable proof of its pas.sage 
into the bladder by the jet of urine through ffs 
opening. ^ ' ' 

(Ak5.— The photo was taken three months 
after the primary operation. The catheter is 
seen passed into the bladder and the stillete 
througli the severed end of the urethra.) 


SOME SUl^GlCAL CASES. 

By RAI SAHIB MUKAND LAL, i,.m.s., 
I^ousc Surgeon, Chit (Duffer!,,) Hosffital. Delhi 

yoa^rriiiSr^'l' N"" S-W., aged 16 

Of the abdomen t’ l"rju1y,%|S"’ 

SmewliiJf on Ihe’^nte 
sacnim. bov sbnlr' 

tonitis and the simerfir; l P""*' 

i^e was removed ^Lom rb """f" 
parents on Te 1/4 k.u- w .^y his 

25th July, 1924 at Q „ /"O'adniitted on 
acute obstruction. He was 'on^ symptoms of 
mediately— a tag nf r, operated on im- 
adberent to the LieL 

trance forming a loop throu^b ^ 
passed and thus caiised r.i "’^]'oh the gut had 
was divided and the gut ^^’Jtion. The band 
replaced. Two wounds 

got, each closed by a smaU f’" 

points were invaginated ^nd i " 
string sutures. No search w-f porse- 

shot as the patient was' in a v ^ 
t'on and the abdomen "o«di- 

covery was uneventful aiM -Re- 

oharged cured on 22nd August 
Casc 2.— Durban, son nf o • ' 

admitted ^2 

^24, with symptoms nf n-,' August 

and fracture of the right abdomen 

day before Ite ?' e*;'£ T S 

him and gave rise i .f ° -'ell 

abdomen was a little rWd ‘f ’ “ t™Me. The 

P'd- Tiick; and shghf 




530 


THE INDIAN MEDICAL GAZETTE. 


[Nov., 1925. 


passing , urine. He was p-ut to bed — ^the urine 
drawn off ■with a soft catheter and the bowels 
relieved with enemata. On 12th August, 1924, 
the rigidity and swelling of the abdomen had 
increased; pulse was small and thready; 
temperature 100.4° and very little urine 
could be drawn off by the catheter. La- 
parotomy was done, a medial incision being 
rnade below the umbilicus. The main abdomi- 
nal cavity was found to be well shut off by 
adhesions. There was a collection of pus in the 
pelvis and on inspection a rupture of the bladder 
was discovered. Good drainage was provided 
and the wound left open. Recovery was steady 
and gradual and the patient was discharged cured 
on 5th October, 1924, the wound closed and 
healed up as in a case of suprapubic cystotomy. 

Case 3. — Harpiary, wife of Surajpal, aged 35 
years, Hindu female, came in with a big tumour 
ip the abdomen of about 3 years’ duration. She 
said it rvas gradually increasing in size and 
giving rise to pain and discomfort. The growth 
felt like a solid tumor, non-adherent and freely 
movable. On examination per vaginam the 
uterus was found free and the right adnexa 
thickened. Menstruation was occurring at usual 
periods but the flow was less than normal. 
Laparotomy was done on 17th September, 1924, 
with medial incision below the umbilicus, A 
dermoid cyst of the right ovary was found which 
was removed, the ped^icle ligatured and sutured 
’after invaginating the stump. A true floating 
right kidney was found which was lying high up 
in the pelvis. The left kidney was cystic. It was 
thought sound to leave the kidneys alone. The 
patient was discharged in good health on 
3rd October, 1924. 

Case 4. — Yadu, son of Gurdial, aged 28 years, 
Chamar male, admitted on 3rd October, 1924, 
with symptoms of acute obstruction of six days’ 
duration. Laparotomy was done at once. Two 
bands of mesentery were found which caused 
the obstruction ; these were cut and ligatured 
and the gut relieved; wound closed as usual and 
the patient discharged cured on 14th October, 
1924, No complications occurred. 

Case 5. — Moola, son of Nathu, 35 years, 
Brahman male, admitted on 30th August, 1924, 
with a history of injury due to the passing of a 
cart wheel over the left side of his chest where 
it produced an ecchymosis about 4 inches by 
-l^'inch. Duration about 12 hours. He had diffi- 
culty in breathing — vomiting — and the urine was 
slightly blood-tinged. On 1st September, 1924, 
distention of the abdomen increased but there 
were no definite signs of obstruction. Laparo- 
tomy was^ done. First a medial incision was 
made and about a pint of blood evacuated from 
the peritoneal cavity. As the collection seemed 
mostly in the left flank, the first • incision was 
closed and another made in the anterior’ axillary 
line from where more blood was evacuated; 
The spleen was searched for rupture and, al- 
though enlarged, no tear was discovered. The 


condition of the patient being serious the wound 
was rapidly closed without making any further 
search for a rupture or a tear. Both wounds 
healed by first intention. The patient, being very 
weak, recovery was gradual and slow; no 
further accumulation of blood could be detected. 
There were three complications noticeable: 

1. A patch of pneumonia on the left side 
probably due to trauma. 

2. Bleeding from the bladder which was 
profuse and lasted for a week — most probably 
due to primary injury of the bladder itself. 

3. Bedsore; this was unfortunate but under- 
standable considering the low vitality and ex- 
treme weakness of the patient ,after so much loss 
of blood. 

Case 6. — Kundan, son of Hukma, 35 years, 
Hindu male, admitted on 9th October, 1924, in 
extremely weak and emaciated condition; cons- 
tant pain in the abdomen which presented an 
enlarged spleen and two fairly big masses resembl- 
ing enlarged glands in the epigastric* region. The 
masses were slightly mobile and appeared at- 
tached to the posterior wall — non-adherent to the 
parietes; slight rise in evening temperature to 
about 99° F ; duration 6 years. Considering the 
general condition of the patient and the size of the 
masses a provisional diagnosis of tubercular me- 
senteric glands was formed and surgical inter- 
ference was thought inadvisable. The patient, due 
to constant pain, pressed for an operation ; and a 
few days’ rest and nourishment helped him to pick 
up a. bit in health. Laparotomy was done on 
17th October, 1924; a pararectal incision being 
made on the site of the tumour. The growth 
was found to be in the mesentery and fixed to 
the posterior wall. A small incision was made 
into the growth, and typical dermoid cyst con- 
tents came out. Removal being impossible, the 
peritoneal cavity was shut off and a drainage tube 
inserted after removing as much of the cyst 
contents as possible. This relieved the patient 
of his pain and discomfort and the cavity went 
on emptying itself without any further abdominal 
complication. Sometime later infection took 
place and the patient died ultimately of exhaus- 
tion. 

Cases oe Appendicuear Abscess. 

Fifteen cases of appendicular abscess have been 
treated since April, 1924. The ages of patients 
varied from 8 years to 50 years and_ the dura- 
tion of illness from 4 to 30 da 3 's and in one case 
even longer than this. , Thirteen cases ■were cured 
and one died due to intense toxsemia. Foecal 
fistula formed in 13 cases after operation which 
closed up in about a week’s time. 

Experience' shows that appendicitis is a much 
more common disease than it is thought to be 
among the Indians but it is a pity that most of 
the cases go undiagnosed or are delayed to such 
an extent as to form an abscess. Operation is 
resorted to only as a last measure. 


Noy., 1925,j A FATAL CASE. OF, LI.VEIL.ABSCESS •. ARLAND, 


tvvQ tiers of gauze towels and an incision ,4 . inch 
long .was made in the bulging abscess. : There 
was a sudden gusli of pus which rose to a height 
of about 10 inches. It was noted that the 
wound in the abscess had increased' to 1 inch; 
this was doubtless due to the friability of the 
cellular tissue combined with the great internal 
tension of the abscess .cavity. Pressure was 
instantly made over the opening in .order to 
provide for a slow and uniform flow. 

At this stage the patient topped breathing; his 
head was instantly lowered and artificial respira- 
tion commenced. After a lapse of 10, minutes, 
when no signs of recovery were perceptible, a 
rapid incision was made in the fourth left inter- 
space and the heart exposed. Cardiac massage 
was started and ten minims of adrenalin hydro- 
chloride injected into the cardiac muscle; instant- 
ly the heart began to beat. Artificial respiration 
was all the while kept on but to no avail* the 
heart continued to beat for 10 minutes' and 
ceased in diastole. 

PdST-MoRl'KM. 
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N.B.—-A few points about these cases are:— 

1. Chloroform was used as' general an- 
lEsthesia. 

2. Picric acid 3 per cent, solution in recti- 
fied spirit as an antiseptic for the skin has proved 
a very reliable agent. 

3. Silk has been used for all sorts of sutures 
except the skin. Its sterilization is easy but 
requires a little care. Boil the hank for 15 
minutes, store up in mercury lotion l-IOOO and 

for half an, hour before operation. 

4. There have been no complications and 
little or no reaction after the operation. 

OBSERVATION'S ON A FATAL CASE OF 
LIVER ABSCESS. 

By J. p. ARLAND, . . 

UEUTENANT, I.M.s. (T.C.), 

Royal Air Force Combined Hospital, Busrah. 
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• In conclusion, I have to thank Captain S. G. 
Chavan, i.m.s. (T.C.) for his valuable assist- 
ance during the operation. 

A CASE OF ACCIDENTAL ABDOMINAL 
INJURY. 

By K. V. JOGLEKAR, m.b., b.s., 
Ranebennur. 

O'n 4th April, 1925, at 3 p.m. I was called 
up to see a woman, aged 55, with an abdominal 
injury caused by the horn of a bullock ; the 
accident had occurred in the early morning. I 
reached the place in the evening at 6 p.m. and 
found the woman in good condition (pulse 
and temperature normal). I found that the 
intestines had come out through the crescentic 
tear and were wrapped in a piece of dirty 
cloth. I wanted to stitch the wound under 
general anaesthesia but the woman declined, 
saying that she wouldn’t trouble me at all 
even if I did it without anaesthesia. 

After removing the cloth I found nearly 9 
or 10 feet of the gut out through the wound 
which was 2^ inches in length. Fortunately 
the gut was not at all injured. I washed the 
gut with warm saline and having thoroughly 
cleansed it pushed the gut in and stitched the 
wound. Afterwards I gave 3 drachms of 
brandy. After the operation for 24 hours or 
so the woman was restless but then made a 
rapid recovery and after 12 days I found the 
wound completely healed. Two months later 
I found the woman in sound health. 

The special features of the case being the 
non-injury of the gut and the rapid recovery 
even after the gut had been kept in a dirty 
cloth for fully 12 hours. 

^A CASE OF HYDATID CYST OF THE 
RIGHT PAROTID AND SUBMAXIL- 
LARY GLANDS. 

By N. P. SHRIVASTAVA, i..m. & s., m.b., b.s. 
Officiating Civil Surgeon, Sconi. 

A YOUNG man of about 24 years of age was 
admitted tnto the Seoiii Main Hospital on 
21st March, 1925, with a tumour about the size 
of a cocoanut situated in the riglit parotid and 
submaxillary regions. On palpation the tumour 
felt loculated and each loculus gave a fluctuating 
feeling. The differential diagnosis apparently 
rested between the following: — 

( 1 ) Lipoma. 

(2) Cystic degeneration of endothelioma of 
the parotid. 

(3) Retention cyst of the parotid or sub- 
maxillary gland. 

(4) Cystic hygroma of the neck. 

ilripoma was eliminated by: — (o) The site of 
the tumour being an extremely rare seat of 
lipoma. 

* Read at the Annual Conferrace of the C. P. Branch 
of (he ' Indian Provincial Medical Science Association, 
Nagpur. 


(b) The characteristic lobulation of the 
tumour mass in a lippma being absent. 

Cystic hygroma was eliminated by: — (a) The 
tumour involving the parotid region essentially, 
as revidenced .by the lobe of the right ear being 
enveloped and the anterior surface of the mas- 
seter being occupied by .the tumour. Cystic 
hygroma is mostly confined to the neck, being 
caused by dilation of lymph spaces of the 
branchial clefts. 

(b) , Cystic.' hygroma Is usually congenital; 
the tumour in question started during the child- 
hood of the patient and steadily progressed in 
size till it assumed the present dimensions in the 
course of about 20 years. 

It could not be decided whether the cyst was 
a hydatid, retention or degeneration cyst. 

The patient was operated upon on 25th March, 
1925. A curved incision over the prominent 
part of the tumour was made and as soon as the 
fascial and muscular strata were cut through, 
the cyst wall at its thinnest part Y^as accidentally 
punctured and there popped out a globular ball 
characteristic of a hydatid. The cyst wall had 
contracted numerous adhesions and threw pro- 
longations under the sternomastoid in close 
proximity to the carotid sheath, substance of the 
parotid and submaxillary glands, stylomastoid 
space and under the angle of the lower jaw. 
Careful dissection, taking special care of the 
branches of the facial nerve, radicals of the. 
carotid sheath, hypoglossal nerve and its 
brandies, internal maxillary artery, auriculo- 
temporal nerve and ducts of the parotid and sub- 
maxillary glands, had to be gone through to 
remove the cyst wall in its entirety. Punctures 
and extension of the daughter cysts could not be 
avoided owing to the complex adhesions and 
thinness of the ectocyst. The \vound was well 
irrigated with normal saline solution to wash out 
the booklets of the worm discharged with the 
cystic fluid. Drainage w'as provided at the most 
dependent part of the wound. 

The patient made an uneventful recovery. 
Partial paresis of- the affected side of the face 
was noticed but this was mending itself steadily, 
when the patient was discharged cured on 
5th April, 1925. Neither rash nor toxsemic 
phenomena showed themselves, though their 
possibility was anticipated owing to the rupture 
of the cyst wall and contamination of the wound. 

The case is mentioned not because it illumi- 
nates any new or special surgical technique but 
because the site of the tumour is a very rare 
seat of hydatid, and text-books on surgery are 
mostly, silent on the situation. 

The patient was a Gond — a class which rears 
dogs for hare shooting etc., and the presumption 
is that water' or' uncooked vegetables ccmtami- 
nated by dogs’ excreta were taken and the ova 
of the hydatid were sucked in through the 
'Wharton’s and Stenson’s ducts and proved pro- 
lific of the cyst. 
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TREATMENT OF KALA-AZAR. 

Ten years ago, there was no specific treatment 
for kala-azar. The patient who became infected 
with the' disease had to look forward to a long- 
continued illness which would probably terminate 
at his death. There was just a chance that the 
disease might disappear spontaneously or that 
, some severe secondary infection, such as pneumo- 
nia, would raise his general resistance— his leuco- 
cyte count in particular — and thereby help him 
to get the better of the Leishmania infection. 
Numerous forms of treatment were tried, most 
of these being directed towards the production 
of a leucocytosis, but there was little evidence 
that any of them increased the patient’s chance 
0 survival to any extent. The introduction of 
the tartar emetic treatment revolutionized the 
whole outlook of the kala-aza,*!- patient, 
oir Leonard Rogers was the pioneer of this 
treatment as far as India was concerned ; a num- 

tritpH Europeans were 

treated under his directions in the Medical 

College and in the Presidency General Hospitals 
m Calcutta. About the same time Muir stated 
to treat large numbers of cases as out-patients at 
Knina and laid the foundations of the syS of 
wholesale treatment of the disease 

tenth” accommodation ’for even! a 

problem of the treatment tf the r” 
during the next few years • the 
, of the introduction tif sn i’ advance consisted 

an aheSS^e to the 

production of 'pure urenn salt, in the 

but most of all in the the tartrates, 

profession in the methods'^oTtrp”t ^^^'"edical 

compounds The nr,^ni ^ treatment with, thes" 

in Assam wh re^ T 

McCombie YounT i i?'?""'-.Co]onel T. d 
Health, organised’ large' Public 

centres all over the prLinre ^ treatment 
where the authoritie? hid ™ Bengal 

the gravity of the stiatbn whTol 
extent overshadowed by the mir® ^ 

The dispensary returns^in thf problem : 

f owing the number of cal ol 
each year since 1920 are 2 foLwl”—^*' *''^®ted 



• Assam. 

Bengal. 

1920 

7,188 

7,382 

1921 

15,880 

7,689 

1922 

19,659 

13,317 

1923 

35,071 . 

57,238 

1924 

48,770 

. 139,085 


Up to the year 1922 little improvement had 
been effected in the treatment of the individual 
case. An organic compound of antimony, 
“ Stibenyl,” had been introduced and used with 
success in England and on the continent, but in 
India the jireparatioii proved a failure. The 
first pcntavalent organic compound that was used 
with any degree of success was urea stibaminc; 
at first the results were irregular but it was soon 
apparent that on the whole the results obtained 
with this comjiound were infinitely better than 
those obtained with the simpler antimony salts. 

About the same time “ von Heydcn 471,” an- 
other pcntavalent compound very similar to 
“ Stibenyl,” was introduced. Good results were 
obtained with this compound which li.ad the 
advantage of being absolutely stable in the ‘Indian 
climate. A few other pcntavalent compounds 
have lieen used and found to have a curative 
value similar to the above mentioned compounds, 
but these have not yet come into general use. 
The advantages of the pentavalent com])oiind' 
over the tartrates may be classified as follows 
(t) The compounds are much less toxic and 
can,_ therefore, be administered in larger doses. 

(rt) Ihe total amount of. antimony which is 
necessary to effect a cure can thus he administer- 
ed in a much smaller mimber of do.ses. About 
12 doses of the pentavalent comjjounds— against 

ho antimony tartrate^-can 

be looked upon as the average number necess- 
ary for a non-resistant case. 

. (in) Resistant cases, which show liiHo 
.mi.rovra,a,t iviti, the tartrates, rapidly t„p™Je 

ta o/ 'fs?'- “““ of 

po.,n*. ° P'-'a'-alct cen,- 

tartrate trStmenl'*dr*'''t antimony 

valent compounds' al Inject” 

t'-rc is 

preparation of sodium mf; d’c besr 

about 1 anna a Irl LI 

Rs. 12-8 to Rs 25^nl ’ shbamine costs 

*e of the ampo„lc^HSeTn,;r?'S 
(the propenetary name for ‘L ri Stibosan ” 

10 per granlmL is 
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as great as that of the InHm‘1 Bmes 

ans that to effelr . I ^^rtrates. Tin’s ' 
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whether sodium antimony tartrate, urea 
stibamine, or Stibosan are used. 

Let us consider the facts for and against the 
pentavalent compound in the reverse order of their 
importance. The symptoms associated with the 
injection of the antimony tartrates enumerated 
above are the exception rather than the rule and - 
seldom cause more than slight inconvenience to 
the patient. (No mention has been made of 
pneumonia as a complication of antimony tar- 
trate injections because it is a complication which 
often occurs in the untreated case. It is, how- 
ever, a complication which turns up with such 
regularity — in about 5 per cent, of hospital cases 
treated with sodium antimony tartrate — that it 
is impossible not to associate it with the known 
fact that some of the antimony in sodium anti- 
mony tartrate, which forms an acid solution, is 
precipitated when the latter comes in contact with 
the alkaline blood and that this precipitate will 
probably be caught in the lung capillaries. Fair- 
ly extensive experience with Stibosan has shown 
that with this compound, at any rate, pneumonia 
is a very much less common complication). 

It is obvious that the pentavalent compounds 
are indicated where the patient has any of the 
unpleasant symptoms associated with injections 
of antimony tartrate and in cases which have any 
lung complications. Next, it is perfectly obvious 
that all cases which are resistant to treatment 
with the tartrates should be given one of the 
pentavalent compounds. Finally, there is tlie 
question of the reduction in the length of the 
course of treatmenf on the one side and the high 
cost of the drug on, the other. These points will 
have to be considered in relation to the different 
classes of patient, — the private patient, the 
hospital patient, and the outdoor dispensary - 
patient. 

The problem of the private patient is a simple 
one; by expending the larger sum, Rs. 40 or 
Rs. 30, he will require only 12 instead of 30 in- 
jections and will thereby save 18 visits from his 
attending physician. Even if he is only paying 
Rs. 5 per visit the balance will be greatly in his 
favour. 

The next case is that of the hospital patient; 
here the choice of treatment lies with the hospital 
authorities and it is their point of view that must 
be considered. Urea stibamine is being supplied 
to certain hospitals and public bodies at a very 
much cheaper rate than that charged to the 
general public, Rs. 3-6 per gramme is the figure 
which is quoted by the Director of Public Health, 
Assam. Stibosan is also supplied in bulk for 
hospital use at a very much reduced rate. The 
average cost of treating one case, therefore, works 
out at Rs. 10-2 or about Rs. 10 more than the 
cost of sodium antimony tartrate. The length 
of time which eacli patient has to stay in hospital 
is reduced from 10 to 4 weeks (allowing 3 injec- 
tions each week) so that there will be a saving, 
of 6 weeks of hospital diet and accommodation; 
this easily compensates for the extra cost of the | 


drug and the actual cost of treating each patient 
is thus reduced. The source of revenue of the 
hospitals does not, however, vary directly with 
the number of patients treated so that there is 
another point of view to be considered. In most 
places in Bengal the supply of kala-azar patients 
is inexhaustible so that empty beds are rapidly 
filled and the hospital authorities are faced with 
the fact that every bed available for the treat- 
ment of kala-azar patients is filled and emptied 
12 times during the year, if the pentavalent 
compounds are used, instead of 5 times as in 
previous years, and that the cost of maintaining 
specific treatment will he Rs. 121-8 instead of 
As. 15 per annum for each bed available. Look- 
ing at the matter from both points of view, it is 
obvious that the balance is in favour of the 
pentavalent compounds and that in time these 
will have to be used almost exclusively in 
hospitals; if the extra expenditure cannot be 
covered then the number of beds available for 
kala-azar cases will have to be reduced, the other 
beds being made available for patients suffering 
from less expensive diseases. 

Finally, there is the case of the dispensary 
patient. During the last few years societies have 
been formed in Calcutta and elsewhere whose 
main object has been to give free treatment for 
kala-azar to villagers who can neither afford to 
pay a private doctor nor even their railway fare 
to, and their maintenance in, Calcutta whilst they 
undergo treatment. The injections have usually 
been given by voluntary workers, so the working 
costs of these societies in proportion to the useful 
work they have done has been very low. The' 
cost of the sodium antimony tartrate required 
to treat, say, 1,000 cases would be less than 
Rs. 200, a negligible sum, but if, a pentavalent 
comjjound were used, at the dieapest rate, it 
would mean an expenditure of Rs. 10,000, a ver}' 
considerable sum to such a society. .Or take the 
case of the Assam Government during 1924. 
48,770 cases were treated at the dispensaries in 
the province ; these were for the most part treated 
with sodium antimony tartrate. ^ The extra ex- 
penditure entailed in substituting, say, urea 
stibamine, would have been nearly Rs. 5 lakhs. 

Let us consider what will have been gained by 
this e.xtra expenditure. The final result to the 
average patient — we nnll for a moment not con- 
sider resistant cases — ^\vill be the same,^ the 
recovery rate being about 90 per cent, in either 
case. , The patients will have been saved 18 visits 
to the treatment centre. In the case of the 
women and children, this will not entail much, 
if any, financial gain; in the case of a man it 
will probably mean the saving of 18 days’ work. 
In addition, if the man is so ill that he cannot 
work, his return to comparatively good 
will be more rapid — -at a general estimate he will 
have saved another 12 days or a total of about 
one month. 

A reduction in the number of injections given 
would have reduced the cost of maintenance in 


Nov., 1925.] 


CURRENT TOPICS. 


535 


I' “vSdllso 'te SeSei but tewSVo" 


ao *** ^ 

have to be maintamea. _ 

Of the patients attending a dispensap^_ on }■ 
a certain percentage take a full course of injec- 
tions the majority decide when they have had, 
say 20 injections and are free from fevei that 
they are cured and do not return for the remain 
ing 10 injections. Some of these patients remain 
cured but a proportion relapse and ^ 

have another complete course of injechons. t his 
is undesirable from many points of view and one 
cannot help thinking that this falling off would 
not occur so frequently if the full course of 
injections was only 12 instead of 30. 

Another point that will have to he considered 
is the fact that at the present time the pentavalent 
compounds of antimony are a very valuable ^ 
commodity. It is fairly well known that ah the 
quinine which is paid for by the Government for 
hospitals and dispensaries does not reach the 
patients for whom it is meant. Urea stibaminc 
is retailed at Rs. 12-8 (or more) per gramme, 
that is to say, its value is about 7 times that of 
gold— its expenditure would, therefore, have. to 
be checked very carefully. 

On the whole we feel that the time has not 
yet come for public bodies to expend the very 
large sums that would be necessary to make treat- 
ment with pentavalent compounds of antimony 
the routine treatment in dispensaries, but at the 
same time it seems desirable that some arrange- 
ment should be made for the treatment of cases 
in which the pentavalent compounds are especially 
indicated, for example, in resistant cases. 

It is obvious that the only real obstacle to 
the introduction of the new antimony compounds 
into general use is the present very high cost. 
There are two factors which influence this price — 
firstly, the process, of manufacture is an expensive 
one and, secondly, there has, up to the present, 
been little competition in the manufacture of 
these compounds. It is not suggested that manu- 
facturers have been profiteering but it is obvious 
that if a number of commercial firms can produc-'. 
pentavalent antimony compounds of proved 
leishmahicidal value, healthy competition will be 
started and the various manufacturers will be 
compelled to study economy in the process of 
manufacture. There is, of course, the danger 
that useless and even dangerous antimony com- 
pounds will be produced and sold at a cheap rate 
by unscrupulous persons, either as one of the 
compounds whose value has been proved or as 

an improvement ” on one of these compounds, 
c/t, f*”®’ therefore, desirable that in order to 
combat any attempt at "cornering" any of thes- 
compounds reputable chemical manufacturing 
firms should receive every enoouraSSr to 
rnanufactnre and place on the market TnTpentf 
valent compound that has been thorougWv^Sil • 
and shown to be of definite tber;n3 


JlSeT'uWic 

Simcal trial by a disinterested observer at some 
well-recognised institution. _ 

I,, n. NAPIER. 
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of definite therapeutic value 


Arthritis in ChiWhood. 

By R JOHN POYNTON, M.u., v.a.c.v. (Lond.), 
Umicci, April 18, 1925. 

Wk give some extracts from the report of this 

important lecture. _ , . . 

Apart from tuberculosis, a severe arthritrs is com- 
paratively infrcciucnt in chilclrcn. In adult^ rhctimafoin 
arthritis we often fail to detect any convincing cvulcnce 

of a local foen.s, , , 

In childhood, with few exceptions we can clearly 
trace the factor of infection, tnhcrcnloiis, rheumatic, 
syphilitic and gonococcal arthritis, influenzal, pneumo- 
coccal, meningococcal, and typhoid arthritis, and the 
septic staphylococcal and streptococcal forms. There 
are, nevertheless, as in the adult some mysterious cases, 
variously termed Still's disease or rheumatoid^ artliritis 
and some remarkable examples of osteo-arthritis. But 
wo cannot but feel, when we consider the cases of Still's 
disease, that they must also be infective in origin when 
we recall the fever, the enlarged glands and spleen, the 
sweating, and general toxremia. 

Almost every example Is an instance of one 
manifestation of a general disease and if wc can hope 
to solve such a problem as the pathology of arthritis 
it must be from a study of all the other ^manifestations 
of these causal diseases, any one of which may throw 
a sidelight on the difficulties of the particular ss’mptom 
"arthritis." 

Tuberculous Arthritis. 

Poncet, in 1897, described a "tuberculous rheu- 
matism," meaning by this an arthritis which closely 
resembled in its feature rheumatoid arthritis. That 
acute tuberculous polyarthritis may occur in children is 
certain, and yon may easily mistake it for acute 
rheumatism. 

. SHlVs 'Disease. 

_ The chief characteristics .are:— (1) An onset which 
is almost always before tbe second dentition. (2) The 

affected than 'the male- 
(oj ilie cause is unknowm, one factor of whidi is tliat 
several of the cases have come from low-lying and damp 
stitnations. (4) The articulations, apart from the 
thickened and vascular synovia! membranes and lira- 
ments, show little change. In some long-standing caf^s 
the synovial membrane has eroded small pits in the 
periphery of the cartilages, and there mav L some 
fibrous adhesions, but there are no osteophytes and 
here is no ebiirnation of the bones. (5) The lymnhatiV 

exudation and that viscous and clear 'The S ^“‘4 

fingers are soon implicated 

may also soon be attacked The 

of pain such as occur in if outbursts 

adults. This disease is po/yartSa^'^W arihritis of 

symmetrical in its distribution with e^eal 
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are enlarged in association with the joints that are 
affected; they are not, as a rule, tender and never sup- 
purate, but they may reach a considerable size. The 
spleen may extend one or two inches below the costal 
arch but, as it tends to shrink again in the quiescent 
-stage, this enlargement must be sought for during the 
more acute phase. , Valvular lesions are not found, but 
in a few cases a film-like pericarditis and pleurisy have 
been discovered after death. There may be some 
exophthalmos aiid occasionally jaundice, and the temp- 
erature in severe cases is high and swinging between 
100° and l04° F., and then the child may have severe 
sweatings and be extremely ill. 

The arthritic exudations, the blood, and in some cases 
the lymphatic glands, have been removed during life. 
The results have either been negative or, if micrococci 
had been isolated, they have not been demonstrated, or 
reproduced the disease. 

Osteo-A rthfitis. 

Osteo-arthritis in childhood — a chronic arthritis with 
hypertrophic changes in the synovial membranes, ulcera- 
tion of the cartilages and osteophytic formation leading 
to bony thickenings and out-growth — is a very rare 
occurrence, and, though of much interest, a subject upon 
which it is difficult to obtain information. 

Pneumococcal Arthritis. 

This is a very rare event. As a rule one joint is 
attacked and the order of f^requency is the knee, the 
shoulder, the hip, the wrist, the ankle, the elbow, and 
the sterno-clavicular joint. The proportion of suppur- 
ative to serious cases is about 10 to 1. 

Some interesting details were given on the bacteriology 
of arthritis, by Dr. Nabarro from the Research Depart- 
ment of the Hospital for Sick Children. _ They are 
concerned with the result of the examination of the 
exudations obtained from the joints of 108 cases of 
arthritis between 1917 and 1924. 

In 54 of these the tubercle bacillus was found, or 
the case on clinical and cytological grounds was most 
probably tuberculous. Fifty-four were non-tuberculous. 

In 21. streptococci were isolated and grown. 

In II, staphylococci were isolated and grown. 

In II, the exudation was sterile. 

In 5, the pneumococcus was isolated and grown. 

In 3, the influenza bacillus was isolated and grown. 

In 1, staphylococci and streptococci were isolated 
and grown. 

In 1, the Staphylococcus albus and eifreus were found. 

In 1, a Gram-negative bacillus (unidentified) was 
found. 

More than half of the non-tuberculous cases, were 
under 2 years of age. Eleven were streptococcal and 
five staphylococcal, three pneumococcal, three influenzal, 
two were sterile, and one was possibly gonococcal, but 
the report was doubtful. It is interesting to find that 
there was not a single case of meningococcal arthritis. 

Gonococcal arthritis is a very rare experience, only 
one doubtful case is recorded by Dr. Nabarro. Con- 
genital syphilis frequently affects the bones and 
cartilages and may also cause arthritis. 

The best defined cases are those in which both knee- 
joints are attacked and show large, puffy, almost pain- 
less swellings which fail to react to any treatment until 
the true' cause is discovered. The diagnosis froili 
tuberculous arthritis may be difficult, but the other 
stigmata of the disease and the blood reaction usually 
give the key to the solution. 

Ihfluehsal Arthritis. 

In October 1924, Dr. Nabarro and Mr. J. F. H. 
Stallman published a record of three cases of influenzal 
arthritis occurring in infancy. To those who are interest- 
ed in the arthritis of adult life these exact records must 
be valuable, for they will recall how often in cases of 
rheumatoid arthritis .a serious^ advance in the disease 
may follow ah attack of severe influenza. Here we have 
proof that the influenzal infection itself may attack the 


joints' of children. In these three infants the arthritis 
affected in each case the knee-joint. The exudations 
were purulent and the Gram-negative bacilli were 
present in numbers and were both extra and intra- 
cellular. Two of the cases recovered and the final 
results were good. One died of influenzal meningitis 
but the arthritis in this case also was running a favour- 
able course.^ The writers, however, point out that in 
some of the recorded cases there has been- total dis- 
organisation of the joints affected. The treatment of 
these three cases was surgical. 

Arthritis and Mumps. 

Dr. P. Maisondieu calculates the frequency of its 
occurrence at just under 0.5 per cent. It is usually a 
late manifestation commencing about fourteen days after 
the disappearance of the parotitis, and it may 
synchronise with an attack of orchitis. The distribution 
is as a rule monarticular, thence spreading sometimes 
from one joint to another. There may be much pain 
and swelling, or again there may be pain in several 
joints but no swelling. Suppuration is the exception. 
The temperature may be slightly raised and the duration 
of a prolonged attack extend over five or six weeks, ■ 


Hemophilic Arthritis. 


Hfcmophilic arthritis is very uncommon. One of the 
most obvious features is the acute onset with intense 
pain ; another is the remarkable recovery that may occur 
in the joints, which again and again seem as it were 
to rebound from the sudden injury to their structure. 
Nevertheless we find that there will eventually arise 
an increasing disability, at first from stiffness, la'ler 
from more serious damage of the type of an osteo- 
arthritis. The knees are the joints most often attacked 
and eventually severe crippling and ankylosis result. 

As a rule the diagnosis is not difficult, for ^ye have 
so frequently a previous history of bleeding either in 
the patient or in his forbears, and the intense rapidity 
of the onset, the pain, and the discoloration of the skin 
round the joint usually also guide us aright. 

Dr. Lovell Gulland has found fresh serum most 
useful. Horse serum may be used either by the mouth 
or intravenously in 10 c.cm. doses. 

Treatment. 

The treatment of arthritis in childhood rarely presents 
any special features from the medical aspect. Rheu- 
matic arthritis is frequent, but with rest the rapid 
subsidence is remarkable, and we all know the value of 
the salicylate compounds for this symptom. 

The problem in Still’s disease is far different. Every 
sort of drug and treatment -has been tried, but no one 
can claim anv certain remedy. Septic foci .should 
receive treatment, but there has been no convincing 
evidence that as a result the disease has relented. It 
is important that the patients should be rescued from 
damp and cold surroundings. 


Some Observations on the ^Routine Treat- 
. ment of Syphilis. 

By .Iv. W. HARRISON, 

Practitioner, June, 1925, p. 400. 

CowNfa. h. W. Harrison recommends the adoption 

of certain principles. ■ i 

(1) Not to risk a relapse, since the eventual eradica- 
tion of the disease seems then to become much more 

There is no test by which the inoment at ^vlMh 
the spirochmte of syphilis dies can be <iet«m!ned. We 
know that all tests of the serum and ^P'^l fluid may 
give negative results for as long as two years or more_ 

and then become positive. . . 

(3) The effect of treatment is not the same m 

different cases of syphilis, though 

same stage and present the same outward manifestations 

of the disease. 
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t ■ (4) It certainly seems probable, . that arsenobenzol 
treatment which rapidly destroys accessible spirocha:tes 
interferes with, or stops, the development of antibodies. 
/While a single fuH dose, of “606" can put an end to 
outbreaks of syphilis in skin or mucous membranes, it 
is much more likely to be followed by a neuro-recur- 
Terice than if the patient is treated with mercury alone, 
which permits the repeated outbreak of lesions of the 
skin and mucous mmbranes. The physician who would 
■do his best for his patient must administer as much 
treatment as will make reasonably certain that the 
disease will not recur, and, in determining the amount 
of such treatment, he has no complete guidance in the 
progress of his_ patient. Many examples could be cited 
of cases in which the serum reactions became negative 
rapidly, but the patient developed skin or mucous metn-j 
brane lesions within a few weeks of the treatment being 
suspended. 

The original ^ 606 has largely been superseded by 
preparations which, whilst being more kindly to the 
patient than was the first compound issued by Ehrlich, 
are undoubtedly more kindly to the parasite. Consider- 
ations of safety have led to the employment of individual 
doses of arseno-benzol which are smaller than those 
ased originally, and each injection does not now effect 
as much towards the cure of the patient as it did before 

viic 

syphilitic patients attending 

(1) For primary cases with a negative serum r/>- 
each of ten arsenobenzol (“914” or 
sfabiJarsan) injections, totalling 6.3 grams "914” 'whh 

lastiriw" S, each course 

(totalling 3.3 grams “914” aL ? injections 

.ter rhJeVaSS 


positive to the original Wassermann test in over 
40 per cent, of cases. 

The results at St.' Thomas’s Hospital show the great 
difficulty of converting a positive scrum reaction in 
old-standing cases to negative. 

The process is tedious to both patient and physician, 
but it is just such patients with persistently positive 
reactions who die suddenly of syphilis of the cardio- 
vascular system or develop seriously disabling diseases, 
such as general paresis and tabes, at ages when mc(st 
men are of the greatest value to their families and 
community. Treatment is troublesome, but the dis- 
abilities which it prevents arc much more so. 


ti.SVf '2cf Sa? "tSf 

substituted for mercury 

4 grams of theS beiW containing 3 to 

1,S 2 ^ ccu'“/'“'"'' 

does not compare in tberan^t,!® intravenously 

•according to its arseni^l “606” 

they 2 •» 3)"d 

benzol m the above proSm?/' increase of arseno- 
courses. Of the paS S' war 

secondary syphilis ^who have?rrivld^at"J) and 

positive Wassermann reaction and %vhni n 

?n ‘‘5^4” (geLrallv^fi? received not 

^0 and 40 per cent, gave a 

■probable that “914” reaction. It jc 

IS excreted so rapidly tfet the?i"if ^^•'"‘‘■^'’^nQusly, 

]be spirochKte-destroing deriv^ ^''n^ fod 

IS supported by the better ^ formed. This 

muscular or deep subcutaneom^%n!’^^r 
The amount of “914” injections of “914 » 

fe. previous e.,pete„cr4"""'dS|..™” S"'" 
to beJie^e would be necessa^^ if thl 

yeatS 

makes I syphilis, and 

result. But two years' ^ more sure of 

SS‘”?‘ 7 ?« L' 

v Jfsars was found still 


Dietary Control of Nephritis. 

By MARTHA KOEHNE, m.a., 

Astisianl Professor in Home Econoimqs, 
University of Washington, Seattle. 

H. Atncrican Med. Assoc., April 11, 1925, p. 1103. 
Djrtauy limitations should always bo carried out 
more strictly in acute nephritis than in chronic cases 
and m young people than in old people. 

A. Proteins.— In general, the better the quality of the 
protein mixture m the diet, the smaller the amount 
needed for growth purposes and ' for maintaining 
nitrogen equilibrium. Proteinss from animal sources-- 
meat, fish, poultrj', eggs, milk and cheese — arc superior 
in qiiahty to those found in cereals, legumes, fruits and 
vegetables. Fot less than half the protein eaten should 
DC of good quality. 

Quantity; Two-thirds gram of protein per kilogramme 

?vhich' a “^‘’‘'‘"y. considered the minimum on 

whicli a person can remain in nitrogen equilibrium 
Tim ,, pcmWu, only i, .h, ,f„ p,S iS 

of the blood is from 70 ?; jV 
centimetres Concenuaffois 

which the concentratLn of Retention in 

on restriction of thf pTotein 

diet should not be kept no protein 

other measures in additffin."^ ^ tmthout trying 

chiefly one oTSw ^Scl^ pSin^err 

than I gm. of prS nir pT ^ patient more 

The average normal intake fo'r^n^^'u ^ of body weight, 
gm. per kilogramme. 1 to 1.5 

«ric£n1S™S oS'd. ”"V 

calories should not go above the total 

•production and maintenSce ofa iSht” 
average for the patient’s age he eht below 

build. There should also 
selection of carbol JdSlricV oodf M 

being given to thoL that are baS Iri- P’'‘=f'=^<^nce 

potatoes and other vegetable anH ^ T'?^'. 
those that are acid-fnrm;«e- 5”°.most fruits, oved 

of >h. froL 

vegetables contain organic acidf' c, eh and 

oxahe, which the body cells benzoic and 

the f acids. T?e Le o 

the former acids therehv itrZ. containing 

urine. They ishould S^oroftted®*^! of Sf 

nephritic patient. • • omitted from the diet of a 
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restricted to 1 quart. If no oedema is present, li quarts 
may be allowfcd. In chronic nephritis; the fluid intake 
may go up to' 2 or even 2^ quarts, if oedema is absent. 
If oedema is present, not more than 13 quarts should 
be allowed. 

“ There is no proof, to date, that the kidney has more 
difficulty excreting concentrated substances than very 
dilute ■ ones.” Why, then, give unlimited amounts of 
liquids when the kidneys cannot excrete them? 

D. ’ Sodium Chloride Restriction. — Not all cases of 
cndema are cases of salt retention, but all cases of salt 
retention are oedematous. The degree of salt retention 
necessary is proportional to the amount of such oedema. 

1. Salt-free diets are reserved for very acute cases 
in which, for a week or ten days, the amount of food 
a patient eats may.be disregarded. Such diets are not 
used in chronic cases, or in acute cases not accompanied 
by oedema. They should not be used longer than two 
weeks. The reasons are that; 

(c) The patient -will not be able to eat enough food 
because of its extreme unpalatability. 

(6) Persistent salt starvation may lead to another 
type of oedema and prove fatal. 

2. Salt-low diets are commonly used in chronic 
nephritis accompanied by oedema, as well as in acute 
nephritis. If moderate amounts of salt are used in 
cooking, and if no salt-rich foods are used, and no salt 
added to food at the table, the average intake of sodium 
chloride is from 5 to 6 gm. a day (8 ounces of milk 
contains approximately 0.5 gm. of sodium chloride). 

E. Diuretics and Stimulants. — ^Tea, Coffee, and Alco- 
hol : Young people with acute nephritis ought not to 
be allowed to use such substances. Very weak coffee 
or tea may be used occasionally. Old people, however, 
with either acute or chronic nephritis, need not be com- 
pelled to give them up entirely, provided they use them 
in moderation. The reason is that such people have 
become so accustomed to using them that prohibiting 
their use would result in a restlessness and dissatisfac- 
tion that would be izr more injuriqus than their use. 

In general, diuretics should be avoided when the 
kidneys are excreting water with difficulty. As has been 
said, “ Why whip up a lame horse ? '' 

F. Condiments and Spices. — These_ should be omitted 
from the diet because of a possible irritating effect on 
the kidney in excretion. Natural flavours of foods 
should be relied on. 

G. Aeid-Base Balance of Food. — Sansum and 
Blatherwick contend that the elimination of excess acids 
produced by the regular use of the common acid-forming 
diets is injurious to renal tissue. 

They recommend reduction of cereals, meats, fish, 
poultry and eggs, the liberal use of niost fruits and 
vegetables, and milk in adequate amounts. The required 
number of calories can then be made up with neutral 
fats, starches and sugars. 


The treatment of Sprue. 

By H. HAROLD SCOTT, m.d., 

London School of Hygiene and Tropical Medicine. 

Lancet, March 21, 1925. 

Cases of sprue occur where persons who have lived 
abroad enjoying good health begin to show symptoms 
of the disease months, even 3-ears, after they have retired 
and settled down at home. Some of the symptoms 
present in true sprue, such as joss of weight and fatty 
dial rlicca, are found in other disea.ses, and also a matter 
of greater moment. 

The most recent form of treatment, based on the 
results • of laboratory tests, is that by calcium and 
extract of parathyroid gland. . The regulator of calcium 
metabolism is believed to be the parathyroid glands, 
and this • is borne ’ out by the fact that if parathyroid 
extract is given in doses of one-tenth of a grain twice 
daily, the symptoms of sprue have been shown to clear- 
up with; marvellous rapidity. : The ulcerative stomatitis 
.'cl'sqppeqr; in ten days or .so, the; diarrhoea is re-. 


placed by constipation, the- colour begins to return to 
the .stools in two to three weeks, the patient puts on 
weight, often 3 to 4 lb., sometimes as much as 7 lb., in 
a week by the end of a month, and his sense of well- 
being is restored. 

The technique of estimating the ionic calcium . by 
Vines’s method is as follows ; Blood is taken in a glass 
tube, about 1.5 to 2 cxm., and allowed to clot. The 
serum, of which about 1 c.cm. is needed, is then 
separated and heated in a water-bath to 56° C. for an 
hour. The steps in the test are three: In the first 
by adding^ fixed amounts, 4 vols., of various dilutions 
of ammonium oxalate to 10 vols. of fresh normal blood 
(usually that of the person ■carr3-ing out the test) and 
placing the mixture in the thermostat at 37° C. for fen 
minutes, that strength of oxalate is found which just 
prevents clotting under the terms of the experiment. 
The next step is to find out by adding 2 vols. of various 
dilutions of calcium chloride to fresh arrangements 
of the above mixture (4 vols. of the determined oxalate 
dilution and 10 vols. of blood), what dilution of calcium 
chloride just suffices to bring about complete clotting 
of the blood. The third step consists in carrying out 
tests similar to the last but replacing the calcium chloride 
solution by the same volume of dilutions of the patient’s 
• serum, prepared as previously described. By a calcu- 
lation the calcium content of this serum is thus deter- 
mined, and in normal subjects will be found to be 
somewhere between 10.4 and 11.4 mg. per 100 c.cm. 
In severe sprue it is about 6.5 mg., and after the treat- 
ment to be detailed shortly is begun, if this test of blood 
is carried out weekly, a steady progress is noted, till; 
at the end of four to six weeks, it is found to reach 
normal. The tlieory in part is that one of the actions 
of the parathyroid glands is to counteract intestinal’ 
toxins; that it carries on this work until the toxins are 
too great for it to cope with. Under these conditions, 
if the toxins can be reduced, as by careful dietetic regu- 
lation, the glands can recover and perform their func- 
tion again, at least for a time. If, by good fortune,, 
one of the chief causative organisms is isolated and a 
vaccine made, the administration of this may relieve the 
gland for a time, hence the good results of some vac- 
cines in some cases and of other vaccines in other cases, 
as mentioned above ; hence, also, the failure of vaccines 
in the hands of many, some other than . the toxin- 
producing organism having been isolated. - ' 

The usual line of treatment by this most recent method 
is to put the patient to bed for the first 14 days, allow- 
ing milk only, beginning with 33 to 4 pints a day, taken 
warm (not hot) with a teaspoon, at regular intervals, 
and increasing by 3 pint in the 24 hours, till at the end' 
of the fortnight 7 to 73 pints are taken_ daily. Calcium 
lactate is also given in cachets containing 15 gf. each, 
thrice daily, and parathyroid extract gr. 1]10 t3vice daily. 
It is absolutel}- essential that the extract be free from 
' tly-roid. If there is constipation a small dose of liquid 
paraffin is probably the best aperient. From the tenth 
da}' onwards some plain biscuits may be. allowed, such 
as water biscuits or Mellin’s food biscuits. By this 
time the ionic calcium has probably increased to behveen 
7 and 8 mg. per cent., and gradual increase in food may 
! be allowed and the’ patient permitted to be up for an 
, increasing time each da}'. At the end of three weeks 
the patient, unless a very severe case or one of long 
; standing, can take milk-puddings, eggs, ush; potato, 

, carrot, bananas, and in the fourth week chickep and 
-. non-acid fruits. The calcium can be reduced in the 
third to fourth week and probably stopped • altogether 
at the end of the fourth. The parathyroid extract should 
‘ be continued in full doses till the fiBb week,, then 
reduced to half doses for a. week, arid m most cases 
: further reduced until- it in. turn is stopped altogether 
, at the end of six to;ser'en weeks. This, 'howeyer, can 
i only be gauged -with certainty by the blood 
i the drug -must be continued until this ' shows that the- 
j ionic- calcium has reached the normal; . ' 
j - It will;- be’, found that ’any '.fetrirn .'of' symptoms, 

; whether due to dietetic or other indiscretion, will be 
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the endemic centres of the disease. 

Treatment of Septicaemia. 

Laiiccf, March 28, 1925. 

AT a combined meeting of the Sections Su^ery 
Medicine, and Patholo^ of the R^al S^^ciety of 
Medicine held on March 24th, rvit!) Dr. 

Thomas Horder opened a discussion on the treatment 
of septicaemia. He said that his views “" ^iits subject 
differed little .from those he held ten I’f ” ago T ic 
nature oi the infecting organism naturally bore on t le 
treatment, and the two common cocci involved were the 
Streptococcus M'ogciiBs tjcl h<smolyticus and the oiapliy~ 
lococcus aureus. He classed the methods of treatment 
into three main groups; (1) General or non-specihe 
measures, (2) bacteriotherapy, (3) chemotherapy. 

General or Non-specific Measures. — ^This group com- 
prises : (o) Rest, both of the individual and of the region 
of the primary focus, if this_ was ascertainable, (a) 
Fresh air, to the extent permitted by the patient, (c) 
Sunlight (d) Diet, which should be free, fluid at the 
height of the infection but containing many calories, ( e) 
Reassurance, I’ncfudihg the general attitude towards the 
patient and his compiainf. (/) Hydrotherapy, about 
which there was considerable difference of opinion. In 
America this was more extensively used than in this 
country, {g) Elimination, with attention to bowels, 
skin, and kidneys. (A) Sleep, (t) Anodynes, among 
which he recommended opium, suggesting that we were 
too loch to use this drug nowadays. {/) Treatment at 
the site of infection, drainage, elevation, which gave 
much relief, heat, in the form of continuous baths or 
fomentations, and antiseptics. He was opposed to the 
use of very strong antiseptics which might intetfere 
with the vitality of the tissues, (if) Intravenous infu- 
sion in acute cases. (() Transfusion of whole blood, 
of which be had not had much experience, (in) Drugs, 
which were useful, but must not be relied on alone. 
He put first arsenic, preferably in the form of sodium 
cacodylate, one grain in one c.cm. of a saturated solu- 
tion of nucleic acid or sodium nucleiuate, given twice 
daily intramuscularly throughout the whole course of 
the disease. The smell of the hreath showed when the 
patient was saturated with it. After that came opium 
and then such other drugs as quinine, strychnine, 
digitalis, and the hypnotics. 

Saefrriolherapy.—This took the form of immune sera, 
bacteriological antigens, or combined methods. Sir 
Thomas Horder was accustomed to give an initial dose 
of not less than 50 c.cm. of univalent antistreptococcal 
serum intravenously on the first day, repeating it on 
the second, perhaps on the third day. By that time an 
autogenous vaccine could usually be prepared, the 
sensitised type being the most advantageous form, given 
in doses of 100 million the first time, 250 million on the 
mud day, and 500 milhon on the fifth or sixth day. In 

inimunogen an attempt had been made to get certain 

auto-digestion of the mtcro-orlanism as 
uUl as the endotoxin, and this substance - " 


tljung. 


was worth 


C/iemoffie;-oAv.-~This took the form of chlorine or 

“’ioidal metals. These 
disappointing. In the staphylococcal form 
of the disease the infection was more pymmic clvlntr 
more time, but having the disadvantage that no Sum 
could be prepared. The treatment of chronic seotlrS 
processes such as ulcerative endocLdife was ^ 
appointing to-day as ten years aSr he best iL t 


Sleep and Sleeplessness. 

By C. F. SYMONDS, N.v., V-u.c.r. 

British Med. Jl., May 9, 1925. 

The rreaimcni of insomnia Dms- 

dos« of narcotics often facilitate the onset of tn c 
sleep! Bromide alone, or in combination wUh chloral , 
paraldehyde for a quick action; sulphonai for delayed 
effect; mcdinal as a useful all-round narcotic; the coal- 
tar analgesics and opium for pain or discomfor , 
comprise the therapeutic stock-in-trade. 

Habit Formation. . 

Of the value of conditioned stimuli in faciHtating 
sleep I iiavc already spoken. Most of us have a ritual 
of some kind which stands us in good stead when sleep 
is threatened; it includes the Nt'holc business of un- 
dressing and gcUing into bed; the habit of reading in 
bed is often a part of it. For this reason an invalid, 
whenever it is practicable, should sit up in a chair just 
before bedtime while his bed is made, so that he may 
not altogether miss the experience of going to bed. 

Unfortunately, when sleeplessness has persisted for 
any length of time the old rituals Ipse their value, and* 
may even facilitate insomnia. Then is the time to initiate 
new rites, beginning by moving the patient, if not into 
another bouse, at any rate into a fresh bedroom. The 
ritual may consist of some such sequence as the foliow- 
I'ng; a warm bath, into bed, a cup of warm milk or pn 
equivalent, then a solemn plugging of the cars with 
cotton-wool, perhaps five minutes’ reading by the bed- 
side lamp, and then lights out. The sleeping draught, 
if any is prescribed, may be taken before or with the 
warm drink. As a finishing touch, the repetition by 
heart of some soporific verso. Keat’s Ode to Sleep 
is insurpassable in this respect- Such a ritual must be 
persevered in if it is to be cffic.acioiis. 

Muscular Rcla.ralion. 

Sleep, as we have already observed, is incompatible 
with any great degree of muscular tension, and there 
arc some individuals who are kept awake largely by 
their inability to relax their muscles. The tendency for 
the sleepless person being to toss and turn, it is import- 
ant- that he .should learn that this in itself is fatal to 
skep, and that the wisest plan is to lie perfectly still. 
Even though this may demand a certain amount of 
errort and sejf'control, it will often intlucc sleep. 

The efficacy of this principle in treatment has been 
shown most clearly in certain cases of encephalitis 
lethargica m children, where motor restlessness has been 
the most prominent symptom of the insomnia. After 
the preliminary rites of warm bath, sleeping draught 
and car plugging, the child is tightly rolled in a long 
sheet which is fastened with safetj'-pins, the arms being 
included so that he is immobilized. The results in some 
cases have been strikmg—for instance, a sleep of nine 

four 'and a maximum of 

Beyond Ibis, there is an art in muscular relaxation, 
as anyone may prove by attempting to allow one of his 

° n Passive in the hands of another 

person. It is an art which patients can he taught to 

themselves ;Scti c 

n\i,„ . , Octails of Treahncnt. 
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time comes round, the cortex appears to pass into a 
condition of great overexcitement, and this occurs night 
after night for many weeks with the greatest regularity. 
It is tempting to believe that in these cases reflex inhibi- 
tion has been converted by tbe disease into reflex 
excitation, and that the cortical cells are thus being 
abnormally bombarded with afferent, stimuli. A com- 
bination of drugs and ritual, if persisted in for a long 
time, sometimes appears to be effective, and immobiliza- 
tion, as already described, is valuable in patients with 
great motor restlessness. But these cases are, on the 
whole, disappointing. 

The toxic and infective group of insomnias should 
be treated on the same lines. Here the direct effect of 
the toxins upon the cortex is, as a rule, reinforced by 
sources of pain and discomfort. Opium therefore is 
the most useful drug, and, in cases which are likely 
to be of .short duration, may be used freely. In the 
chronic cases small doses of medinal combined with 
aspirin are useful. It is in dealing with this group of 
cases, however, that it is most important to remember 
the poisonous nature of the narcotic drugs. The ritual 
therefore should be -made use of as far as possible, 
and the dose of drugs kept low. 

The third group of insomnias — that in which sleep 
is prevented by unwonted stimuli — offers most scope 
for treatment. Pain and discomfort must be treated 
by local measures, and, if necessary, with drugs — 
aspirin or opium. 

The emotions which have most power to disturb 
sleep are naturally those which are painful. Paramount 
are fear and anxiety. We may further distinguish 
between the open and hidden emotion. 

A. An emotion which is present to the waking mind 
— a declared worry with all its associated memories 
hinders the onset of sleep. 

B. An emotion which has in the waking state been 
prevented from exciting conscious activity (that is, in 
the psychological sense, a repressed emotion) may cause 
insomnia, in either or both of the following ways: — 

(1) Either the subject finds himself thinking 
furiously upon some indifferent subject in order to 
prevent the repressed worry from reaching conscious- 
ness, and so is unable to go to sleep; or 

(2) He may go to sleep, but is awakened by the 
repressed emotion forcing its way into consciousness, 
often in the shape of a dream or nightmare. 

The distinction between these two forms of worry — 
the superficial and the deep — seems to have been present 
in the mind of Keats when he wrote in his Ode to 
Sleep : — 

" Then save me, or the passed day will shine 
Upon my pillow, breeding many woes; 

Save me from curious conscience, that still lords 
Its strength, for darkness burrowing like a mole.” 

It the latter type of case, in which insomnia is due 
to repressed anxiety, much can be done by means of 
judicious analysis and psychotherapy. Free ventilation 
and frank discussion of the underlying emotional con- 
flicts is the essence of successful treatment. 

The open worry, as a rule, is short-lived and resolves 
itself. Being of an occasional nature it may be justifi- 
ably treated with drugs. A whisky and soda at bedtime 
is often sufficient. It is most important, however, that 
sleeplessness of emotional origin should be taken in 
hand earl)', for the habit of insomnia is readily acquired, 
and we are then apt to encounter as a perpetuating 
cause of sleeplessness the anxiety about sleep. The 
patient goes to bed with the fear that he will not sleep, 
and this fear, gathering around it thoughts of the 
morrow’s duties, successfully inhibits the sleep reflex 
and excites cortical activity. This fear must be treated 
from the start with absolute reassurance. As a cause 
of unpleasant symptoms the importance of insomnia 
must be minimized in the patient’s sight. Finally, in a 
case in which this particular anxiety appears to be 
mainly responsible for the trouble, the patient may be 
given an effective draught — a dfachm_ and a half of 
paraldehyde or 7J grains of ‘medinal, with the assurance 


that he will have a good night’s sleep. ' If this follows 
the same draught, or cachet- should be placed by his 
bedside on subsequent nights, with instructions that he 
should take it,' without hesitation, if he is unable to 
sleep. If the case has been judged correctly this line 
of treatment succeeds. The presence of the drug by the 
bedside in itself allays the anxiety, and the patient sleeps 
soundly without taking it. After a few nights of this 
kind he ceases to bother about the drug, and as far 
as his insomnia is concerned may be considered cured. 

In the treatment of the emotional insomnias bedtime ' 
ritual and muscular relaxation are both of value; the 
former may also be made a vehicle for reassurance’; the 
latter is most useful in those individuals whose anxiety 
reflects itself in muscular tension. But the narcotic 
drugs are also essential in the majority of cases. That 
they should be at the same time more beneficial and 
more permissible in this than in other types of insomnia 
is intelligible in the light of our theory. Here we have 
the sleep reflex prevented by stimuli arising within the 
nervous system at a high level of cerebral integration. 
The cells in which these stimuli arise are therefore 
themselves susceptible tc narcotic drugs in much the 
same degree as those cells which we have supposed to 
be concerned with consciousness. 

Drugs may be given regularly, at first in sufficient 
doses to ensure sleep, while at the same time the other 
therapeutic measures of psychotherapy, habit forma- 
tion, and relaxation are employed with the object of 
re-establishing the natural rhythm. After the patient 
has had a succession of four or five good nights the 
dose is gradually reduced, the other measures, of course, 
being continued. In employing this method of treat- 
ment we are liable to encounter one of two difficulties — 
the patient is liable, on the one hand, to develop anxiety 
lest he become a drug habitue, or, on the other hand, 
when he finds that his dose is diminished, _ he may be 
kept awake by the renewed fear that to-night he will • 
not sleep. The patient should be told that the dose will 
be reduced without his knowledge. This is easily done if 
the medinal is given in cachets. The size of the cachet 
and the amount of its contents are kept constant by 
replacing the medinal subtracted by sodium bicarbonate. 
The patient may thus bo allowed to go on taking Jhe 
cachets until he can be told he has now been sleeping 
soundly on nothing but sodium bicarbonate for several 
days. Or the cachet may be incorporated as a part of 
the bedtime ritual for some time longer before the 
disillusionment is completed. 


Diabetic Treatment Simplified. 

By FRANK C. EVE, of Hull. 

British Med. Jl., June 6, 1925. 

In this paper Dr. Eve gives instructions for the 
home treatment of diabetes. _ _ _ . 

“ The ground can be cleared by distinguishing clini- 
cally between cases of simple gb’cosuria, which are 
common and usually unimportant, and stubborn diabetes, 
which is uncommon and serious. This paper deals with 
genuine diabetics who are living at home. 

Insulin. 


The main practical points are: 

1. Insulin is something 'which somehow enables a 
diabetic to burn up sugar like a normal person but 
does not enable him to store it as glycogen. 

2. Insulin can in this way cause the blood sugar tc 

sink to a dangerously low level (hypoglycaiima). This 
danger can be guarded against if the patient always 
carries about with him eight large lumps of sugar (1 or 
2 ounces of barley sugar — Maclean) and promptly eats 
them all if he feels queer after an injection of insulin. 
Two grams of glucose are supposed to keep busy one 
unit of insulin; from which it is reckoned that eight 
average lumps of sugar would act as antidote to la units 
of insulin. . j • . 

3. Insulin is given two or three times ^ day, just 
before a chief meal, which if possible should contain 
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’’V„”Vet"ri/o'f"Snes, it is often needfni not only 
to give extra carbohydrate, but also give insulin, which 
has the mysterious property of enabling the diabehc to 
burn UP sugar like an ordinary person, bo tnat ii 
ketones^appear, watch for coma, ignore the supr m the 
' urine, and treat the much greatp daper by giving 
alkalis freely and more bread. And if you find that 
large doses of alkali fail to make .the pine alkaline, 
then the peril of coma is menacip indeed. Ten grains 
of sodium bicarbonate should alkalize a normal urine, 
so try your ketosis patient with 20 grams. An hour 
afterwards boil and cool the urine in a test tube and . 
test with blue litmus paper, . 

There is no time in coma to trifle with half-measure^ 
Hence intravenous injections are needed, starting with 
20 to 40 units of insulin. 40 to 80 grams of. glucose m 
SOO to 1,600 c.cm. of water. Then you must feel your 
way by results, but 80 to 100 units or even more may , 
be needed in the first day. Croton oil, strychnine, and 
camphor will also probably be indicated. 

Exercise, 

Exercise in moderation is important in diabetes , to 
help the combustion of sugar to carbonic acid which 
takes place in the muscles. Gardening is an excellent 
hobby for diabetic patients, and often makes them look 
the picture of bronzed and ruddy health. Bed should 
be prescribed only during starvation or illness. 

■ Method of Domestic Estimation of Urinary Sugar. 

The app.aratus required is: (1) A urinometer wdth 
a long stem indicating clearly specific gravities 1000 to 
1050. This, and its glass cylinder, should have a case 
for travelling. (2) ■ An engineering student's exercise 
book of squared paper. Its left-hand margin is also 
graduated 1000 to 1050. (3) A thermos flask, pint size. 
(4) A pennyworth of yeast, fresh twice a week. 
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Human Schistosomiasis in India. 

By J. P. CULLEN, M.n. (Lond.), n.r.n. 

Jl. Trap. Med. and Jiyg., Dec. IS, 1924. 

. “ WHII.ST this article is mainly concerned in calling 
attention to the fact that Schistosoma japoniciim eon- 
stitutes- a serious menace to the Indian Empire, I think 
it is worth while placing on record that since the 
original case of Schistosoma japonicum was discovered 
by me in the early part of the present year, and atten- 
tion called to its occurrence in the border territory - 
between 'Yunnan and the Northern Shan States of 
Burma, eight further cases have been noted during a 
period of six months; the first of these cases was 
treated with antimony tartr^ate, in what may be now 
regarded as the orthodo.x manner, with the result that 
after a total dosage of 12 grs. ova had disappeared 
from the faices, the liver had regained its normal 
dimensions, and tenderness over the organ was absent, • 
whilst the spleen, which had previously been enlarged 
to four-fingers breadth below the costal margin could 
only just be- felt below the ribs. Whilst not prepared 
to say that after 12 gr. of antimony tartrate the man 
was cured, yet, in my opinion, he was well on the rvay 
to recovery when I left the Northern Shan States at 
the end of September. As regards the remaining cases 
in this list they were considered to be too far advanced 
for specific treatment, suffering as they were from 
emaciation and marked ascites it was also thought 
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impolitic to lose native confidence by treating hopeless 
cases. 

I wish here to draw attention to the following 
points ; — 

(a) That Asiatic schistosomiasis is more widely 
spread than is generally supposed, or recorded in text- 
books on tropical medicine. For example, the most 
recent authorities state, as the result of their question- 
naires, that ‘the mountainous areas embraced in the 
provinces of Kiangsi, Kweichow -and Yunnan, as well 
as those portions of the south-eastern coastal provinces 
lying above the coastal plain, report no cases.’ 

(&) That accurate determination of the distribution 
of the disease and of its intermediate hosts is necessary. 
Personally, as regards Yunnan and the Northern Shan 
States, it appears to me that the country adjoining the 
Shweli river affords the most promising field for 
investigation. 

(c) That on location of foci prophylactic measures 
to prevent the spread of the disease in India are 
necessary. Such measures to involve close collabora- 
tion between the tropical expert and the sanitarian. 

Whilst statistics of the extent of the disease in a 
country like China must necessarily be open to many 
criticisms, it is worth while noting that Professor Faust 
estimates that 10,000,000 people suffer from the disease 
in the Yangtse-Kiang watershed and 20 per cent, of 
that number die from its direct effects. F. Milton, in 
a private communication, reports that Schistosoma 
japoiticum is probably present on the west coast of 
India, and the fact that India is not only threatened 
but already infected on the eastern border is a matter 
affording grave food for reflection on the part of the 
authorities concerned.” 


Endocrine Therapy. 

British Med. JL, April 11th, 1925. 

At a special discussion at the Royal Society of 
Medicine, on March 31st, on endocrine therapy, Dr. W. 
Langdon Brown said that endocrine therapy might have 
as its object the replacement of a deficient internal 
secretion, in which case they were rn sure ground with 
thyroid extract and insulin, on less sure ground with 
parathyroid and pituitary extract, and on very doubtful 
ground with other glandular preparations. But it might 
also have as its object the employment of some extract 
simply for its pharmacological action, such as adrenaline 
for its local vaso-constrictor effect or pituitrin for its 
stimulating effect on plain muscle. He would also 
include under endocrine therapy the use of other drugs 
which, by their influence on the endocrine glands, 
enabled those glands to carry out more successfully their 
normal function ; he instanced iodine medication in 
diseases of the thyroid. As to methods of administra- 
tion, apart from thyroid extract and (less constantly) 
pituitary extracts, the effect of oral administration was 
very uncertain. Nasal administration had met with a 
certain degree of success in the treatment of diabetes 
insipidus, by pituitrin. Of rectal administration very 
jittle _was known. By subcutaneous or intravenous 
injection, adrenaline, pituitrin, and insulin could readily 
produce powerful effects. Grafting and transplantation 
methods were still on their trial. It would appear that 
such grafts were treated by the organism as foreign 
bodies and became absorbed, so that their effect was 
only temporary. ' 

His conclusions were that thyroid medication had 
the widest application of all the endocrines and was the 
easiest in practice. Parathyroid extract he had found 
of great service in tetany and gastric ulcer. Adrenaline 
was of little if any use in substitution therapy; it was of' 
great use for its local effect on blood vessels and for its 
effect on plain muscle. Pituitary extract was of doubtful 
value, though it might occasionally alleviate Frohlich’s 
syndrome and adiposis dolorosa. It v.ms useful in asthma 
and as a temporary cardiac stimulant. Insulin was of 
proved value in diabetes, and here he protested against 


the statement that if insulin was once given it must be 
continued for the rest of life. He had a number of 
patients who came under early treatment with it, and who 
were keeping free from glycosuria, with a normal blood 
sugar, although insulin had been discontinued for periods 
varying from three months to over a year. The existence 
of an ovarian hormone he regarded as proved, and it 
should not be beyond the wit of man to prepare a 
reliable extract. It was doubtful whether the present 
commercial preparations were active, but he had seen 
great benefit in thymic asthma and in a case of epilepti- 
form seizures accompanied by temporary swelling of 
the thyroid. In conclusion. Dr. Langdon Brown said 
that he doubted whether any orchitic extract was 
effective. 

Professor Swale Vincent declared that the present 
boom in endocrine therapy was an evil of the same 
general nature as the indiscriminate sale of patent 
medicines.' But whereas in the latter case it was the 
members of the general public who were so continually 
duped by the vendor of the drug, in the former. the 
distressing spectacle was to be witnessed of hundreds 
or thousands of medical men being cajoled into pres- 
cribing preparations which were nearly always of doubt- 
ful value and were often quite inactive in health or 
disease. 

He asserted that in the case of the great majority 
of these preparations there was no evidence that any 
effects whatever were produced when they were given 
in the ordinary way by the mouth— unless in such 
quantities as to serve as foods ! 

Discussing certain preparations singly, he said that, 
of course, there was no need to emphasize the value of 
thyroid preparations in myxeedema and_ cretinism. _ In 
lesser degrees of hypothyroidism and in rheumatism, 
rickets, mental diseases, and other conditions these 
preparations might also be useful on the general pn"' 
ciplc that a drug which stimulated the chemical activity 
of the whole body might be applicable in a variety 
of morbid conditions. The results of parathyroid medi- 
cation were still very uncertain. Commercial prepara- 
tions of ovary and parathyroid at present on the market 
were, according to the majority of competent observers, 
physiologically inactive, and in all probability useless as 
therapeutic agents. It had never been demonstrated in 
a satisfactory manner that treatment by pituitary 
extracts had any effect in remedying the symptoms 
thought to be due to pituitary insufficipey. Posterior 
lobe preparations were useful as drugs in the treatment 
of diabetes insipidus and to aid contractions of the 
uterus, but these uses had no relation to any known 
function of the organ, and were not instances of a sub- 
stitution therapy. Physicians who continued to prescribe 
preparations for the use of which there was no scientific 
basis and no sound clinical evidence were guilty of 
conduct unworthy of modern medicine. 

Mr. Kenneth Walker confined himself to discussing 
the therapy of the testis. The effort to obtain results 
from the oral administration of testicular extract had 
failed, and this had led to the use of testicular grafts. 
He referred to the work of Voronoff, who had now 
made some fifty or sixty transplants into the human 
subject from the higher apes, and claimed to have ob- 
tained valuable results. The grafts^ had been undertaken 
for various conditions — eunuchoidism, sennit}' neuras- 
thenia and sexual neurosis — and the chief benefit was 
said to be in the direction of improvement in the general 
health, increase of mental. and muscular vigour, and 
stimulation of hair, growth. Improvement was less 
definite in cases grafted for impotence or sexual 
neurosis. Other workers in this field had preferred to 
use human transplants, and had derived thpir material 
from newly executed criminals, patients dying of acci- 
dents, the cases of ectopia testis in which the removal 
of the misplaced organ was justified. It was frorn this 
last source that the speaker had himself obtained his 
grafts. The technique of transplantation was not 
difficult. Personally, he thought that Voronoff’s use of 
a serous cavity like that of the tunica vaginalis for 
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implantation was the best. Mr. Walker believed that 
I'ascnlarization and survival of the graft was an actual 
fact. At the same time, a steady atrophy of the en- 
grafted material no doubt occurred, and the actual life 
of the transplant was, he thought, considerably shorter 
than that claimed for it by Voronoif. He would feel 
happy if he could be sure that complete atrophy did not 
occur within eighteen months. This, however, did not 
necessarily mean that at the end of that period all 
benefif ^yas lost. A graft might stimulate the growth 
of existing testicular tissue or the hormone supplied 
by the graft might tide the patient over a critical period 
until compensatory changes in other endocrine glands 
succeeded in restoring the endocrine balance. In conclu- 
sion, he said a few words about vaso-ligation as a means 
of stimulating the activity of the testis. Those familiar 
with Steinacli’s experiments on aged rats must certainly 
be impressed by the results of vaso-ligation. In human 
bemgs the results of the operation had been less certain, 
in many cases there had been no benefit; in some the 
general health and mental vigour of the patient had 
. improved and m a few cases the results had been still 
more striking. The speaker had performed Steinach's 

although it was 

difficult to eliminate the element of suggestion he 
be leved that m at least half of them an improvement 
hea th and mental vigour had taken place. 
He was particularly inclined to recommend the operation 
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Sciatica. 

A New Method of Treatment. 

By CHARLES ROSENHECK, m.d. 

' and 

harry FINKELSTEIN, M.D. 

Jl. American Med. Assoc., March 28th, 1925, p. 939. 

Janettes of Sciafica. 
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respons?bIe>r rtf °f'“ffecSs thaf’may 

®Pph'cations to these ^unrfpT^ proper thera 
therapeutic task in the so called ^ff^ctions. The 

with simple and vniSrm sciatica” 1 

diverse --r from condffLs of^Sly 


The method of epidural injections found instant 
favour and was extensively used by the Frcncli ; but the 
majority of patients were soldiers exposed to the rigorj 
of warfare and trench life, and in wliom an infectious 
radiculitis of tiic sciatic roots was postulated. 

In the light ,of these facts, one can readily undersfand 
the ready response of these cases to injection therapy, 
scant reference is made of cases of sciatica of ortho- 
pedic origin. Evidently foreign observers consider the 
relation between orthopedic affections and sciatica a 
minor one. 

The authors' treatment is somewhat according to the 
type of case, 

/« Static Cases.— These arc recognized by weak feet, 
hollow lumbar spine, pendulous abdomen, general lack 
of muscular tone, and vague sciatic pains. Supportive 
measures arc best in these types, including proper 
orthopedic shoes, elevated on the inner side, and corsets 
constructed to support the relaxed or pendulous abdo- 
men and to diminish the lumbar lordosis. Preference 
IS given to the plaster-of-Paris corset, applied in a Sayre 
suspension apparatus, which can be changed in several 
days to an open corset, added corrective force being 
obtains by excising a I to 2 inch strip in front, insert- 
mg hooks and lacing tightly. This is augmented by 
instituting massage, electricity and graduated exercises 
J^Jhe^'vcakened feet, and the abdominal and spinal 

iraumatic Coses faciite). — These arc recognized by 
ufi aUv on following injury direct or indirect, pain 
S u sacro-iliac region and extending down- 
ard siong the course of the sciatic nerve, flattcninc 
of the lumbar sp nc, listing to one side. Kern g’s s4n 
etc. This group is treated by rest in bed and sunnnrt 
beneath the lumbar spine and the affected knee followed 
by strapping the back with adhesive plaster or nrefer 

course with frequcKu J ^ 

>ng. weakness hi the buTr sn^ 

spasm of the luSar ai^d 

coliosis. These patients am "a and 

mvalidism. and cannot pursue rtnf 
group the treatment .'‘“^at’ons. In (his 

treatment of Baer and Cofield The ^ ’%"’?"'Ptirativc 

operation is as follows: The 

non-movable table flat on ll n t ^ 't solid, 

to the point of complete aha:sfhetized 

assistants firmly hold down cTch sirf rela.xationl Two 
operator grasps the unaffectc?iimh ^ '^bc 

front of the knee, the otherSovffi '’'tnd in 

strings on the normal side Se L'n ^tim- 

contracted. Gradually increasine- w ^’ slightly 
m an anteroposterior plane all ^ exerted 

avoided. This fofee is continim^l 

's.overcome— Kernig’s siVn hamstring 

affected limb is then gSd' negative. The 

hand i,.TS S 

Following the complete strefrhV ^ ^ stretched. 

»s applied, and the patient f f 5 ®f°'^Unet shirting 
S”tL7 '"'^7 3 U7‘77d facc._ downward 
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position, a pillow being placed under the lumbar curve. 
This case is worn for about two weeks, and on removal 
either a short open plaster jacket is substituted or a 
sacro-iliac corset. The latter should be worn for pro- 
tection at least a year, the patient being warned to 
avoid undue muscular exertion. 

The after-treatment consists of baking, massage and 
graduated exercises to increase the muscular tone. The 
results of this method of treatment are exceedingly 
gratifying. Baer states that in 100 cases manipulated, 
immediate relief was obtained in almost every case, 
there being only three relapses. The authors’ observa- 
tions in a similar series show favourable results in all 
cases of sciatica due to static disturbances or traumatic 
lesions of the sacro-iliac joints. The sciatic pains are 
relieved in from twenty-four to forty-eight hours. On 
only two occasions was an additional stretching 
(under ana;sthesia) necessary. In early cases, there was 
a tendency in about 25 per cent, of the cases for the 
hamstrings to rccontract, with occasional recurrence of 
sciatic pain. Since the procedure of forcibly stretching 
the affected limb daily, following operation was 
instituted there have been fewer relapses. 

Inflammatory Cases . — Sciatica due to inflammations 
of the sacro-iliac joints, lumbosacral joints or lumbar 
vertebrae do not respond to this method of procedure, 
and account for a few failures. In fact, the symptoms 
are often aggravated by forcible stretching. The proper 
method of treating these patients consists of rest, sup- 
port to the spine, removal of foci of infections, anti- 
rheumatic medications and local treatments, such as 
baking and high frequency currents with cataphoresis. 
Those failing to respond are best treated by ankylosing 
operations. The contra-indications to the manipulative 
treatment therefore are: (1) inflammation of the spine; 
(2) tuberculosis of the spine; (3) fractures or dis- 
locations, and (4) tumors (cystic or malignant). 

The danger of fracturing or dislocating the femur is 
overcome by stretching only in an anteroposterior plane, 
avoiding rotary force. Care should bo taken to exclude 
such possibilities as cysts, tumors or osteoporotic 
diseases of the bones of the lower extremities and spine. 

Attention must again be called to the possibility of 
traumatic palsies following stretching or manipulation. 
Two such instances have been observed. 


The Indian Medical Service. 

The Medical Press, August 5, 1925, p. 120. 

The Eari, oe Birkenhead, Secretary of State for 
India, said in reply to Lord Sydenham in the House of 
Lords on Thursday last, that the Indian Medical Ser- 
vice and its organisation had always beep a matter of 
extreme difficulty. It was at the same time a military 
and a civil service and the interests of the two bran- 
ches had not always been the same. The 1919 reforms 
had introduced further complications, and it must be 
made quite clear what were the obligations which were 
laid on the Government by the Government of India 
Act, and the statutory rules made under it. Generally 
speaking the civil medical administration in India in- 
cluded hospitals and public health, and the provision 
for medical education, and these were all transferred 
subjects, the responsiliility for which rested with the 
provincial governments, and the Secretary of State 
had divested himself of the powers in regard to them 
which he formerly exercised. The Secretary of State 
would no longer undertake to recruit officers for the 
provincial civil medical administration in India, or in 
particular for the civil hospitals as such, nor could he 
assume responsibility for the medical care of British 
non-official residents in India, He had received re- 
commendations from the Government of India on these 
matters and their consideration was well advanced in 
his department, but he was not yet in a position to in- 
dicate his final decision. He could, however, say that 
the Indian Medical Service would be retained. It 
would be essentially a military service, but officers 
would be lent to the civil administration. It was of the 


first importance whether a service on these lines would 
attract recruits of the right class. He thought that the 
research and professional appointments which had 
always been one of the attractions of the Indian -Medical 
Service would help in this respect. He was hopeful 
that a solution would be found on these lines which 
would appeal to the medical profession in Great Britain 
and Ireland. 


Report of the Fourth Session of the Health 
Committee of the League of Nations held 
at Geneva, Aprii 1925. 

Some, very important work was put through during 
the eight sittings of the Committee. The following 
reports by officers and the special commissioners of the 
Committee were received and discussed: — 

Report of Dr. Gilmour on Health Conditions in 
Persia. 

Report of Dr. Haigh on Health Condition in Albania. 

Revision of the International List of Causes of Death. 

Report of the Opium Commission. 

Report of the Commission on Instruction in Public 
Health. 

Report of the Cancer Commission. 

Abuses arising from the use of Patent Medicines. 

Report on the work of the Far Eastern Commission. 

Letters from Japanese and Dutch Governments re- 
garding draft International Convention for the Far 
East. 

Report of the Tuberculosis Commission. 

Report of the Malaria Commission. 

One of the most interesting innovations by the Health 
Committee has been the arrangement for interchange 
of visits of health officials between various- countries. 
Two delegates from India will shortly visit Japan to 
study the Japanese system of public health work. In 
Europe a great number of interchange visits have al- 
ready taken place. 

The Committee endorsed the work of the Far Eastern 
Commission and agreed to establishment of the Singa- 
pore Bureau of Epidemiological Intelligence. 

The report of the Malaria Commission showed a wide 
field of activity and will be reviewed separately. As a 
result of the work done by this- Commission numerous 
applications for further assistance are being received 
from various Governments. 

The Tuberculosis Commission is investigating the 
question of the alleged diminution of the disease and 
possible causes thereof. No reports are yet ready. 

The Cancer Commission has collected a vast supply 
of data regarding incidence and malignancy of cancer 
by nationalitj- or race, locality, civil state, age and 
natality. These data are to be statistically treated. 

The work of the Health Committee is one of the 
most fruitful outcomes of the establishment of the 
League of Nations. The Cqmmittee is financed by a 
generous grant from the budget of the League and ran 
maintain a body of whole time expert investigating 
officers and also provide funds for the expenses of com- 
missions. Its value as a “ liaison ” office is immense. 


Office Internationale D’Hygiene Publique 
Proces verbaux des Seances, October 1924. 

The sittings of the Permanent Committee of the 
Office Internationale are peculiar in that no resolutions 
arc ever carried. The various subjects brought up are 
discussed and argued and when everyone who wishes 
has spoken the next subject is taken up. Therefore 
from the printed copy of the proceedings it is not 
always easj’ to find out what was the general sense of 
the meeting. The reviewer was_ present at this Parti- 
cular session. Replies to questions raised were read 
from various Governments concerning the adoption of 
a legal international standard for antisera such as anti- 
diplithe'ritic and antitetanic. All Governments agreed 
to accept ail international standard but many (including 
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India) objected to the introduction of legislation on 
this point. 

Replies to questionnaires regarding ;—(l) A model 
Bill of Health for ships; (2) Treatment of sailors for 
venereal disease at foreign ports; (3) Possibilities of 
hematological examination of pregnant women for 
syphilis were read and recorded. 

The second day was occupied in yet another discussion 
1 the revision of the International Sanitary Conven- 
' of 1912. This Convention is long overdue for 

have been under 


on 

tion at lyiz. itiis Convention is 

revision and the various articles 

discussion for the past four years. Agreement is all 
but reached and it is hoped to hold an international 
conference of delegates from all signatory nations in 
November 192S. 

On the fifth day a somewhat lively meeting took 
Place in which the delegates from the British Dominions, 
India, Australia, Canada and South Africa took excep- 
tion to- the activities of the Health Committee of the 
League of Nations on which there is only one delegate 
from the whole British Empire. The discussion that 
ook place showed that the Office Internationale had no 
intention of playmg second fiddle. 

discussions of great interest took place 
on. u) Rodents and their parasites. (2) The rela- 

cogn.tron of a separate setiology for the first named 
E' 'ncidence of tabes and general paralvsiras 
n/Juenced by modern treatment of syphilis.^ (4) Scar- 
0 ^17 is lessening in severS^ 

»l™Sc hL'L'rS’' '“>■ '> 

of leprosy and kala-azar the treatment 

‘irf 

Hons, Ge.fXM'jA/szf'’ U.- 

sions of tL Touf'"^or'*whicl7 
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have written those reports. P^rbcular authors who 
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m v-^ conclusion arrived at iL in 
making a distinction between iL u "^cessity of 
endemic malaria and those nf ':’’'‘'‘a':teristics of 
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Si .na, 

concentration of effort in be 

diseases or whether to devote^^Jn"^’?” Particular 
hygienc—public healin attention to general 

education. Xe ComSL“^“'°"" honsinf am 

easy to decide what rank if always 

of sickness and death Thiff/ different causL 
importance in India It hll I Problem of greatest 

British Parliament that mahria f” said ^in the 

« year in British Infa Ar ’f "’’"'O" deaths 

assumed that possiblv one have 

directly or indirectly dun f ™ / ^ported deaths af 
^fvmiver accepted this In Bengal g I 


and in view of increased knowlegc of other causes of 
death, notably cholera, phthisis and kala-azar, compared 
with the few cases of fatal malaria seen in hospitals 
it is possible that this mortality is grossly overstated. 

A truer estimation of mortality and- morbidity from 
malaria in India is badly needed and consideration 
whether purely anti-malarial schemes arc called for. 

The Commission states that the following primary 
measure's are indispensable: — 

(а) The thorough treatment and after-treatment 
of ail cases of malaria. 

(б) The discovery and treatment of "carrier" 
cases by house to house and school inspection using 
spleen and blood examinations, 

(c) Teach the inhabitants how to use mosquito 
nets and how to catch and kill those mo.squitocs which 
find a resting place in houses. 

The report says : — 

“In view of the overwhelming imporlance of des- 
troying domestic mosquitoes— that is" to say, those 
which have gained access to living rooms which have 
had the opportunity of becoming infected and which 
win within a sliort period become the real and danger- 
ous factors III spreading the infection— it would 
appear that along this line lies the simplest, most direct 
and perhaps also the easiest and least costly method 
Th\c staying the malaria problem in rural areas.” 
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The , principal measures advocated are quinine treat- 
ment of the infected sick combined with improved 
economic conditions whereby malaria ceases to be a 
widespread cause of mortality and morbidity and is 
reduced to the status of one of the minor ills to which 
flesh is heir. 


Crippling due to Fractures. 

In a lecture reported in the British Medical Journal 
of May 16th, 1925, Sir Robert Jones deals with the 
deplorable degree of crippling which so often results 
after the treatment of fractures. He attributes the 
failures to a lack of proper training in the handling of 
fractures and appeals for the establishment of special 
fracture clinics in all the teaching hospitals. He points 
to the vast improvements which took place in the hand- 
ling of fractures in the later stages of the war, the 
mortality of the- compound fractures of the femur 
having fallen from 80 per cent, in 1916 to 20 per cent, 
in 1918 owing chiefly to the , early application of the 
Thomas splint. In other fractures greatly improved 
results were obtained by expert supervision, simplifica- 
tion of apparatus, team work, segregation and appro- 
priate after-care. 

He claims that similar improvements could be obtain- 
ed in civil practice. His remarks on the common mis- 
takes in dealing with fractures are so Important that 
they are reproduced almost in full. 

Common Mistakes. 

Although an end-to-end apposition of a fracture is 
desirable, it is not essential to perfect function. Indeed, 
the ill effects following fractures are often due to in- 
jury to the soft parts, as may be instanced by ischaemic 
palsy and injuries to nerves. An end-to-end apposition 
with imperfect deflection of body weight is infinitely 
more serious than a slight overlapping, where body 
weight falls in correct line. In dealing with fractures 
of the shafts of long bones the first consideration, is to 
secure a true anatomical alignment of the bone, so that 
the axis of movement of the joints at the two ends of 
the bone may retain their correct relative positions. 
Many' crippling deformities are due to a want of recog- 
nition of this fact. 

Again, let us instance the femur. It is a common 
experience to find elderly persons, whom the hospitals 
were unable to treat, handicapped by the extreme dis- 
abilities which follow fracture of the neck of the femur. 
The limb is shortened, adducted, and rotated outwards, 
and yet quite a large proportion of such cases simply 
but properly treated would have resumed their useful 
citizenship. Abduction and inward rotation under ex- 
tension would have secured in the limb a range of 
movement which would have more evenly distributed 
the pressure of the head in the acetabulum, while later 
a weight-bearing splint would have prevented the short- 
e'ning. Again, how common a thing it is to meet with 
an old case of fracture of the upper third hobbling with 
a shortened and adducted limb, his body weight so 
deflected as to strain both hip and knee. By a simple 
manipulation and fixation this catastrophe could have 
been avoided. Or it may be a fracture of the middle 
of the femur with lateral or antero-posterior angulation, 
with which any practitioner could have dealt if his 
tuition had been effective. The lessons of the war should 
have impressed everyone with the knowledge that a 
femur in good alignment while recumbent would al- 
most surely become crooked if walked upon without 
weight-bearing protection. Or take that most common 
and distressing deformity following a fracture of the 
lower third of the femur due to sagging at the seat of 
fracture, and resulting in a genu recurvatum. A piece 
of bandage used as a sling under the seat of fracture 
should easily prevent such a deformity. 

Such deplorable results are frequently found. Every 
excuse but the right one is offered. A common one is 
muscular spasm. My experience in the treatment of 
fracture is that if muscles are sufficiently controlled they 


come to rest and cease to struggle, but that if the control 
is inefficient or intermittent then reflex movements ^re 
active, and that all muscles enervated from the same 
region share more or less in the excitability. How 
commonly we see a knock-knee following .a fracture 
of the lower third of the tibia. This is generally due 
.to the common practice of Setting a fracture of the tibia 
as if it were a straight bone; we place a pad on the 
inner side of the ankle in such a way as to obliterate 
the normal curve. But of all fractures which are badly 
managed that described by Percival Pott is the most 
common. A distinguished hospital surgeon, who look- 
ed after the London police, stated once that he had 
never known a police officer who had sustained a Pott’s 
fracture return to his full duty. This statement is a 
notable testimony to the inefficiency of routine hospital 
treatment, for most of such fractures are taken direct 
to our teaching centres. As we all know, a Pott’s frac- 
ture exhibits a dislocation backwards of the foot, toge- 
ther with eversion. We constantly find the unreduced 
dislocation as an end-result; yet this dislocation is never 
difficult to reduce provided the method has been taught. 
The reduction of the deformity should be undertaken 
at the earliest possible moment, although it can often be 
accomplished by manipulation at any time under three 
weeks. Every student should be taught that the knee 
should be fully fixed, the heel pulled forwards, and the 
Itfwer end of the tibia simultaneously pushed backwards. 
The reduction is usually accompanied by a click, which 
is heard and felt as clearly as in the reduction of a 
dislocated shoulder. TJie ' foot should be fixed in in- 
version. Even if the bones are restored to their normal 
relationship eversion will recur later unless during 
standing and walking body weight is deflected to the 
outer side of the tarsus. 

In the upper extremity, how common it is to find a 
stiff elbow following a fracture just above or through 
the joint, and this sometimes in spite of complete 
flexion. Failure to reduce the fracture .accurately is 
generally the cause of this. It is not enough to take 
hold of the arm and merely to flex it. It should first 
of all be supinated, then extended and pulled, and while 
the upper end of the fracture is pushed back, the fore- 
arm should be pulled forwards and flexed. A student 
should be taught this manipulation, for it will save him 
many a serious disappointment. The application of the 
internal angular splint is happily becoming less frequent. 
It is a pernicious method. The advantage of the mani- 
pulation described is invaluable to the practitioner, for 
it is applicable to most fractures of the elbow, and 
indeed to dislocations also. 


Avoidable Complications. 

The growing tendency of the immediate application 
of plaster-of-Paris assumes the immediate and complete 
reduction of a fracture, which is not always possible^^ 
It prevents the intelligent use of pads, and does not 
allow of inspection and supervision. Unless applied by 
an expert it often tends to interfere with the vitality 
of the limb because of circular compression, it put 
on a limb newly injured it will become slack as soon 
as the swelling subsides. It does not permit- of massage, 
so often necessary to hasten recovery. In spite of this 
circumstances may arise where the application of P aster 
is the only available procedure. No student should be 
allowed to leave his hospital until he is familiar with 
the modern methods of applying plaster A badly 
applied plaster often proves a very ^angerous splint, and 
is a common cause of non-union and of P • . jd 

The student is not sufficiently 
pressure slough, nor the best ways o piaster is 

slough may occur in twelve^h°«=, ^ Se'dSpini 

g ve'rise°irnothffig more than discomfort. Deep sloughs 
occur witW an/ complaint having been made by the 
patient. This type, which occurs ‘ tenumb- 

rally the worst, the pressure over bone having benumb^ 
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that the patient may varelv occurs. 
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It is generally the result . mUggs they worry the 
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fractured ends week af er week to sec 
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Aftcr-ircatmciit and Protection.^ 

The student is not taught the '“S* o/ “ 

should be continued nor the nature of after care. Lven 
to-day text books do not instruct him to v^hen nc 
tnnv ^rpasonablv expect complete consolidation. The 
Result is that a patient may leave a surgeon with a lunb 
of normal form and length, and m a l^w weeks k may 
be short and crooked. It cannot be too clearly cm 
phasized that a lower limb which can pass the test 
a manual examination may completely \ 
weight is superimposed. Adequate protection shou 
therefore, alway.s be given to a fractured limb when 
walking is prescribed. In spite of a ryell equipped phj 
siotherapy department attached to the hospital, ho^v 
few students are able to give intelligent instruction to 
a masseuse, or to direct a gymnast in treating a defor- 
mity, or show an electrotherapeutist the muscles he 
should stimulate in order to overcome weakness. The 
instruction generally given is, “Have your arm mas- 
saged,” or “Use the faradic current,” or ‘ Give_ exer- 
cises to this man." We blame the physiotherapists if 
they do not carry out the doctor’s instructions; we do 
not dwell on the fact that the doctors — with few excep- 
tions— do not possess the knowledge to instruct. Surely 
there is something radically wrong with a syllabus which 
leaves the students ignorant in matters of such prac- 
tical importance. It is an open invitation to every 
species’ of quack. 

How few students have been taught to distinguish 
between a joint which may be moved and one which 
should be kept at rest— and how many bitter disappoint- 
ments result from this. How few men know how to 
handle a fracture; how to hold the broken arm with 
a minimum of pain; how to feel for crepitation; how 
to avoid muscular spasm; how to reduce deformity, arid, 
as it has been called, “set” the fracture. A surgeon, 
who is interested in his subject, and knows it, will 
teach the student more by demonstrating one case than 
can ever be learnt by the student in personally handling 
twenty cases in a spirit of adventure. The student 
should be taught to use his eyes, his measuring tape, 
and the art of reducing a fracture almost painlessly by 
postural muscle relaxation. Such an education in maiii- 
pulation is worth any amount of untutored experience. 
The rough handling of fractures by the unskilful is an 
outrage oii a patient, and when done in the presence of 
a student is an extremely bad example. A malunited 
fracture cannot be cured merely by an operation; all 
the operation can do, is to reconstruct the fracture, and 
a satisfactory result can only occur by the maintenance 
- of the alignment until consolidation of the bone is com- 
plete. * 

The Choice of Splints. 

Sir- Robert emphasized the urgent necessity there is 
for each hospital to scrap its useless splints and retain 
for teaching purposes only those of known efficiency. 
Hospital staffs should, from time to time, meet and 
select the most useful— and they are generally the sim- 
plest— splints, and no students should graduate unless 
he lias completely mastered their correct application 
' f’urthermore, m order to simplify the training and to 
stabihze the examination of the students, this idea 
could be extended by the formation of a committee, re- 
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The Decline of Litholapaxy. 

ny ALFRED HOOTON, 

British Med. Jl, April '’'leniency to 

ri-vi-KAi HooTon protests against the 
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■ • consider, moreover, that the utea wnicn 
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is entirely 

erroneous. It remains to be said that suprapubic 

lithotomy is not without its dangers. 

The frequency of recurrence after litholapa.xj is much 
cxaggcralcffi Under proper conditions recurrences should 
be very rare. A fair test of the general result of the 
operation is its reputation with the public. 
cultivator, who furnishes the great majority of our 
up-country patients, is an acute judge of the practical 
results of surgery, as shown, for imstance, in his appre- 
ciation of Bassini’s operation for hernia. As regards 
litholapaxy, he made up hi.s mind long ago, and there 
is no surer way of emptying^ one's hospital than by 
reverting to a cutting opcratioii where crushing has 
formerly been in vogue. There is not only the escape 
from the knife but the early discharge from hospital 
to be considered, and it is, of course, quite eommon 
for children who have been relieved of small stones 
by the lithotrite in the morning to be running about in 
the ahernoon. It is the opinion of an overwhelming 
majority of Indian surgeons that litholapaxy in proper 
hands has great advantages over any of the cutting 
operations in all but a small percentage of complicated 
cases, and it would be a very great pity if the contra’rj- 
view were to be generally accepted and taught in the 
British schools, particularly in the case of men who 
arc destined to practise in the East. A list of cases 
treated in four representative hospitals of this Presi- 
dency is afforded. Two of these are reproduced. 

I. — Cases operated on by Lieutenant-Colonel R. W. 
Anthony, K.a.c.s.i., during three years and three months 
in 1920-23 at the Civil Hospital at Hyderabad, Sind. 

Cases. Deaths. 

Litholapaxy (including 30 perineal 
litholapaxies) . . . . 1,253 7* 

Suprapubic lithotomy . . . . 11 3 

Perineal lithotomy . . . . 0 0 

* Three others “ discharged otherwise ” — probably died. 
This is_ the most noted centre for vesical calculus in 
this Presidency, and has dealt with an average of 464 
cases a year during the last ten years. Colonel Anthony 
says that he looks on eyery case of stone as one for 
litholapaxy if it can be done, and that there are verj- 
few cases in which it cannot, given an experienced 
operator. If it is impossible to crush by the urethra 
in the ordinary way he performs perineal litholapax’y. 
He crushes stones up to about 6 ounces, and liardly ever 
gets one that he cannot deal with, either bv the ordinarv 
on perineal route, by means of a large lithotrite or a 
hammer. He apparently never docs perineal lithotomy 
now, and only performs suprapubic lithotomy primarilv 
from choice m patients with enlarged prostates. Thus 
as he Pomts out, his suprapubic cases must be taken 

largely as failed litholapaxies of a complicated nature 

for example, cases m which the bladder has an hour- 
glass shape, or processes like the finger of a glove con- 
taining stone, or encysted stone; or those rare Scn"s 
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where the lithotrite has jammed, or perforation of the 
bladder has accidentally occurred. 

11. — Cases operated on by Lieutenant-Colonel T. S. 
Novis, J.R.C.S., at the Jamsetjee Jeejeebhoy Hospital, 
Bombay, from June 14th, 1920, to December 31st, 
1923. 

Cases. Deaths. 

Litholapaxy . . . . 114 1 

Perineal litholapaxy . . . . 0 0 

Suprapubic lithotomy . . . . 17 5 

Perineal lithotomy . . . . 2 0 

Note. — Of the deaths from suprapubic lithotomy, two 
were complicated with prostatectomy, and two developed 
pneumonia. 

This is the chief general hospital in Bombay, and 
associated with the Grant Medical College. Here, also, 
litholapaxy is the routine operation, the contraindications 
quoted by Colonel Novis being very large or very hard 
stones, very soft putty-like stones, stricture, enlarged 
prostate, extensive kidney disease, and bladder growth 
of any considerable size. He laj'S stress on a routine 
cystoscopic examination of the bladder, both before 
operation, to exclude the possibility of encystment of the 
stone or other complications, and immediately after, 
or at any rate before discharge, to make sure no 
fragment is left behind. The series quoted includes two 
cases of hemorrhage, in both of which suprapubic cysto- 
tomy had to be performed, and in one an extrapcritoneal 
rupture was found to exist. Both these recovered. 
Here also the suprapubic cases are the worst and cannot 
be quoted for purposes of comparison. 


A Method of Treating Infected Ulcers. 

By S. A. PFANNEN STILL, m.d.. 

Late Chief Physician of the Municipal Hospital, 
Mahno, Sweden. 

Brit. Med. Jl., April 18th, 1925, p. 732. 

In the case of an ulcer on the surface of the body 
or the limbs sodium iodide is given in an average dose 
of IS grains two or three times a day. Larger doses 
may be given, 60 to 90 grains a day, the effect of the 
treatment then being greater; but this entails some risk 
of ioclisin. Immediately after the first dose of sodium 
iodide the local peroxide treatment begins. The ulcer 
is covered by a layer of cotton-wool, not too thick, which 
is kept continually soaked with tlic peroxide solution 
dropping from a dropping-phial every tenth or fifteenth 
minute, or even more frequently. The more thoroughly 
the wool is soaked with peroxide the greater is the 
effect obtained. The strength of the peroxide solution 
must be kept at 1 to 3 per cent., generally 1 to 14 
per cent., because stronger solutions often irritate the 
sound skin around the ulcer. An addition of_ i to 4 
per cent, acetic acid will prove quite sufficient for 
acidifying. 

Since the blood contains most sodium iodide about one 
to two hours after its administration, special attention 
should be devoted during that time to the thorough 
soaking of the ulcer with peroxide solution. After the 
last dose of sodium iodide has been given for the day 
the local treatment of the ulcer should be continued 
for at least three to four hours in order to make full 
use of the iodide which is still circulating in the blood 
and will be gradually excreted by the kidneys. 

When the ulcer has invaded the deeper tissue layers, 
forming pockets, it is necessary to tampon the pockets 
loosely with gauze in order to bring the infected walls 
of the ulcer into intimate contact with the peroxide 
solution dripped on the gauze. Infected cavities in 
bones and joints are to be treated in the same manner. 
Fistulse, however, usually cannot be directly treated, 
it being difficult, or even impossible, to conduct the 
peroxide solution in sufficient quantity through the narrow 
ducts. It cannot be repeated too often or too strongly 
emphasized that the efficiency of the method depends 
upon there being an intimate and prolonged contact 
between fresh hydrogen peroxide and the infected, surface 
to which sodium iodide is being carried through the 


blood vessels. A surgical operation will sometimes make 
a fistulse suitable for this treatment. 

For treating ulcerations in the nose the nasal cavity 
must be loosely plugged with gauze upon which the 
peroxide solution must be dripped as before indicated, 
care being taken that the patient’s head is held back 
so as to enable the liquid to flow up into the nose. In 
treatment of affections in the mouth and throat' the 
method of applying -the peroxide solution must be 
changed. In the case of the mouth it is usually suf- 
ficient to rinse it frequently with peroxide at intervals 
of a quarter of an hour or less. For treating the throat 
a spray apparatus is necessary; different types are on 
the market, some being driven by compressed air. When 
liydrogen peroxide is being used for treatment of affec- 
tions in the mouth and throat it must be remembered 
that it is impermissible to make the solution acid with the 
common acids, Iest_ the teeth should be injured. The 
only acid suitable is boric acid, this being inoffensive 
to the teeth and quite effective in a 1 per cent, dilution. 

The efficiency of this method of treatment is due to 
the antiseptic agent, iodine, being generated in the 
nascent state locally; it operates at a deeper level in 
the infected tissues than do other antiseptics, the iodine 
being generated not only on the surface but also at 
some depth under it. 

The method has been employed in common infected 
ulcers and tuberculous ulcers, but since its application 
js less convenient than the usual methods of treatment 
it should be reserved for serious cases, in which these 
latter methods are less efficacious, such as pbagedsenic 
chancre and infection in open joints and bones. 
The method has proved very valuable in treating infec- 
tious conditions and ulcerations in the mouth and 
pharynx, such as mercury stomatitis, tpyorrheea, gingi- 
vitis, and angina necrotica (Vincenti). 

The method has been frequently employed in treating 
tuberculous and lupoid ulcerations in the nose and throat, 
but with variable results. 

Only in the case of superficial tuberculous ulcers can 
a thorough and permanent cure be expected; with 
deeper infections no lasting cure is to be obtained. For 
tuberculous and lupoid ulcers a complete and lasting 
cure can be obtained if the infection has not penetrated 
too far into the tissues, but if the infection is deep, 
as is commonly the case, only a superficial healing, or 
none at all, is to be expected. 

The Treatment of Tropical Ulcers. 

It is well known that external ulcers are verj' numer- 
ous and difficult to cure in the tropics. Not only are 
there those ulcers which commonly occur in temperate 
climates and which, owing to unfavourable tropical 
conditions, progress unfavourably, but also there are 
ulcers which are indigenous. The method should _ be 
particularly useful in the treatment of these tropical 
ulcers. 


Reviews. 


SURGICAL PATHOLOGY. — By William Boyd, M.D., 
m.R.C.P. (Edin.), F.R.C.S. PhjI'at'e'Dfl'a 
London: W. B. Saunders & Co. Pp. 837, wiin 
sag Illustrations and 13 coloured plates. . Price, 
45s. net. 

Triis is a new book on surgical pathology. Many 
books have been written on the subject but it is a branch 
of pathology' which has not received the best attention 
from writers and there is certainly room for another 
good book on the subject. Books on general pathol^y 
must of course cover the ground that is cove^d by this 
book but writers do not always deal with the subject 
from the view-point of the surgeon. A sound taow- 
ledge of anatomy is important tp the surgeon but a 
sound knowledge of pathology is essential o*envi.se 
lie “ is no better than a hewer of flesh and a drawer of 

^^^The chapter on surgical ' bacteriology is surprisingly 

short but one soon realises that the writer has confined 
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himself strictly to tlie subject as it affects the surgeon; 
this to a large extent consists of a description of the 
methods of collecting materia!. Perhaps a note on the 
intelligent interpretation of pathological reports might 
have been included iiere. 

There is a short but very explicit note on blood 
grouping. A number of chapters on general paliiology, 
oh inflammation, healing, gangrene and the more im- 
portant specific infections, follow. A short but com- 
plete review of the research in the causation of cancer 
that has been carried out during the last few years is 
given; this naturally does not include the recent work 
of Dr. W. E. Gye as the book was published before 
this appeared. The rest of the book is devoted to re- 
gional pathology. The book is a complete one. It is 
a great advance on any book on the subject with which 
the rewewer is familiar. The literary style is a pleasant 
one. 'rhere are 349 very clear text illustrations and 14 
beautifully executed coloured plates. 

The type is large and clear and the paper is of good I 
quality. 

MUCOUS 

e- ® *’ l^snneth Goadby, K.B.E. 

ftvfnnrt Humphrey Mltford. 

Oxford University Press. Pp. 408. Prico, 4^. 

°fjhis book was published in 1923. 
the fact that a second edition is already demanded 's 
sufficient evidence of the importance of flm suWccI 
Tb^ tribute to the author and the publishers 

which many bScs 

it".*?,™ r'’ “n! 

.'.Ms - 

have been easy to have dictr!w..i would 

of a text-book of mSicinf beSf ®“'^jcct-mattcr 

Pyorrhoea alveolaris has at chapters, 

responsible for most d sefser and' s t?' 
lave not been associated with .'^'^c^scs as 

ItM some mo„ 0 , complicatioir, ““<.'>«>» Imve al 

on ft,™'* » 

.jncl a'lS.” eft! 

mouth. The formed "eeSn i^^ ' of the 

of electrocardiograms. The cLn ef ® "“mber 
IS written for the student ™ccine theranv 

siirgeou and for the . Pl'J'sician or denS 

discussion on vaccine theram^'*^’ o general i 

m'i‘fi?cls of obtaLIng baS, ^ 'I^cription 

M'a„T,i?x,i -..-a- . ' 

figures and 8 well executed fidl Sood text 

can thoroughly recommend tKok 

Sis 51 

loom large correct lines as c ** .fs^ential ot 

practice. ihe loss of renm/t” « 

This I reputation and or 

, The chapters dn,r ■ ■ fli' 

s'oTS,* '-£!■ oSt »J^..and, I 


on; It is altogether an excellent hook admirably suited 

the as a ready reference for students and general practi- 
fhe (ioners. 

Gfht 

KOBy'S SLIT-LAMP MICROSCOPV OF THE LIVING 
, EVE. — Translated by C, Gouldon, O.B.E., F.R.C.8. 

and Clara Lomas Harris, M.B. London: J. & A. 
Churchill, 192B. Pp. 221, with 43 illustrations, 
m- Prloo, 108. 6d. not. 

m- _ Tins c.xccllcnt manual on the use of the slit-lamp 

:er is the work of the first assistant at Professor Vogt’s 

is clinic at Basle, wlicre the ophlliahnologists of all the 

r« i"^ ft” i'’s!nic{ion in the use of lliis 

re iiigiiiy interesting new instrument, and is a summary 

c- of the teaching given lliere in the last two years, and 

IS supplementary to Professor Vogt’s "Atlas of the 

-h Microscopy of the Living Eye.”' 

[4 i essentially practical in character, the first three 
e laplers being devoted to the description of the instru- 
ment and general methods of using it, and after that 

cZ??"?;?" > “"i.™.™, cor.;,’ ft? 

chamber, iris, lensc and vitreous, giving in each case 
S , ^ special (cchiiic for examining the structures and 
tle.scnbing the normal and pathological appcaraiiccs 
I commonly found in them. This is inferatln? to all 
. ophthalmologists and not merely to those 

Is 

tlons. Price, 45s, not ^ lllustra- 

folliSlhe'slS'",^: ’’-'-‘ncs 

deals chiefly with the infect volumes. It 

mul with, nk-sthesia n h & 
six contributors is a disSis \ twenty- 

or surgeon. The chapter" k P''ys''emn 

are by Dr. Victor Heiscr T c f ”’’”Jera 

joii and jr.achcolo,ny If 

'c and ,s very f.fliy iliSf ff/’ f ‘Oslruc- 

the criipiicns cce,, fi.i ' Coloured plates of 

y^POTHESIS 

g"|cf 'o 1ft. “uift w Sftti 

cation. • One line ^'’om the effects^ of ft ?ooner 

organisms fc T .‘'•“ack on tk ^ '"^o.xi- 

claim to havf^ ''^accine treatment wiff ^°']'T'’°^oeing 

the causes of artbrlf ^°oal infei-tinn! ! jnany 

in many' cases ftf fibrositis ftm being 

owinff to ffin ^ocal infectinric S ' that 

tinal poisons. n7"^o°!l T"" PeSdf 
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well as a general resistance to chronic infections. 
Even in a large proportion of cases of cancer the 
treatment of the authors has diminished pain and 
apparently prolonged life, but no case of cure is 
claimed. 

The treatment recommended by the author.s consists 
in a diet on the lines already mentioned, combined with 
vaccines made from frecal organisms cultured on 
neutral red-bile salt-pcptone-lactose agar. Usually 
there is only one kind of non-lactose fermenting 
organism, if there are two kinds .both are used in 
preparing the vaccine. Cultures are made on agar 
slopes kept at 37 degrees centigrade for 16 hours. 
The growth is mixed with saline and killed at _ 60 
degrees centigrade. The growth of one average sized 
slope is made up to 25 c.c. and 25 c.c. of a mixture of 
one part of distilled lysol with three parts of absolute 
alcohol is added. The doses of the vaccine range from 
initial doses of 0.04 to 0.9 c.c. the dose being approxi- 
mately doubled on each occasion unless marked local 
or general reaction follows, in which case the next 
dose is not increased. The interv'al between the doses 
is usually long the subsequent dose is not given until 
improvement ceases to take place. An analysis of 
500 cases is given from which it appears that excel- 
lent results were obtained in the majority of cases of 
ansemia, chronic rheumatism, neurasthenia, chronic 
gastritis and chronic colitis. Good results are claimed 
in a fairly large proportion of cases of rheumatoid 
arthritis, sciatica, neuritis, epilipsy, chronic headache, 
etc. Altogether the book is well worthy of study 
although it cannot be claimed that it offers a complete 
solution of the problem of chronic intestinal intoxica- 
tion and its multifarious after-effects. 

ARTERIOSCLEROSIS. — By the late Rt. Hon. Sir T. 

Clifford Allbutt, P.C., K.C.B., M.A., M.D, London; 

Macmillan & Co., Ltd., 1925. Pp. 108. Price, 

58. net. 

Though Sir Clifford had readied an advanced age 
before his sudden death, this little book .shows no sign 
of senility on the part of its author; throughout its 
pages there is a freshness of outlook combined with 
mature experience and it is evident that Sir Clifford 
continued to be a student till his last days. Many of 
his views on arteriosclerosis iiave become part and 
parcel of our common knowledge and practice, but 
advances have been made in recent years by other 
workers and by the author himself so that this volume 
forms a necessary supplement to his great work on 
diseases of the arteries which was published in 1915. 
Not the least valuable feature of the book is its small 
size, it fonns an enlarged edition of a post-graduate 
lecture, and so the busy practitioner will find it ixis- 
siblc to acquire the most recent views of the master 
in a very short time. The distinction between hyper- 
piesia and the hyperpicsis which is secondary' to renal 
disMse is clearly brought out, and though much re- 
mains obscure as to the causation of high blood pres- 
sure the practitioner who reads this little book will not 
fail to obtain clearer and more helpful views on the 
condition. 

The line of treatment which is recommended is 
confessed to be purely symptomatic, it cannot be other- 
wise as the essential causes of high blood pressure 
remain uncertain. None the less the medical man will 
obtain great help from the chapter on treatment, which 
includes an account of the valuable aid which may be 
obtained from diathermy. It is characteristic of the 
energy and optimism of the author that he contem- 
plated publishing full case reports on a later oppor- 
tunity which unfortunately was not granted to him. 

SYMPTOMS OF VISCERAL DISEASE. — By F. M. 

Pottlngep, A.M., M.D., LL.D., F.A.C.P. Third 

Edition. St. Louis: The C. V. Mosby Co., 1925. 

Pp. 394, with se text illustrations and 10 colour 

plates. Price, $6.50. 

We can recommend this book to the clinician who 
wishes, in the short time at his disposal, to keep 


abreast of modern advances in the basal sciences of 
medicine: — physics, chemistry, anatomy, physiology, 

etc., in their intimate relationship with clinical diag- 
nosis and treatment. ^ 

The work is a compilation, but much originality is 
sho\vn in the fitting together of theories and the uni- 
fication of general principles. 

In the introduction a plea is made for the study of 
the patient as an individual and emancipation of the 
clinical view of the patient from the thraldom of 
laboratory findings. In his opinion all possible- use of 
tbe laboratory should be made, but the clinieal study 
of the patient as an individual is the most important 
in making the diagnosis. Whatever the local bacterio- 
logical or pathological findings, the fact should always 
be kept in mind that the patient, both physically and 
psychically, is a complete entity, and any pathological 
process, wherever it may be, acts and reacts through- 
out the whole. It is the well-trained clinician who is 
able to detect these departures from the normal, long 
before the laboratory can show that anything is 
wrong. 

The book proper is divided into three parts. In 
the first the vegetative nervous system is dealt with 
in its general, anatomical, physiological, pharmacolo- 
gical and physical aspects. In the second the relation- 
ship between the vegetative nervous system' and the 
symptoms of visceral disease is shown. In proceeding 
to do this the author propounds a more or less new 
method of classification of the sj'mptoniis of disease. 

brief quotation will best illustrate the method in 
which he goes about this : — “ Many classifications of 
symptoms may be offered, depending on the point of 
view of the author, but a rational classification of the 
symptoms of visceral disease must take into considera- 
tion the colloidal slate and ionic content of its body 
cells, the nervous and endocrine systems through which 
cellular activity may be influenced, and the psychic 
state of the patient,” In the third part the question is 
dealt with regionally; the gastro-intestinal tract, the 
resniratory .system, and the circulatory system are 
dealt with serially; then the salivary glands, the nasal 
and other mucosa, the larynx, the eyes, the urogenital 
tract and the subdermal musculature. Lastly we have 
a chapter on the innervation of the endocrine glands. 

The book bas some 86 illustrations and 10 coloured 
plates; it is written in a clear style and may be under- 
stood by anyone who takes the trouble to read it care- 
fully. It is full of useful information and there are 
few who will not find its teaching most stimulating 
and enlightening. 

EFFICIENCY TESTS FOR THE LIVER AND KIDNEYS. 
(LORD REAY LECTURES, 1923-24.) — Delivered 
by Sohrab H. Nanavutty, B.Sc., M.B., B.S., B.Hy. 
Bombay: Published by the Lord Reay Lectureship 
Endowment Fund, 1924. Pp. 35. 

This useful little hand-book, dealing with the various 
tests for determining the liver and kidney functions, 
was the subject-matter of Lord Reay's le^ures deli- 
vered by the author in Bombay in 1923-24. The author 
has dealt with the various efficiency tests for mejiver 
and kidneys in a clear and concise way, both theoretic- 
ally and practically. , , .... 

We recommend this small iiook to ■ both chmcians 
and laboratory workers who will, we are sure, derive 
benefit from its perusal. 


THEORY AND PRACTICE OF NURS'NQ.— By M. A. 
Gullan. Second Edition, with three additional 
chapters. London J H. K. Lewis A Co.| Ltd., *1920. 
Demy 8vo. Pp. XVI plus 234. Price, 9s. net. 

This is an excellent hand-book by one who kno\ys 
her subject thoroughly and who also haows how to 
convey her knowledge ' to others. It will be especial- 
ly valuable to those who give courses pf instruction 
to nurses, especially if they me the book m the manner 
suggested by the author. The intention is that the 
summaries of instruction should be used as a basis 
on whieh the teacher should build her own teaching. 
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To nurses the ^ a'^pvedroi what^cvery nurse 

lains in a readable iorm ? lor the -Irec 


-he: 

Smolteea.elMy,ttS";. 


„«e tajd iU| «« to. ««-» 

l.sEeturTS:,o?i~^^^ 

Iliherf M exceedingly high standard of nursurg is 

maintained. 

OPHTHRUMIC NURSmG.--By Mary Sprlnfl- 

gay. London: Methuen & Co., Ud. Pp. n33, witn 

67 IbusXralions. Price Ss. net. 

This small book, written by the Matron of the 
Western Ophthalmic Hospital, Condon, describes the 
nursing technic taugbt iu tbat hospital during the last 
N rears, and. in addition to nursing details, gives a 
short description of the simpler diseases of the eye 
and complications which a nurse is likely to come m 
touch with, awl a very useful account of the sterihs- 
,ation and care of eye instruments, and the arrange- 
■ ments necessary for the ordinary ophthalmic operation. 

The preparation of the patient for operation both 
as regards cleanliness and from a psychical point of 
view is well put. 

The book is one which will be found very useful 
for nurses starting duty in ophthalmic wards, but the 
technic now in use in any of the larger Indian eye 
hospitals is more complicated and differs in manj' m- 
portant details from that described here. The book, 
however, is well and clearlj’ written and will be 
found very helpful. 


Correspondence. 

INDIAN DIETS IN RELATIONSHIP TO 
HEALTH AND DISEASE. 

To f/tc Bditor, “Thf. Indian MSdicad Gazewe.” 

Sre,~In Majors Acton and Chopra’s paper about the 
Tridoah theory of Ayurved in the July number of the 
Indian Medical Gaselte there appeared the following 
statement ; — “Piftya is anabolic and kapkya is katabolic,' 
and piiiya is heating and kaphya cooling." There 
appears to be some confusion as the following will 
show.— 

The Tridosh theory is the basic principle in every 
department of Ayurved in health and disease. 

Normal (physiological) piiiya. stimulates cellular 
activity, produces increased body beat and is katabolic 
or destructive in health. Similarly normal kaphya does 
not stimulate cell activity, produces no extra body heat 
ana is anabolm or constructive. 

In pathological conditions both abnormal piiiya and 
kaphya dysfunction. There may be either hyper- or 
tiypo-funcfion. 

In pittya hyperfunction, as in lever for examnl? 
there is further increase of cellular activity than normal’ 
more production of body heat (fever) and incre^S 
katabohsm or burning of tissues. 

hypofunction, a.s in asthenic conditions (e e 
SS™" itii!’’' reduced 


In fco^ftyfl hyperfunction, as Je 

production of heat. — ^Yours, clc., 

A. T. ROY, 

Hazaribagh, 

23rd July 1925. 


CASES FOR DIAGNOSIS. 

To the Bditor, J' Tmt Indian Mkdicai. GAZivTrit." 
StK,— In your issue for July two interesting cases arc 
noted in both of which the diagnosis is m doubt. May 
I make the following suggestions in order to further 

diiciission and obtain help? , 

The first case, reported by N. Chatterjee, m.b., seems 
to me verv tike Henoch's purpura. 

'rius syndrome is reserved for those cases of purpura 
which are associated with gastric crisis. _ It is most 
common in boys about the age mentioned, i.e., IS years. 
Vomiting is an early symptom and cither diarrhcca or 
ebsf ruction occur. Many cases have been operated rn 
for intussusception or appendicitis. The tempera! lire 
is never high, sometimes normal, thereby excluding 
purpur.-i associated with small-pox or measles. Genera! 
bodv pains especially arthritic are usually present. 

Fatal results are usually due to cerebral Inxmorrlmge. 
The “siibdermal hasmorrbages in the legs and abdomen ’’ 
w'ould fit in with the purpuric eruptions. 

Personalis’' I have never seen a fatal case of Henoch’s 
purpura but those I have seen fit in w'cll v/ith the condi- 
tion described. Transfusion is said fo offer ttic best 
chance of recovery. 

The second case reported by S. D. Naratn, is 

of a man aged 42 nu'tb extensive burns, which had uU 
heated e-xcept for a small ulcer. As the diagnosis of 
ur.-emia presents some di/5icultfe.s I submit two 
alternatives. 

Could tlic ulcer have become infected with tetanus 
and were the convulsions of this character? The classi- 
cal opisthotonos is by no means aUvays present and 
unless one is on the lookout for tetanus, it is very 
easy to miss atypical cases. 

Tlie second alternative is Stokes-Adams’ disease. 
Possibly the original loss of consciousness might have 
been due to this and not fo the coal fire. The rest in 
bed for sevcr.al months might have dimiriislicd the 
sj’mptonis temporarily wiiile the absorption of toxins 
from the burns would be ddeferious to the heart 
muscle. 

When the impulse failed fo penetrate the bundle of 
His and the ventricles stopped, the patient became 
unconscious; when the ventricles resumed and the pulse 
returned, cpnvulsions occurred. Nausea and vomiting 
would fit in with the_ picture. Palpitation would be 
stimulated by the rapid contractions of the auricles 
contrasted with the slowly beating ventricles. Pulsation 
in the neck is also prominent. 

I? ffeatmenf, caffeine and strychnine act 
InH c'lntraindicatcd as it reduces be 

shStet;."/-*’’" A WassermaS “ ct ou 

stiouid be tried m every case.—Yours, etc., 

I. NEIL LEITCH, M.n., a.s. (Loud.) 

Moran P. O., 

Assam, 

22r<{ fuiy I92S. 


ql ’ twT Gaote." 

tiates Association, Bengal tn tsi u M^ical Licen- 
the Government of Bengal. S'^’^geon-General with 

the favour of '"your'^kfndly 


ment 
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burning question oi medical relief and medical education 
in Bengal, which is evidently agitating the publie minds 
at present, and all forces are mobilised and no stone is 
left unturned to carry the scheme into practical opera*, 
tion. 

The Association and my Committee, I beg to submit, 
have already chronicled its opinion on this important 
subject in all its bearings, and communicated to you 
their considered decision in due course. They have 
opposed tooth and nail any measure, which, instead of 
doing any tangible good to the country and its people, 
would inflict a severe blow at the root of higher 
education in our medical schools, lower its standard, and 
manufacture a lowly type of medical practitioner, who 
will work havoc when he is let loose .^with a cheap and 
inferior diploma in the midst of a poor, illiterate, 
suffering mass in the guise of a "legalised quack" 
which the benevolent Medical Act and the Medical 
Degrees Act intended to suppress. 

My Committee desires me to go back to the history 
of two of the most useful classes of practitioners in 
India, which arose from humble types known not so 
long ago as “black doctors” and as “apothecaries." 
During the existence of this progressive class of licensed 
medical practitioners for three-fourths of a century 
the tendency has ever been upwards, and to the intense 
regret and surprise of my Committee a contrary tide 
has set in, and it is now vehemently urged to found a 
“network” of medical workshops and to create a lowly 
type of practitioner, for rural areas, where, in the 
opinion of my Committee, only a capable and efficient 
general practitioner, possessing a thorough knowledge 
in all branches of the science to deal with all classes of 
medical and surgical cases is called for, when it is 
obviously true that like the cities and towns the poor 
villagers are exposed to all sorts of maladies, and the 
great majority of the rural population have neither 
money nor mind nor any opportunity to avail themselves 
of highly qualified specialists and medical practitioners 
not living in their neighbourhood. 

My Committee further begs to point out the new cir- 
cumstance created in the country by the recent events, 
viz., (1) refusal of recognition of the M. B. degree of 
the Calcutta University by the General Council of 
Medical Registration and Education of the United 
Kingdom, (2) opening of Ayurvedic Colleges and 
schools, under the patronage of various Local Self- 
Governing Bodies and (3) the prevailing tendency of 
the “ Intelligentsia ” to resuscitate the indigenous sy.s- 
tems of treatment, viz., (a) Ayurveda and (h) Yunani. 

Over and above, my Committee has not failed to keep 
an eye over the number and quality of the students 
flocking to the gates of the medical schools in thousands 
to take up a career in medicine — considerably out of 
proportion to the vacancies in each school. Besides, at 
least, it is not within the knowledge and experience of 
my Committee that there has ever been a single prayer 
from the students, their parents and guardians, or the 
products of these institutions to lower the standard of 
medical education in our schools or deny the country 
the benefit of higher medical education and better 
medical aid. 

My Committee fully recognises the need for increased 
medical aid for rural populations, for which a few 
medical schools and colleges should be founded, but my 
Committee is not inclined to sacrifice quality for quant- 
ity, particularly in the domain of “healing art” which 
deals with life, or prescribe a distinctly inferior type 
of “ recipe ” for the poor and unfortunate dumb popul- 
ation. This differential treatment between suffermg 
man and man is galling to the taste of my Committee, 
and it is a wonder of all wonders how such a retro- 
grade measure obtains support at the hands of my lead- 
ing and educated countrymen whose hearts profusely 
bleed for the well-being of the poverty-stricken ignor- 
ant masses. 

Although my Committee, I beg leave to add, never 
ronteinplates the idea of depreciating the value of curat- 
ive lines of treatment, it would , concentrate the energy 


of the whole country for preventive measures, and pre- 
servation of natural immunity whicli is at bay owing 
to the acute economic distress prevailing in the country. 
The amount which is being collected for opening ill- 
equipped, poorly staffed and rickety hospitals, dispen- 
saries and schools may better be employed for ridding 
the villages of their insanitary conditions and provid- 
ing adequate and wholesome food, water and cloth to 
the famished people, who are unable to stand the 
numerous preventable diseases to which they premat- 
urely succumb. 

It goes without saying that the' Association has re- 
commended the extension of the period of study for 
our medical schools from four to five years, the aboli- 
tion of at least the lowest grade of medical practitioners, 
i.c., the licentiates, and advocated the cheapening of 
"medteamenf” by manufacturing cheap medicinal pre- 
.parafions, accessories and appliances, which will prove 
conducive to the welfare of the distressed because my 
Committee agrees with the valuable Ffexiier report 
(United States) “that no physician poorly equipped or 
rvell-cquippcd will go anywhere where a livelihood can- 
jiot be gained ” and as by cheapening the lawyers the 
litigations have not been reduced to the minimum but, 
on the contrary, the morale and capacity of the people 
have dwindled, Iiy cheapening the doctor only without 
cheapening the paraphernalia and altering the economic 
conditions the salvation will not be forthcoming. 

Taking all these points into consideration, my Com- 
mittee begs to suggest that a strong Committee consist- 
ing of officials and non-officials of leading positions and 
enjoying public confidence, in which ‘ our Association 
shoidd be represented, be immediately appointed for an 
open and exhaustive enquiry into the whole question, 
which affects millions of people in rural tracts, and my 
Committee fervently hopes that in the meantime there 
.should bo a cry of “halt” and all proposals to start 
fresh medical schools be postponed sine rfir.”— Yours, 
etc.. 

SATKARI GANGULI, 
Pvnvincia] Secretary to the All-India 
Medical IJccnIiatr.t' A.'rsociatian, Benffal. 
v30|l|2. Doctor Lank, 

Cakcutta, 

29/1; Aiiffii.rt 1925. 


THE BRITISH SOCIAL HYGIENE COUNCIL. 

To the Editor, "Thk Indian Medicak Gazette.” 

Sir. — We desire to draw attention to the first Annual 
Meeting of the British Social Hygiene Council which 
is being held to-morrow, and to the national importance 
of the subject with which this Council is concerned. 

The Council under its new name replaces, after 11 
years of valuable work, the National Council for Com- 
bating Venereal Diseases, and points at the sarne time 
to an important extension of its work, which will take 
place without the slightest relaxation of the past work 
of the Council under its old name in respect of public 
enlightenment on the problems of and advocacy^ of the 
provision by public authorities of adequate facilities for 
the free treatment of venereal disease for those who 
need it. 

During these eleven years it has been a main part of 
the work of the National Council to promote the policy 
and the work of the 'Ministry of Health and of Public 
Health Authorities in securing diagnosis and treatment 
for all, as a means for diminishing infection and avoid- 
ing the terrible consequences associated with . these 
diseases ; and the Council have reason for the confident 
view that a wide distribution of information concern- 
ing these diseases, which they have been able_ to furnish, 
has been an important factor in the medical success 
which has been achieved. _ , a- , » 

The extent of the success of the combined efforts tnat 
have been made is indicated in part by the fact that 
during the last four vears the number of new patients 
with syphilis in this country presenting themselves at 
the treatment centres has declined by nearly 50 per cent. 
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Great progress has been made since the formatioji of 
the purely voluntary organisation of the National 
Council for Combating Venereal Diseases^ in 1914. 
To-day the organisation of the British Social Hygiene 
Council spreads to all comers of the Empire. It. is 
recognised by and co-operates with Government Depart- 
ments — the Ministry of Health, the Colonial Office, 
the Admiralty and the Air Ministry — in providing 
material for popular enlightenment and in co-operating 
in all measures calculated to reduce the ravages _ of 
venereal disease, receiving grants for certain specified 
activities. At home active co-operation exists between 
almost all the Local Authorities in the country and the 
Council; and out of the 154 areas the Council has re- 
cognised Branches in 85, creating centres for the form- 
ation of public opinion and for building up protective 
and preventive machinery in the interests of youth. 
Sister Councils have been established in Canada, South 
Africa, Australia, and in six of the Crown Colonics, 
and a close liaison exists between tlie Council and 
Colonial Health Departments throughout the Empire. 
Although social conditions may vary widely among 
the different races the medical principles underlying 
the elimination of venereal diseases remain the sarne, 
and the methods which have been adopted at home are 
proving such an outstanding success that their adaptation 
to other parts of the Etnpirc is to be warmly 
ajdvocated. 

_ The British Social Hygiene Council is now extend- 
mg its attack on venereal disease on social as well as 
mediral lines and is working for the reduction of 
promiscuity. To ensure the success of this policy in- 
creased prominence is being given to “the elimination 
of those conditions of life which tend to foster pro- 
miscuous intercourse and the spread of disease ”_the 
third recommendation in the Report of the Committee 
° T ^”9Uiry on Venereal Diseases. 

drawn to the 

^ct that the National Council for Combating Venereal 
Diseases and the Society for the Prevention of Venereal 
Disease have accepted the Report of the Treve- 
Committee: and as there is now one President 
(Sir Auckland Geddes) of both these organisations 

social and raciaf cSiwf l”' 

'»;9- <oi 

PoGeTle NMionll the public has sup- 

Diseases. thoSh its Venereal 

specialised that anathv mio-hi wain has been so 
the basis of thf sucefsf O" 

appeal is now being made obtained a fresh 

to all those who have the wdI-beine"of m 

of the nation at heart whpihp.- family and 
ation of Venereal Diseases or elimin- 

torn fe todpto 

ANTHONY mwim TJ”" 

N„,„, Co„a,a Pna- 


■ FRANCIS H. CHAMPNEYS, Bart., M.v., f.n.c.v., 
J.P., (Vice-President), (Chairman, Central Midwtves 
Board). , , 

WINIFRED CULLIS, o.ii.u,, n.sc., (Cchool of 
Medicine for IVomen). 

PPIILIP COLFOX, M.r. 

GORELL, c.n.ii., st.c., (Past President, N. C. C. 
V. D.) 

W. GREAVES-LORD, rc.c., m.p. 

SOMERVILLE HASTINGS, M.tt.. m.s. 

HENRY R. KENWOOD, c.m.g., m.h., d.p.h., 

(Chadxokk Professor of Hygiene, London). 

J. SCOTT LIDGETT, n.n., (Late President, free 
Church Council). 

JAMES A. LINDSAY, aM.n., r.n.c.p. 

A. LOUISE McILROY, n.sc., ii.n. 

F. N. KAY MENZIES, jr.n., p.r.c.p. (Ed.). 
WILLIAM MILLIGAN, m.d., m.s. 

BERKELEY MOYNIHAN, k,c.m.o., c.b., i',r.c.s. 
ARTHUR NEWSHOLME, K.c.n., M.n., (Vice- 

President). 

R. W. PHILIP, M.D., F.R.c.r,, (Past President, Royal 
College of Physictans, Ed,). 

ALFRED SALTER, m.d., m.p. 

MARY SCHARLIEB, c.n.fi, m.d., .m.s., (Vice- 

President). ^ 

^^^^CONSTANCE SHAFTESBURY, (Vicc-Presi- 

N^t^C^V^D) President, 

mYHIN (Po^/ President, N. C. C. V D) 

WILLINGDON, C.C.S.I., c.c.t.E., c.b.e. 

Carterbt House, 

Carteret Street, 

Westminster, S.W.l. 

8//1 July 1925. 


ACUTE PURULENT OPHTHALMIA. 

To the Editor, “The Indian Medicae Gazette." 

infection could be found f * spread of 

affected; one child lost ^ children have been 

tl'almi, ’ AnoEL™«,?'h,'n,,S TT 

ulcer of the cornea that wliilr. % Isi'Sfc central 

eye the lens came out by itself inU "’osbing the 
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and corneal opacity in the other Th 

was seen in another girl of ah™,^’ co"dition 

■nfection docs not sefm tA he ^ age. The 

urns no history of gonorrhfpp®°"°*^^^'’^‘^* because there 
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hours It is very difficult tn on ' within a few 

the swelling. There is an oh a O” account of 

and^he" ^ wnd5"fhf 

i? nl?eSed°' " "'=»°wish"cobui!‘'VheTo,^ 

panophthalmia; the pTin'°r "lilting i„ pj-p^ps^ 

caustics, atropine, etc., , 
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relieve the pain but little and do not save the cornea 
from sloughing and ulceration. 

TreaUnent . — Silver 2 per cent, was used for a pretty 
long time to check the discharge and yet it was not 
quite satisfactorj'. Mercury cyanide I in 50 had no 
effect in prevention or in lessening the intensity of the 
inflammation, pain and discharge. The use of atropine 
and iodoform helped the patients in relieving the pain 
due to the corneal ulceration and that was ail. 

N.B . — Ail these cases were sporadic and belonged to 
different villages, except in the case of two families in 
which two children and their mother and a mother and 
daughter were the sufferers. In all instances the 
children were the first to suffer. It is rather an un- 
common occurrence to see so many cases of the same 
nature and suffering with the same result in so f6w 
days. I have never seen such cases before and I won- 
der if such cases have been seen and attended to by 
others. I shall feel grateful if other practitioners 
would write on the subject giving the treatment they 
found most useful. — Yours, etc., 

E. CHARLES. 

Eyu Hospitai,, 

Gujranwala, 

2lst September 1925. 


PERACRINA VERSUS MALARIA. 


To the Editor, “ Thiv Indian MudiCai, GazETTE.” 


Sir, — An article in the May number of the Indian 
Medical Gasette deals with the publication in the 
Archiv fiir Sehiffs-und Tropen-flygiene on "Pera- 
crina,” a new remedy against malaria. The author 
does not seem to be convinced of the good results of 
the treatment with Peracrina as recorded in the pub- 
lication and he believes that some of the curves re- 
produced might well be employed to shew the natural 
course of untreated malaria. 

It may be that in the short publication referring to 
the tyork against malaria of the Swiss Red-Cross Ex- 
pedition in the famine districts of South Russia, the 
incidental circumstances connected with the various 
cases have not been so fully described as to permit a 
conclusive evaluation of the actual results to readers 
who had no opportunity of studying the prevailing con- 
ditions. 

Whoever saw the dreadful general circumstances of 
the Russian famine would hardly have found any sup- 
port for the idea that in the cases in question cures 
could have been obtained without any treatment. It 
must, on the contrary, be regarded as a fact that a pract- 
ically complete cure, i.e., a condition of the patient 
where he was free from fever and complaints and ab- 
solutely fit for work, has been obtained through Pera- 
crina in a very high percentage of cases even when 
other remedies failed. It then often appeared — 
contrary to what is observed with other methods of 
treatment— -that the state of health and clinical symptoms 
of the patient (absence of fever, normal spleen, etc.) 
were those of a normal physical condition while there 
were still some plasmodia in the blood. In the case of 
other treatments the plasmodia disappear first from the 
peripheral blood but often continue to develop in spleen 
and liver and cause the persons affected to appear still 
suffering and unfit for work. 

The treatment of malaria with Peracrina in Russia 
was, by the way, only a first attempt carried out under 
extraordinarily difficult conditions. A second Swiss ex- 
pedition was despatched in 1924 to the, Greek malaria 
districts, and the results obtained there will be pub- 
lished shortly. They will prove that Peracrina must 
in fact be recognised as a successful remedy against 
malaria. — Yours, etc., 

J. WALKER. 


Bern, 

13th August 1925. 


(Note . — ^Therc is a paper on the use of Peracrina 303 
in malaria in this number of the Gdaelte. — ^Editor. 
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A CASE OP FOOD SENSITIVENESS. 

To the Editor, "The Indian Medicae Gazette," 

Sir. — In the issue of your Gazette for May 1923. 
Dr. Birendra Mohan Chowdhury reported a case of 
food sensitiveness, asking for suggestions as to its true 
etiology and treatment. I venture to put forth my views 
of the case in the following few paragraphs; — 

I consider the case to be one of urticaria. The 
picture delineated _ by Dr. Chowdhury is of course 
striking in its manifestations. The symptom-complex is 
no doubt caused by an acute and transient inflammation, 
in which mucous membranes of the stomach, eyes, and 
upper respiratory passages are attacked in conjunction 
with the skin. The skin lesion described is exactly 
urticarial, — raised, firm, white, “just like the swelling 
produced by the bite of red ants.” The symptoms of 
chill, itching, nausea, cough, and running from the nose 
and eyes, may all occur in an acute attack of urticaria, 
for urticaria may affect mucous membranes, particularly 
gastric and bronchial, sometimes leading even to asth- 
matic symptoms. 

As regards the order of appearance of the eruption, 
the first two sites noted arc both within easy reach of 
the fingers of the right hand, and the wheals are easily 
evoked by scratchmg. In reply to the point that the 
boy’s father had similar symptoms in his childhood, it 
may be argued that without launching into the mystery 
of a weird symptom-group inherited from father to 
son, we may plainly say that urticaria is such a common 
ailment, it is no wonder that the father suffered from 
it in his childhood. The child evidently gets well with 
the completion of stomachic digestion, and during this 
period, what with fullness of the stomach, what wiffi 
a generalised peripheral dilatation of capillaries and 
consequent decrease of blood supply to the brain, or 
what with the particular nature of the toxin elaborated, 
he easily falls asleep. 

The real difficulty is in the detection of the offending 
agency. Whatever wo may call it, idiosyncrasy, anaphy- 
laxis, or supersensitiveness, the poison which produces 
it cannot be so easily dismissed from the dietary. The 
attacks have always occurred at the end of meals. In 
the detection of the offending article, great patience 
and the cultivation of the detective faculty is wanted. 
The cause may be discovered by keeping records of the 
diets on the dates of the attacks and comparing notes. 
There are indeed man 3 ' common articles of_ diet which 
may produce the eruption in particular individuals. It 
is difficult to persuade even medical men that suph com- 
mon articles of diet ns eggs, milk, and even rice, can 
possibl.v act in this way. Careful study, however, will 
often convince unbelievers. The state of the gastric 
and intestinal functions should be investigated and set 
right to prevent the possibility of auto-intoxication, the 
presence of wonns should be thought of, and enquiry 
into the functions of other important organs should be 
made to detect an.v defect. 

Treatment should be: — Keeping the bowels open, in- 
testinal antisepsis, removal of intestinal parasites, ad- 
ministration of gastric sedatives, and careful dieting. 
The following medicines have been found to be useful 
ichthyol in capsules or glycerin, calcium, and magnesia. 

R. K. BHATTACHARYYA m.e. 

Nabadwiu, N..\dia, 

The 17th filly 1925. 


“DIAGNOSIS” IN HOSPITALS. 

To the Editor, "ThE Indian MEdicae Gazette." 

Sir;— -I find that I omitted a sentence in the original 
t 3 'pescript of the paper “ Diagnosis in ® , 

forwarded to j'ou which you very kindly published and 
so with the object of bringing the omission to the 
notice of those interested in this paper I snail be_ mum 
obliged if you will kindly insert this letter m .the 
columns of your valuable Gasette- 
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^fter the words “New, disease having supervened” 
=r%}ie end of the top paragraph in the left cofumn on 
nL? 413 of the Judin Medical Gaacflc of September 
WS please read “and grant her a register number in 
‘transfer’ group a.ti thus prevent her disease 
fc) or (d) from being cmiinerated twice. 

Thanking von in anticipation.—Yours, etc., 

C. C. MURISON, i.at.s.. 
Civil Surgeon, Bclgtium. 

Bplcaom, 

30//J Scl'tcMbcr 1925. ______ 

Service Notes. 

AvTOIN'tMljN'rS ANU TRjVNSVERS. 
Lieutenant-Colonel H. Haliitay, m.b., i.m.s,, is appoint- 
ed temporarily to officiate as Civil Surgeon, Simla 
West, up to the 31st December 1925, vice Lieutenant- 
Colonel Jeudwine, granted leave. . 

The services of Lieutenant-Colonel R. McCarnson, 
C.I.E., an Agency Surgeon, on return from leave, 

are placed temporarily at tlie disposal of the Govern- 
ment of India in the Departrheut of Education, Health, 
and Lands, with effect from the 2nd August 1925. 

Lientenant-CoIonel R. McCarrison, C.i.E., M.v., i.M.S., 
is appointed temporarily to the Mc,dicat Research 
Department, with effect from the Znd August 1925. 

The services of the following ofHcers are placed teiii- 
porartly at the disposal of the Government of Bengal, 
with effect irom the dates on which they assumed 
charge of their duties. 

Captain B, H. Singh, m.c., i.m.s. 

„ P, C. Banerjee, i.m.s. 

„ H. E. Murray, m.p., i.m.s. 

The services of Captain S. C. Contractor, i.m.s., 
ate placed temporarily at the disposal of the Govern- 
ment of Madras for employment in the Madras Jail 
Department with effect from the date' on which he 
assumes charge of his duties. 

Leave. 

Lieutonaut-Colonci W. W, Jeudwine, c.m.c., si.p., 
I.M.S., Civil Surgeon, Simla West, is granted leave on 
average pay for eight mouths combined with leave on 
half average pay for four months, with effect from 
the 1st September 1925. 

Promotions. 

pcutcnanl-Colonels io be Colonels. 

Alexander Fenton, m.b.. i.m.s., vice Colonel Peter 

Cornel Fatten s tenure will reckon from tliis date. • 

V , from 28th March 1925 

® Colonel Kuk’ 

Sy 1925. aPPOihtmenl will reckon from the 1 st 

B IT M Lienfenant^CoJoneh. 

and' W C rSf ^ ^ S- Sodhi, m.c.. 

1925. ' Dated the 1st September 

S'CillK'IS 

mn., rr- . 1 . ' ^eeieements. 

‘J; 

effect from the 2 dth July 1905 i.m.s., with 

kite SfJlMTseL'il' o' ''■O fol- 

Ife fil« sSliS o'®"" '""I >ra«. 

h Gfcutenant-Colonel L 

account of ill-health, Sdth'Nlvemher'ilM^'"''^'®''^'’ 

193. J. C. C" K„S,, 

„|j tim»a„,-Colo,..l h; A. F. KnaMm, mh My 


RESIGNATIONS. 

The undermentioned officers are permitted, suhied to 
His Majest ™“Soval, to resign their tempoimry com- 

missions with effect from the ^ g]|, August 
Captain Bankim Behan Das. Dated the «tli Augu 

^^Caplain Ram Chawl Mahajan. Dated the lOth 

.ditgusl 1925. 

THF UNVEILING CRREMONY OF THE 
^ PALP OF SIR TEMULJI B, NARIMAN, Kl. 
M K C.P?L.M., AT THF. GRANT MECTCAI. 
COLLEGE, BOMBAY. 

On Monday, the 16th March, 1925, Hi.s Excellency 
Sir Leslie Wilson, r.c., G.c.r.E,, c.m.g., n.s.o,. Governor 
of Bombay, visited the Grant Medical College, Bomb:^, 
at 8-30 a.m. to .unveil the portrait of Sir T cmtil;) B. 
Nariman, Kt., M.R.C.P., e.m. He spent over an hour 
at the College amidst promiucut members of the medical 
profession and students-. _ , ^ 

The following is a ycsvuuc of Captain Bhatia s 
address, as Dean of the College; — 

Your Excellency, ladies and gentlemen, 

On behalf of the memhers of the Grant Medical 
College, including all the teaching staff and the students, 

I have the honour to offer Your Excellency a very 
hearty welcome in our midst here this morning. 

Your Excellency has expressed the keenest interest fn 
medical education and in medical relief in this Presi- 
dency. In fact, the medical profession in Western 
India is very' fortunate in having at the head of the 
administration at this moment one who is anxious to 
do all that is possible to advance its interests. Your 
Excellency’s interest in medical matters is already bear- 
ing fnn't. Wc in this College already look upon Your 
Excellency as a friend, and wc therefore douiily 
welcome Your Excellency on that account. 

r shall now briefly narrate the activities of the Col- 
lege during the last year. 

Stiidcnts.~At the beginning of the year the highest 
number of students on the rolls was 946. Of these 
!51 left the College on completion of their four years' 
course of study and 27 junior studeiits also left the 
College owing to their failure in the University Pre- 
Final Elimination. 121 new students were admitted 
into the College during the year. The total number at 
present Gu the rolls, tlicrcforc, is 76S as compared with 

1922-23, 1,161 in 1921-22, 
1920-21 and 1,900 in 2919-20. ft is anticipated 
that the number will gradually diminish. Univcrsiiv 
Examuiaiiou. — (i) futcrnicdiafe E.ruiniiiation for the 
degree of M.B., B.S. 25Q candidates passed; 20 were 
placed III the first class. Of the successful candidates 
2J Were lady students. 

611 ) final f.vamimiion for the degree of ltJ.B BS ' 
in fart L 212 candidates passed. Of the suce’essfui 
candidates 11 were lady students. In Part U 20 ^ 
sffSs.^ candidates 9 were ’ l^” 

Oh) B.f<!!iimation for the degree of M D 
ffr«iic/i fL-^(Midwifery). One candidate passed 

caiMMatfSed 

(v) EvaHimeffon for (he degree of B.Hv. 

n y 77 candidates passed. 

Pan V.— Five candidates passed. 

.act, fSX! FS S 2 oi E,. 20 


^ nv p.m. each to students of ot 

2 scholarships of Rs 40 nm “tnnniinties. 

munities. Afahomedan com- 


VKiVcrsiy^T^biij^clr^j ’Jy students, 

tilatoons in this Colle.ge" ' 
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1 commissioned officer, 5 non-commissioned officers, and 

^^GeTerTRcmarks.-Yov^r Excellpcy, the Hstory of 
the College since its inauguration is one of steady and 
SLSLt progress, but during the last two or three 
years certain important changes have taken place whic_ 
promise to increase the efficiency and usefulness of this 
fnTtitution to a still greater extent. These changes are 

The introduction of a new curriculum for the 
MB B.S. degrees in order to meet the rcqumenients of 
the British Medical Council. The two important effects 

°^(a^'^'I^at”^he students now do three years’ hospital 

work instead of two. ... , 

(b) That the standard of preliminary education re- 
quhed for admission to the College is raised from the 
previous to the Intermediate Science Examination. In 
both respects the change is very wholesome.^ 

(2) Side by side with the chahge in curriculum, the 
number of admissions in the College has been restricted 
to 120 per year. The admissions now lake place only 
once a year instead of twice as was the case before. 

CS) The third important development consist in tne 
increased facilities for clinical instruction offered by 
the conversion of the Gokuldas Tejpal Hospital into a 
teaching institution. Our students attend the medical 
and surgical wards of the hospital, and this is ^ 
help in view of the large number of students .who seek 

instruction in this College. _ ^ w 

(■41 There has been an increase in the facilities tor 
practical instruction in midwifery and gynxcology also. 

(SI In the teaching staff, the most vivid change is 
the great increase in the number of men who work in 
an honorary capacity. At present we have the follow- 
ing number on the honorary staff of the College and 
Hospital;— 

Medical. 

Out-patient physicians | 

In-patient physicians ^ •• , 

Associate Professor of _ Medicine .. t 

Surgical 

Out-patient surgeons •• _ 

In-patient surgeons • • • ’ . 

Associate Professor of ^rgery 

Midwifery and Gynacology. 

Associate Professor of Midwifery and^ ^ 

Gynscology 

Your Excellency, the chief °U^1*ad mom 

has been that it was too crmvded;^that ^gproach 
students than could be prope y ^ 

was to a great extent justified^ But ninv ^r 
duction in the number "ease in the 

standard of prehmmary education, m^ instruction, 

T am extremely optimistic about the , 

r-nnfitlpnt that the reproach will soon completely 
anS In thriiuermediate classes we are already 
beginning to feel the beneficial effect of 
The classes are smaller the t^'^ion is improved and we 
nrp able to get through more work than before, in 
Collegri^^ Hrtue of its history and noble traditions 
^irly the high standard of teaching attained has 
AchtlVbeen regarded as the premier medical college _m 
Inffia Its Philological Laboratory is the best equip- 
ped in India? n fact some of the distinguished foreign 
Sors give testimony to the fact ffiat it « second to 
none ffi the world. Its Anatomy Department is again 
one of the best in this country. In the_ Anatomy 
ScLol a department of embryology, is f «P. 
which is still in an early embryonic state, but gives 
promise of developing into a vigorous manhood before 

^Twould be failing in my duty if I djd not state briefly 
our most urgent needs in the 
■ make for increased efficiency and usefulness, me 

are ; — 


(a) Suitable hostel accommodation for the students, 
the present hostel having been recognised by all to be 
unworthy of this great College. 

(b) The need for a new and better equipped bacterio- 
logical laboratory. 2 

(c) Increased number of beds in the Jamsetjee Jee- 
jeebhoy Hospital, which are urgently needed for pur- 
poses of clinical instruction apart from the question of 
medical relief. 

(d) A clinical laboratory in. 'the hospital under the 
direction of a clinical pathologist. 

(e) A nucleus of a centre for teaching dentistry- and 
a dental hospital. 

All these requirements are urgent. They are already 
under the consideration of the Government, and I have 
no doubt that they shall have Your Excellency’s -full 
sympathy and come to fruition in due course. 

I now request Your Excellency to unveil the portrait 
of Sir Temulji B. Nariman. It is a humble token of 
the regard we, in the Grant Medical College, have for 
him. His associations with the College have been life- 
long. We shall consider it a matter of great pride to 
have his portrait in the College gallery, where we have 
collected the portraits of some of those able and devoted 
men who have left their mark in the history’ of the 
College and have helped to make it what it is. 

Abstract from the "Times of India," dated I7ih 
Mareh, 1925. 

His Excellency, who made a short speech, said: — 

“ I thank you all most sincerely for the way in which 
you have received me on my first visit to your College. 

It is always a great pleasure to me to meet college 
students of the Bombay Presidency, for, in making their 
personal acquaintance, as I try to do on every possible 
occasion, I get to learn the views of the younger pner- 
ation on many important topics. I was very- glad to 
hear, in the address' which has just been read, the ap- 
preciation c.xprcssed of the work performed by 
Major Higham, the last Dean of the College. Broin all 
that I -have heard about the affairs of the Medical Col- 
lege since I came to Bombay, I have gathered that ml 
you have said about Major Higham’s work is thorough- 
ly well deserved, and that his services to the College 
during his term of office were most valuable. 

There has been, as your annual report shows, a small 
reduction in the number of students attending, t e 
various classes. Before I left England,.! had an intw- 
view with the principal medical authorities there, vylm 
informed me that they viewed with considerable anxie^’ 
the inadequacy of the training of medical students m 
Bombay’, particularly as regards practical work in mid- 
wifery. It is a fact that, about then Government were 
faced with the position that it was inipossible to provide 
adequate training, especially in midwifery, for the very 
large number of students who sought to obtain it. u 
account of the financial position, and I®*" ’ 

it was not possible immediately to extend the 
for practical instruction in that direction, and 
alternative was to reduce the number 
raising the standard of admission to 
policy which we have adopted has, I am _ 

stand, met with the approval of the medical authorities. 

Hospital Pacilitics. 

for a wide extension of hospital 

and I hope that when ffiat Practical medical 

will be ample provision for al ^^,5 i realised 
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notices. 



and "iR 


pArttofatioti for ? ?i*icitructicti tit itiifltviicry 

S Ke students to tocme assistance 

m the municipat a dfficult time has proved 

whidt thev have given ns that ail tvijo 

0 S of the gteate|t value £ l wH 

],ave the welfare of the .vhidi the Corpora- 

?Z'"SV4“““* ''■'''' "’ '”“ 

portant direction. 

The Money QnesHon. 

Ukc most institnCons to%ee \mml- 

otie or two wants Yime that is a question 

diatcly satisfied. At ^he sam Government, has not, 

of money, and I am ^ iunds to enable it 

at present at its a large scale 

durrf Se -co^ng^aw ^ 

I have been told before of the f ^ ^ 

suifabie hostel accommodation, of the neeu or oo 
Sterfoliica! and clinical laboratory, and ^ 

realh' difetiJt to understand Kow, m this city, tne e 
^t'hS^^^SLbUshed, iotig before now ^ 
teaching dentistry— a branch of medical science whiCT 
is recognised everywhere, in these days, as one °f the 
most important. It is, of course, quite Ju 

me to say when these very necessary "oeds will be met, 
but I can assure you that I shall do eveo'thing that hes 
in my power to assist them, as I realise ™cy arc im- 
portant, not only to you students hut to the whole future 
of the medical history of the Presidency. 

It has been, as I have said, a great pleasure to me to 
come here to-day and to meet you. Although I have 
not been here before, I have heard a good deal about 
you, and I know well tliat you, like other medical 
students in every other part of the world, have a repu- 
tation for keenness and thoroughness in every form of 
sport, combined with those high spirits ioc which prac- 
tically evety medical student is noted. It was _ only 
yesterday that I was reading an account, and looking at 
pictures, of one of your students, Mr. Nanjiani, who 
apparently possesses powers of strength and endurance 
of a most extraordinary character, and I hope that some 
day I shall have an opportunity of seeing some of his 
feats— although I can assure you that I have no desire 
to meet him personally except in an entirely friendly 
capacity. 

Before I perform the duty of unveiling the por- 
trait, I should just like to add that I wish every student 
here all success in life. 1 trust that each one wil{ be 
as fortunate as he himself hopes to be in his examina- 
tions, and, when he goes out from this College' as a 
mcinhcr of the most noble profession there is in the 
world, he will rise to a high position in that profession, 
and prove himself worthy of the College which started 
him on his professional career. 

A Distinguished Career. 

1 come now to what is, for me, a very pleasant duty, 
namely, the unveiling of the portrait of Sir Temuiji 
Narimaii. This College and Sir Timuljf may 
be described as practically contemporaries, but the Col- 
lege has slightly the better of Sir Temuiji, as it was 
started in 184S, and he did not see the light of day until 
three years later, at Nai^asari. I do not know whether 
he took much interest in this College for the first few 
years of _his life, hut I learn that he joined this College 
in his nineteenth year, that he passed out five years 
later, and that from flie day he entered'it till now he 
has never ceased to support the Grant Medical College 
with Ins advice and assistance and to a very considerable 




\ ne f 

the disposal of this Col S to the ncccs 

work, for I .5,000 {or a pavthon for tbc 

Charities, he at Kwvrcdy Sea face, 

Grant Medical its existence very largely 

atvd indeed, this pavilion owes «5 j 

?o Sir Teimdji^s exertions. of medical 

5hat otic loS have adopted in this very 

cdiication m Ifikh I am always prepared 

practical manner, the colleges nt the 

to advocate m connection witn 

Bombay uM,t manv public and professional 

Sir Temuiji has great ahili^^^ and 

positions in winch he ba many years with the 

^ct. He has, been associated ^r many^ 

Bombay 'oyesiAcpcv Nursing Associa- 

as shJta 

>1.5 

daf Mokfng s^Il as bale and hearty as ever. Personally, 

I have been glad to count Sir Tcmulji as one of m 3 
friends on whose fairness and right judgment I *^ottld 
sS rely. He is one of the greatest sons of the 
Grant Medical College in Bombay; all those connected 
with the College must be proud of him, and you will 
all join with me in hoping that he may still enjoy many 
years of happiness and wscfuloess to this College and 
city, r have much pleasure now in unveiling the por- 
trait of Sir Temuiji Nariman.” „ 

Sir Temulii in reply considered himself rightly 
honoured on the unique occasion when his portrait was 
unveiled not only in his life-time but in his presence. 
Sir Temuiji then rc-capihilated several pleasant and 
memorable incidents and remarked that he had passed 
his run of jubilees. His own jubilee was celebrated 
i? years ago, and his wedding jubilee long since. Two 
years ago the College celebrated hh jubUce in connec- 
tion with the medical profession. He considered this 
a great event in his life and sincerely thanked His 
Excellency for his good wishes. 

Colonel Novis proposed a hearty vote of thanks 
which was seconded by Dr, Dalai. 


NOTICES. 


"HEALTH ORGANISATION IN JAPAN." 

ThiI Health Organisation of the League of Nations 
has just issued a volume entitled “Health Ot^nisation 
in Japan.” 

The volume contains thirty-six conferences given in 
Japan on the occasion of the interchange stadj' four 
OTganisation for mcdicsl officers of health from the 
Far Eastern countries by the Health Organisation of 
the League of Nations (October to December 1925). 

This publication exists in the English language onlv 
and has been printed in a veiy limited quantity A 
copy may be ordered through any of the League agents 
m the various countries or direct from the Sales Depart- 
ment of the League of Nations, Geneva Switzerland 
The price js Sj-;.^1.2S or 6 'Swiss francs. ' 
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LONDON SCHOOL OF TROPICAL MEDICINE. 
EXAMINATION RESULT. 78TH SESSION. 
APRIL— JULY 1925. . 

Dhiinclion. 

McKenzie, A. (Winner of 


“Duncan” Medal). 

Sheehan, T. F. 

Meleney, H. E. 

Noble, G. S. P. 

Martin, K. A. T. 

Philip, C. R. 

Seagar, E. A. 

Scott, G. Waugh. 

Corner, W. E. 

'Said, A. M. 

' Passed. 

Wilkinson, W. 

Wilkin, B. 0. 

Rice, H. p. C. 

Pasqual, J. H. 

Hans-Raj. 

Maclean, C. F. 

Buchanan, J. C. R. 

Malchi, A. 

Field, J. W. 

Wiiliiioft, L. A. 

Sturton, C. 

McCandliss, W. K. 

Stuart, Miss C. A. 

Burkc-Gaffney, H. J. O’D. 

Ramakrishnan, A. 

Owen-Flood, J. H. 

Halley, F. M. 

Montgomery, S. R. P. 

Chang, M. L. 

Harley, G. W. 

Lowe, Miss G. 

Moir, W. J. 

Drysdale-Anderson, D. 

Davies, J. R. 

Burn, M. 

Durance, Miss D. 

Comty, R. 

Ahlqnist, J. A. 

Armstrong, J. S. 

Bcnnct, Miss M. E. 

Blake, L. 

Wilson, C. S. 

King, F. H. 

Cargill, Miss W, D. 

Mackay, R. 

Marrcn, M. J. 

Pilot, I. M. R. 

Khouri, Hanna. 

Eveson, S. W, 

Ali, S. M. 

Kcess, Miss 1. 

Chandra, M. 

Payne, E. G. H. 

Ciiiaiig, H. T. 

Ying, Y. Y. 

Macleod, C. B. 

Nelson, W. 

Rahmeh, H. A. 

Wilson, Carmichael. 

Dove. A. F. R. 

MeSwan, D. M. 

Rodriques, M. 

Mabmood, M. S. 

Solimaii, 1. G. 


"A SCHEME FOR THE IMPROVEMENT OF 
THE HEALTH OF VILLAGERS, AND RUR.AL 
SANITATION.” 

Pauticulars and Conditions of Award 
of A Gor.n Meuai,. 

A Gold Medai, called the “ Rai Sahib Shambhu Dayal 
Sahib Gold Medal ” will be presented for the best prize 
essay on a public health subject to be announced each 
5 ’ear. ; 

2. The subject for the essay for 1925, is "A scheme 
for the improvement of the health of villagers, and 
rural sanitation.” 

3. The eompetition will be open to the general public 

of United Provinces. _ _ , 

4. The essay must be written in Hindi and should 
not exceed 3,000 words in length. 

5. Essay should reach the Director of Public Health, 
U. P., Lucknow, by the 31st December. 

6. The name and address of the competitors must 
be distinctly written on each essay submitted and the 
envelope should have the words “ Prize Essay ” in the 
top left hand corner. 

7. The Director of Public PIcalth, U. P., shall judge 
the merit of the essay and his decision with regard to 
the award of the Medal shall be final. 

No correspondence will be entered into on the subject 
of the competition. 

No essay will be returned. 


BRAND & CO.’S INVALID PRODUCTS. 

Messrs. Brand & Co., Ltd., London, have been invalid 
food specialists for nearly ninety years and during the 
whole of that time have held the appointment to supply 
their products to the Royal Household. 

Brand’s Essence of Chicken is a marvellous stomachic 
without an equal in cases of gastric trouble, fevers, 
impaired digestion, nervous prostration and similar dis- 
eases and is prescribed by the leading medical men 
throughout the world. 

Their Indian representative,. Mr. A. H. P. Jennings, 


Block E., Clive Buildings, Calcutta, will at all times 
be pleased to supply literature and price lists upon 
request. 

“TABLOID ” HEXAMINE AND METHYLENE 
BLUE. 

"Tabloid” Hexamine and Methylene Blue is a com- 
bination of three grains of hexamine with a quarter 
gram of methylene blue. The therapeutic activity of 
hexamine is enhanced by the addition of methylene 
blue which possesses analgesic as well as antiseptic 
properties and is equally active in acid or alkaline urine. 
The combined product should be of value in a variety 
of biliary and genito-urinary conditions, before and 
after operations on the kidneys and prostate, in pyelitis, 
urethritis and septic urinary conditions. “Tabloid’’ 
Hexamine and Methylene Blue is sugar-coated and the 
ingredients are of the high standard of purity and 
reliability associated with “Tabloid” products. 


PHOTOGRAPHIC SIGNPOSTS. 

For many years Burroughs, Wellcome & Co. have 
made it an annual practice to issue a most attractive 
and really useful booklet on photography. 

The booklet “ Photographic Signposts ” will be sent 
post free to all readers mentioning this paper and 
applying to Burroughs, Wellcome & Co., Post Box 290, 
BombajL 


DIFCO PRODUCTS. 

We have just received a very useful little booklet on 
“Endocrines, Enzymes and Protein Compounds” pub- 
lished by Digestive Ferments Co., Detroit, Michigan, 
U.S.-A., proprietors of the Difeo products. 

As a result of research extending over a period of 
year.s, and a study of the medical and scientific literature 
available, they have prepared from time to time bulletins 
giving chemical and therapeutic information in connec- 
tion with the manufacture and use of “Difeo” digestiye 
enzymes and animal derivatives. 

This material has been compiled and amplified. It is 
now presented in the form of a booklet which they 
believe will prove a convenient reference manual for 
the manufacturing pharmacist and chemist. The booklet, 
comprises a summary of the available authoritative 
information on the subject of endocrines, digestiye 
enzymes and protein compounds. 

The Scientific Supplies (Bengal) Co., 29-32, College 
Street Market, Calcutta, are sole agents in India, Burma 
and Ceylon for all preparations of the Digestive Fer- 
ments Co. and thc 3 ' hold a large stock of their goods. 


Publishers’ Notice. 


Scientific Articles and Notes of interest to the_ pro 
fession in India are solicited. Contributors of Original 
Articles will receive 25 reprints gratis, if asked for at the 
time of submitting their manuscripts. 

Communications on Editorial Matters, Articles, LeBers 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gasette, ejo Messrs. 
Thacker, Spink &- Co., P. 0. Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Reprims should be ad- 
dressed to The Publishers, Messrs. Thacker, Spink A: 
Co., P. O. Box 54, Calcutta. ^ „ 

Annual Subscription to "The Indian Medical Gasette, 
Rs. 16 including postage, in India. Rs. lb including 
Postage, abroad. , • 

Papers and articles forwarded for pubhcatiOT are 
understood tc be offered to the Indian Medical Gasette 
alone, and’ any breach of this rule will be followed by 
non-publication. , _ 

The Editors of the Indian Medical Gasette cannot 
advise correspondents with regard to prescriptions, 
diagnosis, etc., nor can they recommend _ mdividum 
practitioners by name, as any such action would 
constitute a breach of professional etiquette. 


Due.. 1925. 
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Original Articles. 

A PLEA FOR RESEARCH IN THE 

TREATMENT OF SQHINT. 

By HENRY SMITH, c.T.t;., 

UEOTENANT-COC.ONer., r.jc.s, (.Rctcl). 

' THii present position of the treatnvent of squint 
leaves inch to be desired. I use the term sqtnn 
to cover non-paraiytk cases and cases in rvhtch 
spectacles are not sufficient The ue^ssa y 
operative treatment is essentially cosineUc and 
cLinot aspire at aligning the axes in physioiogicai 

it not possible to shorten the rectus 
at fault ivithout any cutting operation? I hold 
that it is possible. Take die case of any hnib 
mnseie relaxed for, say, 14 days as in the case of 
{ractures in Vvdiicli the joint is fixed in a flexed 
position. At the end of that time the muscle is 
shortened and will remain shortened if not forc- 
ibly stretched by the surgeon. Take the case 
which we have often seen in ivhicb after jflai} 
union following fracture, say of the humerus 
or of the leg bone, in which we have excised 
three inches of the hone or bones and brought 
the ends together. In these cases the mipcles 
are tlwae. inches too ioug when we have finished 
the operation. 'Hie muscles in these cases al- 
ways contract up to the length necessary to- 
operate the limb. They contract very much 
more quickly if submitted to electrical stimiiia- 
h'on twice daily for a few days. A noii-para- 
lysed imiscle always coutracts up to hardly what 
we may call a normal tension tonus. In tbs 
above cases in doing so it has permanently 
shortened. Can we not by utilising the principle 
involved shorten a rectus muscle of .the eye? 
I am confident we can do sh, \Yhen in Canada 
four years ago, a girl of ten years of age was 
brought to me in a small toivu where I was 
having a holiday; .she bad 30 degrees of external 
sqimt I submitted tlfe rectus at fault, under 
the influence of cocaine for the conjunctiva, to 
a weak faradic current for 5 minutes at a time, 
morning and evening, for 5 days. At the end 
of this time she had hut 2 degrees of squint. 
I had to leave and ordered her" the addition of 
a pair of 1 D. prisms to her glasses. She was 
mtelbgent; the observations were taken with a 
gilt as tlie object, without coloured glass or 
Maddax rods. She could tell exactly where the 

f i ’rf f ‘I ^'Stance 

, ^QUld do the cakidabons, J have heard from 
her not long since and she has steadily seen single 
since tlie time of treatment. ^ 

if I could have used a fairly strouv 
results would have been more rapid When 


T’lierc ik no risk. If wc succeed wc can pnt 
Ihc^axcs in physiological position', no other pio- 
cednre up till the prc.senl can aspire to do lius. 

THE TREATMENT OF fNCLSiONAL 
SINUSES. 

By H. KAhhlEAY. 
i.ir.m-r.xANT'Cot.oNKt,, i.-m.s.. 

Civil S'lirffcon, Simla. 

It sometimes happens in the course oi an 
abdominal operation that the wound ,m the 
parietes becomes infected, possibly owing to 
defective technique, or to a breakdown m the, 
sterilising arrangements,, or to .some chance con- 
tamination of the suture material. _ . , 

Be the cause what it may, the patient is left 
with a persistent sinus or sinuses which dis- 
charge Tutennittently or constantly, a state of 
affjlirs whicli is a cause of great annoyance and 
distress to the patient, and very often of loss 
of prestige to the surgeon. 

Alxloininal wounds seem peculHrly prone to 
the development of sinuses, possibly owing to 
the fact that it is difticult to apply effertive 
pressure in this situation, there i-s a greater hahh 
IHy to post-operative oozing and the consequent 
foVmatiou of dead .space.? in which organisms 
can nniltiply. 

As a rule, the wound i.s undermined for the 
whole of its -original length. Tiicre may be 
. one or more openings in the scar through which 
I the discharge escapes, but usually the fat and 
( subcutaneous ti.s.siies will be found to liave united 
ot'er the sinus which is situated between tbejjheath 
of the deep muscles and 'the .subcutancou.s tissue.?. 

We thus have a sort of tunnel of granula- 
tion tissue placed on the deep fa.scia and sur- 
rounded by a sheath of scar tmiie, which be- 
comes denser the longer the condition lasts. 

The denser (he envelope of scar tissue be- 
comes, the more difficult it i.s for {he local and 
general defensive mechanism of the body' to 
destroy the invading organisms which infect the 
hmng granulation tissues- of tlie sinus, which 
constitutes what .the older pathologists would 
de.scribc as a true pyogenic membrane. 

It i.s no doubt due to this impenetrable wail 
of scar ti.ssue that the chronicity of the sinuses 
IS clue; they may persist long after the infected 
suture material has been absorbed. 

In one case which had been operated on for 
appendicitis in 1918 the wound had suppurated 
and a sinus had persisted until 1923 when I 
excised the wliole track of tlie granulation tissue. 
Although there was no trace of the original 
suture material in her case, there was none the 
less a very extensive sinus which had nnder- 
imned the suheutaneous tissues considerably and 
which displayed no signs whatever of healing. 

Ope of tile most striking features of these 
persistent smtises is the evil effect which they 
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exercise on the mind of the sufferer, out of all 
proportion to the area of tissue involved. 

The sickness of hope deferred, constant dis- 
appointment, endless tinkering with the wound, 
the presence of an unclean discharge, often in a 
woman who may have a most exquisite stand- 
ard of personal cleanliness, all combine to pro- 
duce a condition of depression and even hysteria 
in the patient. 

The surgeon who has seen a few of these 
sinuses will realise more keenly than ever that 
no care, however meticulous, can be too great 
to avoid infection of the wounds which he in- 
flicts. . 

That a patient who has been sent into a nurs- 
ing home to undergo an operation which he or 
she was told would incapacitate him or her 
for two or three weeks at the most, should be 
let in for months or years of this kind ‘of 
suffering and disability is a blot on the fair fame 
of aseptic surgery. It may be said that some ! 
of these regrettable incidents are unavoidable; i 
this may be so, but it is the duty of the surgeon 
to see that they are reduced to the irreducible 
minimum. 

Technique. 

The skin having been carefully cleansed by 
whatever method of disinfection is favoured by 
the surgeon, the sinus is opened along its entire 
extent so that the tunnel is converted into a 
gutter. The first knife and all instruments 
used in opening up the sinus are now discarded, 
and an entirely fresh set of instruments employed. 
The ribbon of granulation tissue is now dis- 
sected out, every endeavour being made to 
remove it in one piece. With it is also removed 
the surrounding wall of dense scar tissue. Ail 
that now remains to do is to take away a thin 
slice of the apposing surfaces of the wound 
down to the oozing gutter left by the removal 
of the ribbon of granulation tissue. Here again 
it is necessary to call for a fresh relay of instru- 
ments, as we wish at all costs to avoid any 
chance of reinfecting the freshened wound. 

This sounds more formidable than it really is, 
because the instruments used are few, mostly 
knife and forceps. 

The wound is then carefully swabbed out with 
tincture of iodine to destroy any chance infec- 
tion that may have been left behind, and closed 
by through and through sutures of silkworm 
gut, in such a manner as to obliterate all dead 
■spaces. No vessels are tied, no suture materials 
’are left in the depth of the wound. 

. Union as a rule takes place in ten days by 
.first intention, this applies even in» cases that 
have been going on for years, few operations 
are as gratifying in their results to both surgeon 
and patient. ' • 

Some luEUSTRATiyE Cases. 

' Case 1. — Mrs. G., aged 56. Operation some three 
months previously, copious discharge, considerable pain 
and very great mental distress amounting to hysteria. 


_ The sinus was opened up and the track of granulation 
tissue was dissected out, a suture of phosphor bronze 
about four inches in length was found tethered to the 
sheath of the rectus and was r.emoved at the same time. 
The wound edges were then freshened and the wound 
closed by through and through sutures of silkworm gut 

Union by first intention was found to have taken place 
when the sutures were removed in ten days’ time. 

Case 2. — Mrs. D., aged 32. Operation for appendicitis 
in August 1917, wound infected and persistent sinus until 
May 1923, when I e.vcised the sinus. 

This patient had suffered much at the hands of many 
doctors and had lost all hope that the sinus would ever 
heal. _ Her. morale was much lowered and owing to the 
fact that exercise had been interdicted, she had put on a . 
great deal of weight. The sinus was dissected out in 
one piece, the wound freshened, and closed by interrupt- 
ed silkworm gut sutures. Union by first intention oc- 
curred and the stitches were removed on the' tenth day. 

The moral effect upon the patient was remarkable, she 
regained her cheerfulness and lost all neurasthenic 
symptoms as soon as the wound healed. 

Case 3. — Mrs. E., aged 38. Operation for appendicitis 
some five months earlier. Infection of the wound, 
persistent sinus. Patient, very depressed mentally and 
run down physically. Had been in bed since the opera- 
tion. 

Complete excision of the old sinus and scar tissue, 
sides of the wound freshened, wound closed by through 
and through sutures of silkworm gut. Union by first in- 
tention. Immediate amelioration of all neurasthenic 
symptoms, and she commenced to put on weight as soon 
as the wound closed. 

These three case.s are sufficient to illustrate ■ 
this brief article; it would serve no useful pur- 
pose to multiply them. I have merely quoted 
them to show how rapidly these troublesome 
sequelte can be cut short, and how rapidly the 
sufferers regain their former morale and health 
as soon as the sinuses close. 


PELVIC MEASUREMENTS IN INDIAN 
WOMEN. 

By G. STAPLETON, m.d., b.s. (Lond.), 
JVomen's. Medical Service. 

Actiag Principal, JVomen's Medical School, Agra. 

As medical students in this country usually 
read English midwifery text-books, and not in- 
frequently forget the difference in stature tha'. 
exists between women of the East and We.st, it 
was thought advisable to take a series of pelvic 
measurements in Indian women to see how fai 
they varied from the text-book figures. Two 
hundred cases were examined, all being patients 
who had been admitted to the Dufferin Ho^ital 
at Agra for labour at or near full term, ib^y 
were consecutive as far as possible, only certain 
patients who had been transferred to another 
ward for sepsis and others who left the hospi a 
without permission being omitted. _ The examina- 
tion was made at the time of their discharge on 
the 8th or 10th day after delivery, or later, and 
the measurements were all made by one observer 
in order to avoid any variation due to the per 

sonal factor. ■ , , -jji a 

The women were mainly of the middle an... 

poor classes, and rke majority came from Agra 
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-"'Nearly 'three-quarters; were Hindus, three 
Chris'Hah's, two Parsees, ahd'the.rest.-Mussa!m^^is. 

‘Of the total number; 25 patients were con- 
sidered to have contracted pelvis of some variety. 

EjtrERNAI, Mkasuremknts. 

The mean external pelvic measurements of the 
whole 200 patients, worked out to the nearest 
second decimal figure, were found to be : 

intercristal ... ■ 9-60 inches . 

Interspinoits . . - ■ • ■ " “I ’’ 

External conjugate ■ • 7 0/ 

The intercri.stal measurement was taken 
between the outer lip of the widest part of the 
iliac crests, and the interspinous (letween tlie most 
prominent part of the anterior superior spines. 

If the 25 cases of contracted pelvis were 
e.xdnded, then the figures were ; — 


Intercristal 
tnfersptnous 
External conjugate 


9'69 inche.';. 
8-67 .. 

7-22 „ 


Only two of the whole series showed an inter- 
cristal measurement which approached 'the 
English standard, i.e., 1 1 inches or over. 

The Diagokal-Con jugate. 

All the patients were submitted to a vaginal 
examination and an attempt made to measure the 
diagonal-conjugate with the fingers. It will be 
seen from the following table that the promontory 
of the sacrum could he felt in over two-thirds of 
the cases:— 

Promotttoty not felt in 63 cases. 

D.C, 4f inches „ 10 
4i 


„ 4J or A+ „ 

: « :: 

” 11 ” 

#» ■ *^4 H 

True conjugate 2 
* fingers' breadth 
Conjugate not taken 


65 

39 

13 

.4 

2 

2 


200 


6! 


In the cases of the first group^ it could not al- 
ways be taken for granted that tlie D.C. was or 
more indies, as failure to reach the promontory 
was sometimes due to factors such as a recently 
healed tear of the perinreiim against which it was 
unwise to exert much pressure, rigidity of the 
pelvic floor, loaded rectum, rigidity of the va«ina\ 
vault, and in one case, great contraction of the 
bony outlet. 

In the second group, the opposite conditions 
Obtained, and it was only owing to the extremely 
relaxed state of the perinseum that the fiiigers 
could stretch 4| inches. In the one case in which 
the conjugate rvas not taken, tliere was an exten- 
sive scar of the vagina) vault due to recent inci- 
Mon for total atresia of the cervix. 

_Frprii the abpve figures one can calculate that 
the mean of the diagonal-conjugate in Indian 
women patients m Agra is nearer 4| than ^ 


..Contracted Peevis. ■ - 
Ail the patients in whom the diagonal-conjugate 
was found to be 4 inclies or. less were considered 
to have contracted pelvis. • Three cases of slight- 
ly -flattened pelvis with a diagonal-conjugate ot 
4\ inches or just under w-ere also included in this 

group. ,11 

'Phe cases were classified as follows: — 

1. Simple fiat pelvis .. S patients. 

2. Generally contracted pelvis - - *' 

3. Osteomalacia pelvis ... ' ; '• 

(sometimes of the severe triradiale type;-— 

In a large proportion of the cases in the first 
two groups the contracted pelvis was found 
accidentally, as three of the simple flat and six 
of the generally contracted type bad had normal 
.labours, while the remaining two of the latter 
cla.ss succeeded in delivering themselves after 
some delay. Two of the cases of flat pelvis 
required craniotomy as the diagonal-conjugate 
was only 3-] and 3'! inches respectively, and the 
children were dc-id. In the osteomalacia class, 
nine underwent Cesarian section, one was a 
forceps case, and the remaining two delivered 
themselves, though in one of these labour was 
abnormally prolonged. 

Weight oe the Iweants. 

The average .weight of the infants whom the 
mothers thought they -had carried to full term, 
worked out to just under 6 Ihs., i.e,, 5.96 lbs. 
Some of these babies however were very small 
and puny, and probably not quite full term, so 
, tliat the average weight at the full nine months 
' should have been a little over 6 lbs. 

As regards delivery, the size of the child in 
relation to the mother's pelvis rvas of far more 
importance than its actual weight and the actual 
measurements of ihe mother. 

In some cases however one was surprised by 
the comparatively large size of the baby that 
came normally through a small internal-conju- 
; gate. One 4-para with a diagonal-conjugate of 
< 4 inches delivered herself of a living lb. child 
in 21 hours, and said that all her previous labours 
iwd been quite normal, and another 3-para with 
, ^ inches had a 7 lb. child after 

- ITo hours in labour, and gave a similar history. 

: The soft heads of Indian babies which appear 
; less extensively ossified than those of European 
. children may be (he cause of the large amount of 
; moulding that can take place. 

CONCEPSIONS. ' • 

^'V^rage external pelvic measurements 
■ of Indian women m the Agra District exdudhi^ 
with abnormally smil pe4, a"e T ® 

; I. S. under Sf, I C. tinder 9i E. C. 74 inches. 
44 inches^ jugate is on the average 

: .J.^^rhe average weight of the babies at-.birth 
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FAMILIAL TREATMENT OF THE 
INSANE. 

By OWEN BERKELEY-HILL, 

MAJOR, 

Recently I have come to know that a body of 
representative opinion in this country decided 
unanimously that familial care of the insane in 
India is " impossible.” As the reasons alleged 
by these persons in support of their opinion are 
by no means evident and as each single individual 
concerned has never had any personal experience 
of the familial treatment of the mentally afflicted, 
we are at liberty to presume that the sphere of 
mental medicine in India has got to share the lot 
of every other domain of human activity and 
suffer from prejudice unadulterated by one ele- 
ment of rationality. Is it too late to attempt at 
this eleventh hour to introduce a leavening particle 
of fresh thought into the existing conceptions of 
the , care and treatment of the' insane? Is it no 
longer possible to persuade people that we are 
perhaps lingering over-long at the stage of build- 
ing huge caravanserais in which the insane have 
an environment which still leaves much to be 
desired for this type of system? Are we not 
perhaps hypnotised 'by the idea that we have 
readied the limit of endeavour to alleviate the 
lives of those who are victims of mental disease? 
Is this extreme measure of segregation away 
from society the ideal to be aimed at for the 
treatment or comfort of our patients? Is it also 
good for the social community? To a large 
extent at present so-called treatment merely 
means institutional confinement. The attitude of 
the medical profession and even of many psy- 
chiatrists is such that they tend to regard rele- 
gation to a mental hospital as the safest and most 
correct procedure when an individual shows any 
signs of mental abnormality. It is grievous to 
realise the number of cases which are disposed of 
in this manner, but which with care and under- 
standing never need have been secluded within 
walls. For years, I have held that familial treat- 
ment of Anglo-Indian and Indian insanes is not 
only a possible but an inevitable development. I 
'have studied a great deal of literature on the 
subject and have made a thorough examination 
on the spot of the greatest experiment in familial 
treatment of the insane to be found in the whole 
world, namely the colony at Gheel in Belgium. 
A very interesting account of the colony at Gheel 
was published by Dr. C. Stanford Read in the 
Journal of Mental Science in 1921, and as it is 
impossible in my opinion to improve upon it, I 
shall quote it extensively. 

“ Gheel is a small Belgian town not far from 
Antwerp having a population of over 15,000 in 
its nine parishes. Within this area some 1,500 
certified mental patients are boarded and cared 
for in households. Under this system the patient 
lives as one of the family and has no restrictions 
placed upon' his freedom, dxcept that he must 


be ‘home’ by 8 p.m. in the summer and by 
4 P.M. in the winter, and is not allowed to be. 
served with alcoholic refreshment without special 
permission. A patient arriving at Gheel, unless 
there are special indications otherwise, is placed 
in the Infirmary for observation, so that the 
Medical Director can study the t^e of case he 
has to deal with and can' make sure that it is one 
suitable for the system. If at any subsequent 
.time any illness should arise requiring special 
medical attention, or should any episodic outbreak 
of recalcitrancy dr violence be manifested, the 
patient can be temporarily transferred to this 
Infirmary where he will be under a stricter and 
a safer ref/ime. As soon as a case is sufficiently 
understood, the (question as to which family he 
or she shall be relegated to has to be decided. 
This is always an important point, which depends 
not only on the social class of the individual but 
upon the patient’s choice and perhaps that of the 
relations, and also upon the Medical Director’s 
knowledge of the special adaptive requirements 
needed, and the families where he is most likely to 
meet such. It not frequently happens that a 
patient has to change his viilicti more than once 
before he feels he is in a correct environment in 
which he can feel at home. The families them- 
selves take a highly active interest in the happi- 
ness and welfare of their charges so that their 
co-operation in the work may always be counted 
upon. This care for the mentally afflicted is 
quite voluntary and any nourr icier has to be able 
to show evidence of an irreproachable character 
before the great responsibility is allowed. In- 
deed, any family to whom it is not considered 
advisable to entrust a patient, lives in perpetual 
shame. The Medical Director told me that no 
man could get his daughter married if it could 
be proved that a patient had never been allowed 
to dwell in tlie girl’s family. The pecuniary 
emolument is very small. At the .-time pf my 
visit what is termed ‘ First Class ’ accommoda- 
tion cost six hundred francs a year, that is about 
Rs. 85. This sum procures a pleasant bed-sitting 
room and excellent food. 

'■ Through Christian influence and through the 
accumulated traditions of twelve centuries, the 
insane have come to be regarded by the people 
of Gheel, not as individuals who are to be shunned 
and feared and placed without the pale of society, 
but as sufferers from disease which may be 
cured or alleviated, or who, at any rate, may have 
their lot rendered happier and less burdensome 
by human understanding, kindliness and sympathy. 
The nourricicr takes a pleasure and much trouble 
in smoothing awa}' the adaptive difficulties which 
beset his patient’s path, and only too gladly works 
hand in hand with the medical^ officer with tins 
common object in Anew. It might be supposed 
that the familial care system involving an intimate 
mixture of the insane and sane mirst in time have 
a deleterious effect on the latter; that Avith so 
much liberty given to those Avho presumably lack 
inhibition, immorality is bound to be rife; and 
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, that the possible dangers of escape, -violence and 
suicide will be difficult or impossible to control. 
In practice none of these fears have been found 
verified. The mental health of the population of 
Gheel has always compared most favourably with 
that of other Belgian towns; immorality and 
'illegitimacy are at a minimum; and it is very 
infrequently that any injury to person or property 
is reported. The contentment of the great majo- 
rity of the patients is such that the idea of escape 
from their environment does not easily enter 
their minds. Further it seems that all forms of 
mental alienation can be treated on the familial 
system, though it is obvious that tliose who after 
observation show a continued anti-social tendency 
and those who thereby may be a danger to tliem- 
selves and others, or who would offend the public 
decency, must be segregated away from the com- 
munity m institutions. The experience of Gheel 
demonstrates that many insanes who sho\v danger- 
ous proclivities in their own homes become quiet 
and peaceful in the colony. It is recorded that a 
violent maniac who had to be brought to Gheel 
tightly bound down with ropes to a hand-barrow 
and guarded by two men, which was thought 
necessary to ensure safety, permitted himself to 
be led about contentedly by a child of his nourri- 

ClCft 

illt Ghpl? ^ system as 

that of Gheel proves' its superiority by showin^^ 

a greater _ percentage of recoveries. This Si’ 

hardly satisfactorily be answered, because in tiS 

experience that trulv 'demp. f i proved bv 
lessened, prevented,^ retaS • 
chopathology teaches that much that n 
dementia is the giving ud of^i ^ 

lion because the task is too formSle" 
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Gheel svstPm into. this country of the 

■it irLSmSbTeS tha 

people. Certahilv wL*L 1^ the 

jstic of Asiatics than n/w ^ ^ character- 
's not irremediable. this defect 


it in India. It is, therefore, that the more intel- 
ligent portion of the community wants educating 
to view mental affliction in a very different light 
from the way in which it is viewed at present. 
Probably no better education could exist than the 
establishment of experimental colonies at' such 
places as Ranchi and Bangalore. It is needless 
to say that opposition would be met with on every 
hand, even from the medical profession itself; 
but in course of time arguments against the sys- 
tem would be proved to be baseless, and mental 
ho.spitals would only exist for those who by no 
manner of means could be looked upon as possible 
members of the social community, even under 
supervision. For the success of such a coi.-ny 
the Medical Director must be a physician possess- 
ing special attributes. His psychiatric knowledge 
nmst be extensive and practical ; he must be a man 
of the world and be capable of taking wide view- 
points ; he must essentiall}' be humanistic, patient 
and sympathetic, and be capable of rapidly gahi- 
mg the patient's confidence and be looked upon as 
a friend as well as a physician; he must be a good 
organiser and possess infinite tact to smooth away 
the often trivial adaptational difficulties of those 
under his care. 

He must not be, as are most medical directors 
of mental hospitals, clamped down under the 
fetters of petty detail and fed upon the mean diet 
of compromise and routine. He must be protect- 
ed from interference from the most recent pro- 
ducts of political quackery, that is to sav 
creatures ready at any moment to institute tlie 

<-,5^1 ^ ^ I poi'tical advantage, however 
small, may be gained therefrom. Last y he mus 
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measure — ^the therapeutic test — ^but many patients 
who present no indications whatever for the ex- 
hibition of emetine are subjected to the discomfort 
and — ^in some cases — danger of injections of this 
alkaloid. 

The practice of “in diarrhea try the effect 
of emetine” is almost as common as that of 
“ in fever try the effect of quinine ” and is even 
more disastrous in its results ; and it is on account 
of a growing conviction of the urgent and very 
real necessity for a much more widespread recog- 
nition of the harm done by the administration of 
emetine at random, especially to patients who are 
up and about, that the writer has been tempted 
to put forward these remarks so soon after the 
publication in these pages of the very compre- 
hensive and admirable articles on the dysenteries 
of India by Majors Acton and Knowles, i.m.s. 

During the first two )'ears of his service in 
the East, the writer liad the good fortune to 
work under the daily supervision of a distinguish- 
ed medical toxicololgist who was wont to lay 
great stress on the fact that emetine is a highly 
toxic drug which is to be administered only when 
absolutely indicated and with the patient at rest 
in bed. 

The first and foremost point to be attended to 
is that emetine should only be given when the 
intestinal trouble is caused by the E^itamjcBbii 
histolytica. 

In military practice microscopic diagnosis is 
the rule, in peace time at any rate, and in civil 
urban practice the same should hold good. In 
time of war, cases of bloody diarrhoea were often 
treated in forward areas by emetine injections, 
often with ambulatory patients, and although this 
was at times unavoidable it was undoubtedly res- 
ponsible for reducing the vitality of men who 
were not suffering from amoebic dysentery. 

In civil dispensary work more might be accom- 
plished than is, in the way of microscopic diag- 
nosis, though the facilities which exist at present 
in India for the training in microscopic work of 
the all-important medical subordinates are ad- 
mittedly inadequate to fulfil the demands for such 
training. 

In rural private practice amongst the poorer 
classes microscopic examinations are rarely 
carried out and blind and tentative treatment of 
patients passing blood and mucus may have to be 
condoned but, as a general rule, it is fair to say 
that the practitioner who administers emetine 
without having obtained microscopic evidence of 
the presence of the Entamoeba histolytica — in 
whatever phase — in the stool, probably does his 
patient more harm than good. 

■ The writer’s own practice has been to admit 
cases of dysentery, however slight, to hospital, 
whenever possible, in order that an accurate 
diagnosis might be made. 

■ This has been easy, as a large proportion of 
one’s practice has been arnongst the military popu- 
Idfiph, but in civil and private, practice,^ and 
especjaHy in attending the wives and families of 
officers and officials in .stations where no .suitable 
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hospital accommodation existed for their recep- 
tion one has had, of necessity, to carry one’s own 
microscope to the house of the patient concerned. 
The stool has then been examined a few minutes 
after it has been passed. 

It is a common practice to send samples of 
stools to the nearest laboratory in cigarette tins 
or similar receptacles and to hope to get a reliable 
report. Unless, however, means are adopted to 
ensure the maintenance of the freces at a suitable 
temperature the results- in the majority of cases 
are nearly worthless. 

My colleague. Major J. B. . Hance, i.m.s., 
informs me that he obtains satisfactory results in 
a considerable proportion of cases by instructing 
the patient to put a sample of a freshly passed 
stool into a slightly warmed cigarette tin which 
is then placed in a larger tin containing warm 
water, forming a hot water jacket. The whole is 
then sent by swift messenger to the laboratory 
where it is placed in a warm incubator until the 
time of examination. A warmed thermos flask 
is, of course, the ideal means of transmission to 
the laboratory, with the fteces in a test tube which 
is wrapped in cotton-wool to obviate breakage of 
the flask. 

'riie excellent arrangement which prevailed in 
Mesopotamia whereby the officer in charge of the 
hospital laboratory had also, charge of the dysen- 
tery wards was :iImost ideal and tended to prevent 
the arrival in the laboratory for examination of 
cold, stale faeces. 

The diagnosis of amcebic dysentery having 
been made, the patient should be kept in bed and 
made to use a bed pan during the whole course 
of treatment W’ith emetine. This is not only 
necessary in order to afford rest to the ulcerated 
gut, as pointed out by Majors Acton and Knowles, 
but is further most essential in order that as 
little damage as possible be done to the cardiac 
mechanism. . _ 

The specific action of emetine on the cardiac 
mechanism is not sufficiently realised, as one is 
constantly nieeting with cases treated in an 
ambulatory or semi-ambulatory fashion. . 

This is notably the case with better class patients 
in both military and civil practice. 

The soldier or sepoy can be ordered off to 
hospital with impunity, but one finds great reluct- 
ance on the part of busy military and civil officers . 
and officials, especially seniors, and amongst 
business men to lie up, with the result that there 
is often a tendency to treat mild attacks of amcebic 
dysentery' without the patient being, sent to bed. 

One has, as a result, come across quite a num- 
ber of cases during the past few years, of post- 
•emetine debility',' the patients concerned becoming 
profoundly debilitated and neurasthenic, with 
flabby, dilated hearts, rapid, irregular and easily 
compressible pulses and, requiring prolonged .rest 
in order to restore even partial-heahh. • " ■ *; " 

■ One case, indeed, ' came to my; notice not- long 
ago in- which an athlete was permitted to nnter 
and compete in a series of strenuous athletic 
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events in the hills whilst undergoing ambulatory 
treatment with emetine injections at t!ie bands oi 
a well-qualified and experienced civil practitioner. 

One 'Was not MU’prised 'wheu th^ conipeutOi 
referred to confessed to “ feeling like death 
shortly after the commencement of the tourney, 
and an ashy-gray colour and shortness of breadth, 
obvious to all around, were plain evidence ot, 
cardio-vascular poisoning. 

One can also remember the cases of two patients 
who suffered severly from post-emetine toxaemia 
and in whom from the very beginning the condi- 
dition (amcebic dysentery) had never been shown 

definitely to exist. ^ . 

The sword of Damocles, in the shape ol a civil 
suit for damages, which nowadays hangs over 
the head of every practitioner in the United King- 
dom who undertakes the treatment of fractures 
without ,i--ray control, may very shortly dangle 
over those in India who treat dysentery without 
microscopic control, and sooner or later the fall 
is bound to come. 


A LECTURE ON BLOOD SUGAR AND 
SUGAR TOLERANCE. 


By S. L. BHATIA, m.c., m.a., m.b, (Cantab.), 

CAPTAIN 

Professor of Physiology, Grant Medical College, 
Bombay, 


Auh the sugars and starches of the food after 
digestion in the intestine are absorbed into the 
blood in the form of monosaccharides, chiefly 
glucose, partly laevulose and galactose. The 
bulk of the ordinary diet of human beings, 
especially in the tropical and subtropical countries, 
consists of various carbohydrates. On rough 
esfimation it is believed that they form, about 
two-thirds or even more of the entire diet. Be- 
sides the carbohydrates about 60 per cent, of the 
protein amino-acids and about 10 per cent, of fat 
are converted into glucose in the course of meta- 
bolism. Glucose is ultimately oxidised into CO, 
and water and furnishes the greater part of the 
energy which is manifested in the shape of 
muscular work and production of heat. The 
metabolism of glucose thus represents one of tJie 
most important reactions taking place in the 
animal body. 

In this paper I propose to deal briefly with 

(n) Concentration of glucose in blood in a 
normal human being, and the changes that occur 
before and after taking food j 

(h) The relationship that exists beriyeen the 
sugar of blood and of urine; • . 

• alteration of blood sugar that occurs 

m disease. 


METitODS EOR THE ESTIMATION OE BloOD 
Sugar. 


All the methods depend 
perties of gJucose, They 
two groups — 


on the reducing ’pro- 
can be divided into 


(a) TiiYimeiric group: in which the reduc- 
tion of cupric to . cuprous oxide in alkaline solu- 
tion is determined by titration of the latter. 
Bertrand's, Bang’s and Maclean s methods, with 
their numerous modifications belong to this group. 

(b) Colorimtric group: in which -the pro- 
duction of red colour by reduction of picric acid 
to sod. picramate in the presence of sod. carbo- 
nate is determined by means of a colorimeter, 
e.g., Benedict's method. 

In all my experiments I have employed Mac- 
lean's method for estimation of blood sugar for 
0.2 c.c. of blood. Blood is deproteinised by 
heating in an acid saline solution, _ and the protein 
is removed by filtration after addition of dialyzed 
iron. The sugar is estimated in the filtrate by 
boiling with alkaline copper solution. The quan- 
tity of cuprous oxide formed is determined 
iodometrically. 

Colorimetric methods, such as Benedict’s, 
generally give higher results than 'M.acleau’s. 
This is probably due to the fact that the results 
by these raehods include substances other than 
glucose, such as creatinine. All methods, how- 
ever, are fairly serviceable, but the great point is 
to stick to one method, when once adopted, if 
reliable results are to he obtained, For accurate 
work Maclean's method is to he recominended. 
One of its great advantages is that only a very 
small quantity of blood readily obtained by a 
fingerpriclc is needed for estimation, and the 
samples can be obtained at frequent inten^als 
without much discomfort to the patients. 


The sugar content of blood is markedly affected 
by the intake of food, specially tliat rich in carho 
hydrates,_ It is therefore necessary to estimat 
It either in the morning before breakfast, or 3 t< 
4 hours after the last meal to prevent any dis 
crepancies. This is regarded as the norma 
"fasting" level of blood sugar, winch remain. 
remarkably constant in health, and lies betweei 
0.02 per cent, and 0.12 per cent,, the averagi 
figure taken as a standard for comparison beins 
O.i per cent. 

After administration of 50 grins, of gJucosi 
or intake of rich carbohydrate diet, the blooi 
sugar rises, reaching a maximum in half to om 
hour and then declines, till it reaches its forme’ 
basal level of 0.1 per cent, in I| to 2 hours. . Ii 
normal achdts the maximum level reached ii 
0 17 per cent. Bpence (1921) has shown that ir 
children under 3 years of age the rise in blooc 
sugar IS very much less marked. 

In old age the curve is prolonged. In healthi 

srie^on tfoTi 

tamed far 9h 

t&ined. for 2 hours or more, before it tends m 
return to its normal level 
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- The maximum level of 0.17 or 0.18 is regai'ded 
as the threshold value of sugar, for if the amount 
exceeds this level glycosuria occurs. Maclean 
and his co-workers insist that in healthy subjects 
with normal kidneys no excretion of sugar takes 
place until the concentration in the blood reaches 
about 0.18 per cent., and it is difficult or impos- 
sible to produce a concentration beyond this 
level. 

These figures are based on the estimations made 
by European and American workers on the blood 
of persons who habitually live on a mixed diet 
of meat and vegetables. In India the dietary of 
the majority of the population differs markedly 
from that in western countries in that it con- 
sists almost entirely of different varieties of 
carbohydrates. In order to ascertain the normal 
blood sugar value of Indians and their tolerance 
for sugar, Coelho ;uk1 I have worked together in 
the Physiological l,aboratory for some time and 
a paper based on our observations is now under 
publication. I shall quote here in some detail 
some of the data we have obtained and the con- 
clusions arrived at. 

ExPERIJIliNTAE. 

The normal blood sugar and sugar tolerance 
test were determined in vegetarians and non- 
vegetarians. Altogether 38 individuals between 
the ages of 17 and 40 were examined, of whom 
26 were medical students, 2 members of the leach- 
ing staff, apd 10 laboratory servants. They were 
all normal individuals doing their ordinary work. 
Of these 18 were vegetarians and 20 non-vege- 
tarians. There \vas much difficulty in dividing 
them into these two categories, for all Indians 
jDartake of large quantities of carbohydrates^ 
Even those who are not strict vegetarians do not 
take meat habitually, and on the average not 
of teller than once a day. 

For the sugar tolerance test, as suggested by 
Maclean, 50 gnus, of glucose dissolved in 150 c.c. 
of water were given by mouth, lllood sugar was 
estimated at half-hcurly intervals for 2 hours 
after the administraiion of glucose. Urine was 
examined at one-hourly intervals after the ad- 
ministration of glucose. In some cases 50 grins, 
of cane-sugar were given instead of glucose. 
The experiments were performed either in the 
morning (i.e., after the night’s fast) or in the 
afternoon about 4-J to 5 hours after the last meal. 

1. ' Non-vegefarians. — ^I'he average blood sugar 
of 18 individuals was 0.116 per cent., the extremes 
being 0.083 and.0.147 per cent. 

2. Sugar Tolerance Test. — 15 individuals were 
given 50 grins, of glucose and 3.50 grins, of cane- 
sugar. In all cases this was followed by a dis- 
tinct and rapid rise of blood sugar. 

(A) Pir St individuals : — 

Average blood sugar at the -end of i hr. -^vas 

1 ,, ,, O' 146% 

” „ li hrs. „ 0-122% 

” ” ” ” ’ „2 „ „ -O-lld^/G 

,, ,, M n n M ' < : 

Speaking generall}', the blood sugar reaches a 
maximum from lialf to one hour after glucose. 


and then shows a decline. At the end of 2 hours ' 
in 9 cases it was actually below the pre-glucose 
level. In 2 cases the difference was 0.001 or 

0.002 per cent, which is negligible. In the 
remaining 4 the amount was still above the 
normal. Of these, 2 had a distinct glycuresis at 
the end of the first hour. 

The maximum rise in the blood sugar in thi.i 
series was 110 mgm. and the lowest 13 mgm., 
the average being 49 mgm. 

(7i) Last 3 persons, who were given cane- 
sugar, had all a liigh blood sugar level to begin 
with. The maximum rise in the blood sugar was 
99 mgm., and the lowest 25 mgm. Except in 
one case, the blood sugar remained higli at the 
end of two liours. All these three cases had 
glycuresis. 

Vegetarians. 


1. Blood Sugar . — The average blood sugar of 
20 individuals in Ibis series was 0.149 per cent., 
the extremes being 0.084 per cent, and 0.242 per 
cent. 

This figure is much higher than that obtained 
from the non-vegetarians. It was observed that 
estimations made in the morning before break- 
fast gave a lower figure than those made in the 
afternoon about 4'1 hours after the morning meal. 

2. Sugar Tolerance Test . — 7 were given 
50 grins, of glucose, and 13, 50 gnus, of cane- 
sugar. 

(A) 7 persons, given 50 grins, of. glucose. 

Avcr.ngc 1)lood sugar at the end of J hr. was 0'140% 

„ ,, ,> II II II t II I’ 0'13/% 

I, lilir.'. 0-109% 

2 ■ .. 0-104% 


The blood sugar showed a rise, which reached 
a maximum in 30 to 60 minutes after glucose. 
This was followed by a decline. At the end ot 
2 hours, in 4 out of 7 cases, the blood sugar, 
came down to th.o pre-glucose level. In the 
remaining 3 it was still higher than before, rhe 
maximum rise varied in different individuals. 
'J'hc average figure for 7 individvials is 47 mgtti., 
the extremes being 84 and 12 nigms. respecti4 el\ . 

(B) In the remaining 13 cases, who were 
given cane-sugar, there was likewise a rise m 
blood sugar followed b}- a decline. 


Average blood sugar at the end of i hr. was *['209% 

1 ,, U’ioy -o 

;; u „ 0-177% 

•’ " '■ " 2* ■ „ 0-158% . 

n >> ft ff^ ” ” ” 

In all tliese cases the initial blood sugar was 
omparatively high. At the end of 2 houis, m 
lersons, it came down to the pre-glucose level or 

In two others the difierence was oi a ^ 
i mgms., which is negligible. In all the remain-- 
ng 6, the difference was quite marked, ranging 
rom 12 to 38 pigms. abo.ve the pre-g ucose level. 

Tlie maximum rise varied considerably bef-ween 
27 mgms. and 2' mgms. If it is permissible to 
irrive at an average figure from results whici 
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vary so mitch, the average rise would be about 
48 mgms. 

Sugar in' Urine. 

1. Non-vegefarians.—Qi IS non-vegetarians, 
4 had a trace of sugar in the urine prior to the 
test. After taking 50 grms. of sugar (glucose 
or cane-sugar) , in addition to these 4, which con- 
tinued to show glycosuria, giycuresis occurred in 
the other individuals also. Thus 5 fresh indivi- 
duals showed giycuresis one hour after taking- 
sugar, and 2 showed the same after 2 hours, their 
urine originally having been sugar-free. The 
quantity -was not very large, ranging from O.I per 
cent, to 0.8 or 0.9 per cent. 

n. Vegetarians. — Amongst the vegetarians, in 
10 out of 20 in our series the urine showed a 
trace of sugar. The urines passed in the morn- 
ing before breakfast were generally sugar-free, 
but in the same individual, if the; urine was tested 
in the afternoon some hours after breakfast, a 
toce of sugar was often seen to be present. 
One hour after the administration of sugar the 
unne contained traces of sugar in 15 individuals, 
of whom 5 were those whose urine -was originaJlv 
sugar-free. ® ^ 

After 2 hours, 12 still showed a trace. This 
persistence and frequency of giycuresis amongst 
vegetarians js very significant. The sugar toler- 
^”^^cates that in both vegetarians and 

for sugar was comparatively low. Amongst 
1 on-vegetanans, in all, except two whose Ed 

Tfa'ceTf tr ■■'1 P"- wS 

.arians tile reSI "T 

EX ss : l \ 

f A ““Weration of source 


nf nir. j '-^“siaeranon of the <inii 

the of its disS 

rill of the 
(«) Absorption from the intestine; 

I^ve'r ■ 

carbohydrate 4SarnaLf 

ammo-acids. 


restdt of ■' «« Me blood h the 

f h) Excretion by the kidneys; 

storage. 

asS "'^-carbohydrate, sud; 

Mood;’ Whfn SO grr of IE 

od to a healthy adult bhnd administer- 

does not increie bew tJll ”ses 

the agenc!e.s responsible fm 

- subsequent fall fnay 


be either oxidation, excretion, or conversion into 
glycogen. Increased oxidation docs take place to 
a certain extent. It has been estimated by vSanger 
arid_ Hun that the excess of sugar thus o.xidised 
during 2i hours after intake of glucose accounl.s 
only for 18 per cent, of sugar, 'I'he main factor, 
however, is the storage of ghico.se in the li\'er and 
tissues as glycogen. Sugars which arc ])Oor 
giycogen formers (such as galactose) produce a 
much higher rise in lilood sugar than glucose. 
On the other hand, Iievulose, which is a good 
giycogen former, when administered prochices no 
rise of sugar in peripheral blood if the liver is 
functioning normally, for the reason that it i.s 
rapidly and completely conveiictl into glycogen. 
Another significant fact which supjiorts the 
storage hypotliesis is that the sugar tolerance 
curve obtained from venous blood i.s lower than 
that from arterial blood, as obtained bi’ finger- 
prick. This diminution represents the loss of 
blood sugar ^ter ihc blood has circulated through 
t le tissues. This loss is due to storage in muscle" 
which contain more than half the glycogen con- 

storage mechanism is at 
Its height when the blood sugar i.s rapidly falling 
after the first hour. It is found that a second 
i; dose of glucose during this phase of active glyco- 
; pne.sis does not produce a second rise in %loocl 
■ sugar. In some individuals, hou’ever it mav 
produce a s ight rise, but it perer rSc4 S 
former maximum level. 

/ 

Threshold-'^ Vaeue of Sugar. 

nomS nn-n??’*?- established that 

>v urine contnins of 'Da t* 

Osterfaerg and Neuwirth (']91R^ * Benedict, . 

and X 24 horn toSf •“ "'’--'"'KlraXa. 
may aniotmt lo 1,58(5 grro (0?i'neXt„'u"”?f 

tUc tXl 

1 gm. per day. The onfnS nf''’’’’™-'”-™*' “ 
after a meal follows a cunrf 
blood sugar, but slVhfiv 

both, tbefe is af infs Ir ITu 

There is a close ^ decline. 

centage of blood sura? inS per- 

Benedicthas even shown wine, 

ec by a rise in urinanr surar follow- 

nature of the diet, suggestmftW 
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connection. He performS f f «"‘s 
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twn among isomeric monosac?!? i P^'^Y’bar posi- 
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of a key to a lock. According to , him the con- 
figuration of the glucose molecule gives to it those 
peculiar properties which cause it to be retained 
in circulation by a healthy kidney. He further 
found that the permeability of glomerular epi- 
thelium for sugar could be diminished or increased 
in experiments with frog’s kidney perfused with 
Ringer’s solution, if the proportion of inorganic 
constituents in the perfusion fluid were altered. 
In this respect, the concentration of free calcium 
ions and sod. bicarbonate are important factors. 
When free calcium ions reached a certain con- 
centration the kidney became impervious to glu- 
cose, but when this was altered it became per- 
meable. It was also found that in the absence of 
sod. bicarbonate, the kidney became very per- 
meable and no glucose was retained. As regards 
the permeability of the kidney to dextrose, calcium 
and sodium seem to have opposite effects, and it 
follows that the composition of the blood as 
regards calcium and sodium, and also its acid- 
base equilibrium are important factors in sugar 
excretion. Now, this threshold value which is 
regarded as 0.18 per cent, is distinctly low in the 
majority of the subjects of our experiments. It 
seems to be in the neighbourhood of 0.15 per 
cent. 

HypOGEYCyEMIA. 

1. Renal Glycosuria. — In the condition known 
as renal glycosuria it is said that there is an 
increased permeability of the kidney to glucose, 
that with a normal blood sugar level glycosuria 
occurs, and this is qscribed to tb.e low “ threshold 
value ” of sugar. Such cases do occasionally 
occur. 

The urine may contain even 2 per cent, of 
sugar when the blood sugar content is less than 
1 per cent. The .usual symptoms of diabetes are 
Tibsent. If Hamburger’s hypothesis regarding 
the renal permeability to glucose be accepted, this 
condition would be due to a low percentage of 
calcium in the blood. Cammidge records certain 
cases in which there was a diminution of calcium 
content of the blood in such cases. This has 
an important bearing on treatment. Such cases 
of renal glycosuria have been treated by 
Cammidge by allowing ordinary mixed diet, 
gr. 1 1 10 parathyroid nightly, and 5 grs. of calcium 
chloride three times a day after meals, with some 
improvement. It might be pointed out that in 
dealing with this condition great care should be 
taken not to confuse -it with early cases of true 
diabetes. 

2. Hypoglyccemia resulting from Insulin In- 
jection. — An injection of insulin in diabetic or 
normal subjects is followed by an immediate fall 
in blood sugar, reaching its maximum in 2 to 
4 hours. With intravenous injections the effect 
is very rapid, but with subcutaneous the dura- 
tion is variable. The degree of hypoglycasmia 
which is attended by definite symptoms depends 
on individual idiosyncrasy. The symptoms may 
arise in one case ^yith blood sugar of 0.07 per 


cent., in another not until it has fallen to O.OSS'per 
cent. As a rule, however, when blood sugar has 
fallen to 0.035 per cent, the person becomes un- 
conscious. Initial symptoms are sweating, 
nervousness, flushing, tremulousness and rapfd 
pulse, also excitement, and delirium developing 
into coma. In rabbits convulsions occur, but not 
as rule in men. These symptoms can be rapidly- 
cured by a dose of glucose together with an 
injection, of epinephrin. 

_ 3. Hypoglycaniia resulting from injury to the 
liver. — ^^flien the liver is cut out from the cir- 
culation, symptoms of muscular weakness, twitch- 
ing, generalised convulsions and death supervene. 
Blood sugar falls, and symptoms make their 
appearance when its level is 0.04 per cent. 
The condition is’ relieved by administration of 
glucose. 

4. Renal threshold for glucose is lowered in 
early diabetes and in early pregnancy. 

Hyperglycajmia. 

1. Diabetes Mellitus. — In this condition, 
which is due to damage to cells of the islets of 
Langerhans (B. cells) of the pancreas, the highest 
known percentage of blood sugar is met with, 
'file average percentage in mild cases is 0.3 to 
0.4 per cent, but I have records of a case showing 
over 0.6 per cent. The maximum record is 0.7 
to 0.8 per cent. The capacity for storing and 
oxidising carbohydrate is diminished. In all cases 
of glycosuria whose true cause is not evident, it 
is essential to estimate the blood sugar and carry 
out the sugar tolerance test, as already described. 
This will give evidence of hyperglyciemia, and 
the curve characteristic of this disease. If 
50 grms. of glucose is given to a case of diabetes, 
the blood sugar rises slowly' and the rise is much , 
prolonged, reaching a level not met witii in a nor- 
mal individual. The return of blood sugar is also 
very slow, and the total duration of hyperglyciemia 
is much greater than in health, lasting up to 

3 or even 4 hours. 

Blood sugar rises above the renal threshold 
and definite and marked glycosuria occurs. So 
in diagnosing a case of diabetes, the height and 
duration are lioth important, especially the latter. 
In early cases, the characteristic feature, is the 
slow descent. It will be obvious that estimation 
of urinary sugar does not alone give the desired 
information. 

2. Hypergly'ca^mia is met Avith in many dis- 
eases of ductless glands: — 

(fl) Thyroid gland. — ^Removal of the thyroid 
gland leads to diminution of blood sugar, and 
reduces hyperglycsemia, produced by removal of 
the pancreas. Thyroid feeding in normal animals 
diminishes tolerance for carbohydrates and blood 
- sugar is raised. The respiratory quotient is 
raised indicating increased combustion. 

Glycosuria is often a symptom of exophthalmic 
goitre. There is diminished tolerance for carbo- 
. hydrates in hyperthyroidism, and this is due 
• largely to defective storage mechanism. 
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In ihyrosd deficiency sugar tolerance is vari- 
able. In cretinism it is increased j in myxmdema 
it may be either increased or diminished, but the 
renal threshold is generally raised. 

(i?) Parathyroids . — ^Removal of parathyroids 
leads to a reduction of sugar tolerance. 

(f) Pituitary hoiy.— Injection of the active 
principle of the posterior lobe results in hyper- 
glyciemia; extracts of the anterior lobe have no 
sucli effect. 

Acrotnegaiy . — ^In this disease also hypergly- 
Ccemia and glycosuria are as a rule developed. In 
fasting the blood sugar may exceed 0.3 per cent, 

- Hypopiinitarism . — (Rrolich’s disease) . 

This condition, as regards blood sugar, resem- 
bles hypothyroidism. Increased tolerance for 
sugar is generally observed. 

(d) Siiprarcuah.—lnlactiQn of ^ epinephrin 
leads to a. rise in blood sugar. This is due to an 
increased discharge of glycogen and its conversion 
into glucose in the liver. Epinephnu is antagon- 
istic in its action to insulin and in hypoglycaemia, 
after insulin itijection, an injection of epinephrin 
may be given. Speaking generally, hyperactivit}' ’ 
of the thyroid, pituitary and adrenals produces 
hj'perglyc^mia and a fall in sugar tolerance. 

3. Hyperglyeiemia and diuiiuished tolerance 
for sugar may be met with in various infective 
conditions. This is usually of a transitory nature. 
In ansesthesia with chloroform or ether and in 
asphyxia there is also a rise of blood sugar. 
Occasionally in obesity there is diminished toler- 
ance for carbohydrates. In chronic interstitial 
nephritis, arterio-sclerosis and hyperpiesia, blood 
sugar may be high, the renal threshold may be 
raised, and no glycosuria. Attention has also 
been drawn recently to the fact that in gastro- 
intestinal cancer there is high blood sugar and a 
proionged sugar tolerance curve. 

4, AHmentary Hyperglycranm. — iyi 5 b to 
draw your attention to this condition, which is 
of peculiar importance to us, since in our e-v- 
periments the main point brought out is that 
there is a marked rise of blood sugar in pure vege- 
tarians after glucose injection, and that this is 
associated with glycosuria. 

_ The liver plays a part of the first importance 
in carbohydrate metabolism, hut in the produc- 
tion of glycosuria its role is considered of 
secondly importance. If a person takes excess 
of carbohydrates in his diet, as most of us do 
the _ glycogenetic function of the liver may 
sttamed too much and a portion of the sugar 
absorbed from the intestine may pass into svs- 

Sycosurk'^ Thi^'""" P^^duce hyperglycemia and 
glycosuria. This seems to be the -most likelv 

SSf ^ frequency of giycosuria in this 
conutry. In thy early stages there may be no 
mge to the islets of Langerhans, but merely 

from? mechanism. Apart 
the liver with products of carhn 


Such factors, I have no doubt, operate very fre- 
quently in this country, where so many diseases 
occur which throw a strain on the liver. 1 am 
sure the freipicncy of glycosuria in thus country is 
due, to a very large extent, to a rich carbo- 
hydrate diet and sedentary habits of Inc, ■'vmgh 
impair the glycogenic function of the liver. The 
activity of the cells of the islets of Langerhans 
are finis overstrained for a long time. The pan- 
creas eventually breaks down, producing the well 
marked ciinicai condition of diabetes mellitus. 

The few observations recorded here give strong 
support to this view. Benedict, Osterherg and 
Neiiwirth's experiments show that the normal 
adult human lieing docs not possess a complete 
teierance for sugar, and the difference liefween a 
normal and diabetic person is purely a quantita- 
tive one. We should all do well to follow their 
advice to observe caution in the use of sugar 
witla our meals. 

Certain observations by Macleod show that 
excess of cane-sugar in the diet may be folloived 
by the absorption of cane-sugar as such in the 
blood, winch may escape storage in the liver, caus- 
ing the presence of cane-sugar and also ini'ert- 
sugar in the urine. Alimentary glycosuria i? 
parficiilariy evident when sugar is taken without 
any other food. He says that cane-sugar ivas 
given in an amcant corresponding to 5 grins, per 
kilogram body weight to 17 healthy individuals. 
Xn li hours afterwards the urine of 10 of these 
individuals contained cane-sugar, 3 containing 
dextrose and hevulose also. It was found that 
cane-sugar continued to be excreted for. about 
7 hours, Coelho and I have also noticed that 
SQ.grms. of cane-sugar causes. in some cases a 
higher rise of blood sugar than glucose, hut the 
curves obtained with cane-sugar are not so r(^j)ar 
and uniform as with glucose. 

The observations recorded here are limited, 
and further work is necessary to elucidate many 
problems connected with this complicated sub- 
^ rnight suggest the following lines on 
which tliis ivork might be carried out;-~ 

1. To make quantitative observations on the 
diets of vegetarians and non-vegetarians, and to ■ 
ascertain the incidence of byperglyciemia and 
pycQsuna m relation to the amount of carbo- 
hydrate ingested. 

2. To keep a non-vegetarian on a purelv 

^ /r ^scerSin 

3 To ascertain the functional efficiency of 
the hver m vegetarians and non-vegetarfaS Js to 
Its capacity for glycogen formation 
/ believe work on. these lines will 

Reseorch^msfxm, 


.t ouma] of 



570 


THE INDIAN MEDICAL GAZETTE. 


[Dbc., 1925. 


Benedict, Osterherg and lS!eu\virt'h.~Joi(nJ. Bwl 
Chem.. 1918, XXXIV, 209. 

Camtnidge and Howard.— " New Views on Diabetes 
MeUltus.” (OiHord Medical pubiication) 1923. 
Hamburger, H. J. — Lancet, 1921, II, 1039. 

Macteod, J. J. R. — Physiol. Rcvicxvsi 1921, R 208, _ 
Macleod, J. J. R.—“ Physiology and Biochemistiy in 
Modern Medicine,” 1922. . , 

Maclean, Hugh, — “ Modern Methods _ m the Diagnosis 
and Treatment of Glycosuria and Diabetes,” 1924. 
Spence, J. C.— Quarterly Journal of Mcdicme, 1921, 

XIV, 314. . , . 

De Wesselow, O. 1. V. “ The Chemistry of blood m 
Clinical Medicine, 1924. (London; Ernest Benn, Ud.). 


bacteriological study of stools 
OF 746 CLINICAL CHOLERA CASES IN 
CALCUTTA. 

By a C. MAlTJiA, 

CAPtAra, l.M.S., 

Research Worker, Calcutta School of Tropical Medicine 
and Plyc/icnc 

Qlmng Association Budoiwncnl) 
and 

J. B. BASU, M.n., 

Assistant Research Worker, 

Ilg 1923, vjhEe itwestigating the origin of 
cholera eptciemtes in the ji'^nria coal-flelcls, otic 
oi ns (Maitra, 1925) came across a senes oi 
cases which in general symptomatology and 
clinical features could not be distinguished from 
cases of true cholera confirmed by laboratory 
findings. But wlieu the stools of such cases were 
examined bacteriologically they gave persistent- 
W negative results and thus stood in marked 
contrast to another group of cases investigated 
in the same field almost about the same time. 
In the latter group Koch’s comma vibrios were 
found to be the etiological factor and were isolated 
from all cases without much difficulty. 

As all these cases were investigated _ in most 
adverse circumstances under field conditions, U 
■was reasonably supposed at tbe tune tliat xh^ 
failure to ascertain the etiology might have been 
due to some fault in technique or in the media 
employed in the observations. 

Subsequently, however, when opportunities 
were available anrl literature on the subject was 
consulted it was found that considerable contu- 
sion existed regarding the etiology of cases of 
clinical cholera. Stanton (1917) working m the 
Federated Malay States found and described, 
Vibrio cholcrcc, B. dyscntcricc Shiga, B. cnlcn- 
tidis Gartner, B. fscalis alkaligincs, B protcus, 
etc., in eounection with cases of chnical cholera 
which caused a considerable flutter m official 
circles and led to the appointment of a Govern- 
ment Commission in the latter part of 1916. 
Greie (1917) in the course of his cominued 
observations in the Calcutta Medical College 
Hospital, extending over 4 years, found only 


chohra and cholera-like vibrios associated with 
cases of clinical cholera. Rogers (1921) men- 
tioned among other things that B. dysenieria 
Shiga could give rise, to similar conditions and that 
the fact could only be ascertained by a careful 
bacteriological examination of the stools. Spraw- 
sou and Mukherjee (1922) investigated a 
choleroid epidemic in Lucknow in 1921 and 
isolated a paratyphoid B-like organism from the 
stools of about 60 per cent, of cases. This 
organism when i.soIated fresh did not, however, 
agglutinate with the high litre paratyphoid 
jF-serum even in a dilution of 1 in 10. Cunning- 
fiam (1923) also mentions similar cases in asso- 
ciation with Shiga infection. 

These findings of previous workers coupled 
with our own experience in the cOal-fields in 
1P23 made it justifiable to repeat the observations 
in the Camphell Hospital, Calcutta, where labo- 
ratory facilitie.s aud abundant materials for 
study existed side by side. 

Our observations were commenced in the 
beginning of 1924 when suspected cholera cases 
were just beginning to appear in the city and 
were carried on to ihe end of the year. The stools 
were studied not or.ly culturally for the isola- 
tion of specific organisms, but their physical 
characters and the results of microscopical 
examination of both stained and unstained pre- 
parations for parasitic and tissue elements were 
recorded at the same time. The technique 
employed was an immediate and direct plating 
of the fresh sample collected under our own 
supervision, followed by a secondaiy plating 
after 4 hours of enrichment in peptone medium. 
For direct plating both McConkey’s agar and 
bile-salt agar \vere employed. For plating after 
enrichment bile salt agar alone was used. The 
latter medium consistently yielded the better and 
more reliable results in our hands for fiw culB- 
vation and isolation of cholera and allied vibrios. 
Suspicious colonies from plates were_ sub-cultured 
and tested for identification by various cultural, 
biochemical and serological methods. 

Out of a total of 746 cases examined 597 
yielded the following cultural results; 

Cholera and allie-d vibrios • • 590 

Non-lactose-fermenting organisms • . 4 

I Short chained streptococci ■ ■ ^ 

! In the remmmg 149 cases although the 
cultural results were negative, th^ resu s o 
microscopic examination were signincant an 
interesting. The results are summarised m tbe 
following table — _____ 
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In a previous article (1925) the significa-nce of 
the histopathological elements of stools in the 
diagnosis of cholera has been dealt vvhh. ft 
follows therefore that no less than 86 of the cases 
in the cnlturally-negative series were due to 

vibrionic infection, _ , i i 

A combined consideration ot the cultural and 
microscopical results therefore shows that of 
746 cases of clinical cholera 90 per cent, of the 
total were caused by P^. cholcycc or allied vibrtos. 
Most of the negative findings were associatetl 
with cases where the stools had become fxculeut 
and when the chances of recovering the causal 
organism had in consequence fallen to a minimum. 
Even in these cases it is reasonable to conclude 
that vibrios played the same role and in the same 
proportion as in the positive cases. 

As regards the role of non-lactose-fermenting 
organisms of the dysenteric and food-poisoning 
group in the production of clinical cholera we are 
quite , convinced of their unimportance in the 
Calcutta series of cases. Although these organ- 
isms were seldom cultivated their cultural and 
serological characters were undefined and vari- 
able, 

COMCWSIONS. 

1. Ninety per cent, of cases of clinical cholera 
investigated in Calcutta were ,’iassociated with 
vibrionic infection as proved by cultural and 
hi.stopathologicaI findings. 

2. Cases of the negative series would have 
shewn vibrios in the same proportion had it been 
possible to examine them in time. 


treatment of kala-azar makes it probable that 
manufacturing chemists in the near future v 
endeavour to produce other shwlar compounds 
with equal, if hot greater, ieishmamcKlal pro- 
perties. The main advantage of these organic 
compounds over the simpler -antimony salt ts 
tliat as the relative toxicity of the former ts 
very low they can be administered in much larger 


During the last few years 1 have tested the 
relative toxicity and curative 2 >roperties of a 
number of these compounds. Recently I was 
approached by a Erm of manufacturing chemists, 
the Union Drug Company, Ltd., Calcutta, who 
had prepared a new antimony compound and 
wished me to test it therapenticnlly. 


The Compound. —'ifhe compound was supplied 
to me in sealed ampoules, labelled " Arainostib- 
urea”; each ampoule contained _ 0.1, 0.15 or. 
0.2 grammes. The preparation is iu the form of 
a fine light brown powder which is easily soluble 
in water forming a brown coloured solution; it 
is said to be a combination of para-amino-phenyl- 
stibini'c acid with urea and glucose and to contain 
24.8 per cent, metallic antimony. - 
The To.vicify . — It was not convenient to test 
the toxicity of this compound very accurately at 
the time, bat before using it therapeutically I made 
a rough estimate of its toxicity in mice and found 
that the majority survived an intravenous injec- 
tion of 225 milligrammes per kilogramme weight 
of body ; the toxicity is therefore in the region of 
that of the two compounds referred to above. 
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organic antimony com- 
treatment OF 

KALA-AZAR. 

By L. E. NAPIER, M.U.C.S., p.a.c.y., 
ffffla-neor Research Worker (Indian j 

Endozoment), CakuHa Schoil of Tropical McST 
and Hygiene. 

mZT' organic compounds of anti- 

mony, stibosan -and urea-stibamine, in the 


1 TrcttlJiicjif of Cflics-.— Altogether seven cases of 
I kala-azaf in the Carmichael Hospital for Tropical 
Diseases were treated with this compound- Tite 
initial dose, except in the first case treated and 
ill the case of the child, was 0.1 gramme; sub- 
sequently 0.2 gramme was given. The child 
received an initial dose of 0.05 gramme and sub- 
sequent doses of O.I gramme. The injections 
were given intravenously three times weekly; a 
5-per cent, solution in sterilised di still eduvater was 
used. Details of the cases and the results of treat- 
ment are given in the table below. In every case 
the diagnosis was confirmed by spleen puncture 
and in every instance in order to confirm cure 
either a spleen or hVer_ puncture was performed 
10 days .after the' last injection and the material 
placed on N.N.N. medium which rvas kept in 
the cool incubator at least 14 days. Cases 1 
to 5 had never received an}' anthuoiiy treatment 
before their course of injections with this com- 
pound was begun, case No. 6 had received 

oU injections of antimony tartrate and a full 
course of urea-stihamine ” and case. No. 7 had 
received a full course of ^ urea-stibamine and a 

bL shbosa_n._ The two relapsed cases 

had not received any injections within 6 weeks of 
theij admission to hospital and were both rimniue 
a high remittent type of temperature, 

IRcshU of rreafinenf.— The first six cases we-'e' 

apparently cured tat the lust cute, itlolrgh 
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Case number. 

Race or Religion'. 

u 

in 

O 

bv 

< 

Duration of illness 
prior to treatment, in 
months. 

Weight on admission, 
in lbs. 

Number of injections. 

Total amount of com- 
pound, in grammes. 

Total relative amount 
of compound in gram- 
mes per 100 lbs. 
weight of patient. ' 

1 

Duration of treatment, j 

4-J t 

S’.a 

^ d 

ss 

0 w 

»*• bo 

0 

Pi 

Number of injec- 

tions prior to ces- 
sation of fever. 

Duration df fever from 
, c 0 ra m e ncement oi 
treatment. 

Size of 
•Spleen be- 
low costal 
margin, in 
inches. 

Leucocyte count at the 
end of treatment ; 
number of corpuscles 
per c. mm. 

Notes. 

CIS 

dj - 

U 

<D • 

0 ” 

C « 

2 

PQ 

After treat- 
ment. . 










Days. 

lbs. 


Days. 





1 

Hindu 

M. 

30 

6 

104 

13 

2-45 

.2-35 

35 

+^ 

1 

1 

4 

0 

6,400 


2 

Indian Chris- 

















tian 

F. 

S 

12 

28 

13 

1-25 

4-46 

31 

+ 6 

6 

16 

4 

P. 

6,200 


3 

Hindu 


8 

24 

71i 

13 

2-5 

3-49 

31 

-MS 

2 

5 

4 

P. 

10,000 


4 



wn 

12 

955 

IS 

2-7 

2-82 

40 

-M2 

11 

26 

3 

P. 

11,875 





M 













5 

Mohammedan 

F. 


20 

64S 

21 

4'0 

6-18 

66 

+ 19 


5 

2 

12,000 


6 

Indian Chris- 


H 















tian 


lEI 

18 

65 

21 


60 

59 

+ 2 

5 

11 

5 

P. 

6,000 

Resistant 

















case. 

7 

Hindu 

F. 

35 

12 

00 

GO 



5-04 

56 

-M2 

mm 

26 


4i 

7,200 

Resistant 






1 


mu 




1 





case. 


P.=palpable, i.e.i level with costal marBin, hut not protruclinB below it 


clinically vastly improved, still showed a Leish- 
mania infection by spleen puncture. No vomit- 
ing or other untoward symptoms were noted 
after the injections. Case No. 5 was febrile 
throughout the whole course of the treatment but 
her temperature fell to normal immediately the 
injections were discontinued. The temperature 
fell to normal with remarkable rapidity in cases 
Nos. 1, 3 and, in view 'of the fact that this was 
obviously a resistant case, No. 6. 

Comment . — It is quite impossible to gauge the 
relative value of “ aminostiliurea ” in the treat- 
ment of kala-azar, on a trial on such a limited 
number of cases, but it would appear that this 
compound is in the same class with stibosan, 
urea-stibamine and certain other organic antimony 
compounds. It is obviously a compound which 
is worthy of a more extensive trial. 

My thanks are due to the Union Drug Com- 
pany for a generous supply of “ aminostiburea.” 


SOME NOTES ON LATRINES AND 
HOOK3WORM INCIDENCE ON AN 
ESTATE. AS DIAGNOSED BY THE 
CLAYTON-LANE CENTRIFUGE. 

By RONALD SENIOR-WHITE, r.fi.s., 
Malafiologxstj the Kepitigalla Rubber Estates, Ltd., 
Matale. 

The estate to which the fcHlowing notes apply 
is in most respects typical of company-owned 
estates in the island of Ceylon. It seems prob- 
able, therefore, that the publication of figures 
showing the incidence of ankylostomiasis eight 
years after the Rockefeller Commission commen- 
ced work in the island will be of interest to those 
working on the disease. 

Prior to the commencement of the Commission’s 
campaign the estate, in common with practically 
every other such, provided no latrine accomoda- 
tion for its labour force, who resorted for pur- 
poses of nature to the area around their lines. 


as was only too apparent to the nose when in 
the vicinity of the latter. 

With commencement of work by the Rocke- 
feller Commission the provision of latrines was 
enforced by law. On the estate in question these 
were constructed over pits dug in laterite soil to 
a depth of sixteen feet, their sides being prac- 
tically vertical and, after the first few feet, — 
varying with top-soil depth in individual spots, — 
of a hardness nearly comparable with a chalk 
pit in England. The buildings themselves were 
of tarred weather-boarding, with corrugated iron 
roof, the squatting places being also of board,- 
which was re-tarred at suitably frequent inter- 
vals. Each pit served four to six actual squatting 
places, the two sexes being accommodated on 
separate sides of a central wall. To each side a 
cement-floored abUuion cubicle, draining into the 
pit, was provided, and cemented invert drains 
caught the roof-water and led it away from the 
pit. The original cost of such a latrine of four 
places, including digging the pit, averaged about 
Rs. 250. 

On this estate the latrines are all situated on 
a steeply-sloping hillside, and the pits nowhere 
struck sub-soil water. They have remained 
absolutely dry throughout their existence. If 
such is struck, and the pit contains standing water, 
Cnlc.r fatigans will breed freely therein. To this 
is due the intolerable nuisance found in some of 
the wetter and more elevated districts of Ceylon, 
where mosquito nets are now absolutely essential, 
whereas before the latrine ordinance there was no 
need for such. 

In the process of time, various facts have 
emerged from experience. The six-place 
unsuitable. The rate of deposition of feces has 
at times exceeded the capacity of bacterial des- 
truction. When dris has occurred, the level ot 
the faeces has risen very rapidly, with ensuant 
bad odours. ■ If a latrine . in this .state- .be.. 
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temporarily put out oi use the level of the deposit 
rvilli ju a few months, sink by several feet, out 
this entails alteratioir of sanitary arrangeinents, 
congestion takes place at the alteruJrtiye latrines, 
and soil pollution may commence. This is easily 
understood when it is remembered- that the work- 
ing coolie has to pass his morning motion m the 
short space of time after getting up and before 
proceeding to work, and the latrine capacity on 
an' estate must be capable of accommodating all 
who need it at that hour of the day. Failure to 
ensure this will unavoidably result in soil pollu- 
tion. In practice it has been found that two 
scjuatting places for each sex for a set of ten line 
rooms, (accommodating .from twenty to twenty- 
five persons of over infantile age), is sufficient. 
One latrine of this size serving twice this number 
of rooms caused much facal pollution around 
the set of lines concerned until it was duplicated. 

Lids to the holes in the squatting places, self- 
closing by gravity, were originally provided. 
These proved unsatisfactory. The coolie usually 
fouls the sij^uattmg place around the hole, and 
w'hen the lid falls back on the mess it is in no 
state to come into contact with the back of the 
next user. The latter, therefore, either de- 
fascates on the lid, or the place remains out of 
use until cleaned by the sweeper. On this estate 
each sweeper has charge of about forty line rooms 
and their sets of latrines, which has been found 
to be about the maximum task possible with the 
high standard of sanitation enforced. 

The coolie, therefore, usually broke off the 
wooden attachment to the lid which prevented 
it passing the vertical, and propped it back. A 
distressing fatality due to trust in these lids being 
in place occurred in consequence, a child run- 
ning into a latdiie to look for its mother, but 
entering the men's side by mistake, having fallen 
down an uncovered hole. Now tljat the. parents 
know that no lids to the holes exist, they are 
naturally careful not to allow infants to toddle 
round the latrines. The actual holes also are 
somewhat smaller in later constructions, but as 
the sqiicittitjg places in sncli are of reinforced 
concrete the extra amount of fouling at the edges 
of the holes is not of great importance, as deposit 
can be washed into the pit before use from the 
chathe every coolie carries on orrands of nature, 
iu later constructions also arrangements have been 
made to admit more light than in the first pattern 
in win J darkness was aimed at to discourage 
flies. This point has been found unnecessary. 
Lxamination of the surface of the semi-liqu^ 

«^eans of a torch 
has at times revealed a crawling mass of larva* 

adults of which have been noticed resting- on 
vegetation around the latrines,* bntm fly 

The flies wem mJtionlesf witKe eSsUo f 
boarmg Papaya tree ‘to consume its 


nuisance has ever resulted. 
would seem to be that the larv^ must find dry 
loose earth for jiupation, and such is not available 
above the mass on the hard, nearly vertical sides 
of the pit. The prepupal larva? therefore, i 
think, perish. Oviposition must have been by 
eggs dropped into darkness for several feet, i 
do not think that any fly would descend mto the 
pit itself, and on various torch examinations 1 
have never noticed adults in the pits. 

Naturally the pits must slowly fill up, however 
efficient bacterial action may be, but out ot 
seven sets erected in 1917-18 it has only been 
necessary to close two for this reason up to the 
middle of 1925. One of these was a 6-place 
set, now replaced by two separate sets of smaller 
capacity, and the other served twenty rooms as 
mentioned above. It has also been duplicaUd. 
At the momont of writing one more set nenv 
requires replacement, the first set of four places 
serving only ten line rooms to fill up. 

It is possible that the periodical rises of level, 
attributed to. over use, are not due to tins but to the 
inhibition of bacterial action by the use of dis- 
infectant. A little of the Cresol compounds used 
in line sanitation must at times find its way into 
the pits, but I have never been able to correlate 
a bacterial upset with the emptying of a quantity 
of such solution into the affected pit, or the addi- 
tion by sweepers of unauthorized substances, such 
as line rubbish containing fermentable vegetable 
matter, which is said to be a cause of unsatis- 
factory bacterial action, and I think the original 
explanation is correct. 'I'here is probably a 
definite ratio between the surface area of a pit 
and the quantity of fgsees that can be successfully 
dealt with regularly, but I have never attempted 
to work this out, 

Fiecal pollution of soil on this estate has been 
very carefully checked for the last seven years, 
until now it is ordinarily non-existent. None 
the less, so ingrained in the Tamil coolie are his 
filthy habits that the least relaxation of vigilance 
always lesults in an outbreak of promiscuous 
defcEcation. Punishment, or the fear of it, alone 
keeps the latrines in proper use. Such a ’result 
ran only be achieved on an estate wljere the 
labour is under perfect control and is not other- 
. wise discontented. On many estates the latrines 
exist more to comply with the law than for use. 

Turning now to ankylostomiasis itself the 

S rpvrn,?“^f with most of 'those 
in Leylon showed an infection rate of 98 ner 

cent to 99 per cent, by the simple smear metlmd 
whexx originally surveyed. Being situate in he 
district m which the RoclrefeJIer Campaign started 
operations, the original treatments ^were given 
VI hout latrines being installed, and therefore for 

orig.-na! treataents were caSed "ut! 
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Thereafter no routine treatments were made 
for six years. Bad cases coming fi'om India or 
other estates were treated soon after arrival by 
the dispenser, without microscopic diagnosis. 
In other words, ‘ bad cases ’ would meair those 
showing a noticeable degree of anaemia and 
oedema, — that is, very bad cases indeed. 

The writer brought back with him from leave 
last year the then newly demonstrated Clayton- 
Lane centrifuge for ankylostomiasis diagnosis, 
the first, he believes, to reach the island, and with 
it a routine examination of every coolie' inhabit- 
ant of the estate was made. Owing to pressure 
of other work it was not found possible to carry 
out the complete Clayton-Lane technique for 
quantitative results. All that could be done was 
to take a lump of faeces approximately equal 
in bulk to 1 c.c. and emulsify it direct in saturated 
saline, the tube being then filled up till the menis- 
cus stood just above its mouth, the cover slip 
was applied and the whole centrifuged. 

My laboratory boy and a sweeper under the 
supervision of the estate dispenser formed a gang 
just sufficient to keep myself at the microscope 
continuously occupied. The routine of opera- 
tion was as follows : — 

The sweeper opened the sample tins and 
removed and emulsified the material in about 
three-quarters of a tube of saline standing 
each tube as completed in a test tube 
rack. The dispenser meanwhile moved the 
opened tin and its labelled lid opposite the 
corresponding tube in the rack, and filled 
the latter up to the top. When in the 
centrifuge bucket he added by a pipette the 
final amount of saline necessary to touch the 
cover slip, and applied the same. The laboratory 
boy worked the centrifuge, carried slides to and 
from the microscope and washed coverslips. 
The sweeper washed the centrifuge tubes 
Generally four slides, numbered consecutively to 
agree with holes in the test tube rack, were used. 
The microscopist quoting the number of the slide 
under exairiination, the dispenser identified it 
with the patient from the label on the tin, and 
the result was entered. With this staff, doing 
only qualitative diagnosis, it was found possible 
to do nearly sixty samples per hour after every 
one had become used to their duties. Much 
longer has to be spent on a negative than on a 
positive slide. 

The original treatment by the Rockefeller Com- 
mission was made with chenopodium oil, — in the 
series now under discussion this was used for 
children, and adults showing ascaris infection, 
but the chief drug used was carbon tetrachloride. 
Coolies have no objection to the latter. In fact 
some negative patients asked for it when those 
still positive were under re-treatment. It appa- 
rently has a somewhat dlcoholic effect much 
appreciated by the coolie. No accidents with it 
have occurred here. The dosages were indicated 
by officers of the campaign as usual. 

It will be observed that the numbers examined 


after the first treatment are less than those of 
the original examination. This is due to the 
omission from the former of negatives and those 
exempted from treatment for the usual condi- 
tions. In the fourth examination made a year 
later every inhabitant of the estate was again 
tested. 


Tabee I. 


Date. 

A. 

3rd Apl. 
1924. 

B. 

Sth Aug. 
1924. 

C. 

18th .Sept. 
1924. 

D. 

11th June 
1925. 

No. e-x.imined; 

231 

187 

192 

222 

Anl.-y. positive 

177 

130 

89 

115 

Anf<y. negative 

54 

57 



Ascaris 

8 

30 

41 

54 

Tricburis 

3 

22 

24 

42 

Per cent, with anl;y. 

77 

69 

46 

52 

Per cent, with ascaris 

3 

16 

21 

24 

Per cent, with trichuris 

1 

12 

13 

19 


A. No gener.nl treatment since 1917. 

B. General tre.ntmcnt on 3rd July 1924. 

C. Re-treatment of cases still positive on 22nd .•\ugust 

1924 and 4th September 1924. 

D. No general treatment during intervening period. 


Analysis of Column D. 



Examined. 

Positive. 

Negative. 

Per cent.; 
positive. 1 

i 

New coolies 

29 

21 

S 

] 

72 1 All heavy. 

Old coolies 

193 

j 

j 

94 

99 

49*1 40 per cent, of 

I positives with 

1 1-2 eggs only. 


222 

115 

107 

52 i 


♦ Incre.nse over column C due to inclusion of exempted 
coolies. 


One very extraordinary point is brought out by 
the figures given above, viz., that apparently the 
more treatment that is done, the higher becomes 
the incidence of ascaris and trichuris. I am 
cjuite at a loss to account for this. The rise in 
the former after the first treatment, from 3 per 
cent, to 16 per cent, cannot represent fresh in- 
fection occurring in the intervening four months. 
Can it be that treatment irritates the worms into 
oviposition ? Carbon tetrachloride is said to have 
no effect on ascaris, and it is not known whether 
the ascaridol fraction of the chenopodium oil 
was high. In any case, statistically, the posi- 
tion as regards ascaris is worse at the end than 
at the commencement of treatment. It was 
obvious also, when doing the actual examinatmns, 
that ascariasis is largely a family infection, ihis 
must mean food contamination, and it would 
tlierefore appear that special attention to mothers 
of families who show ascariasis should be under- 
taken. 

As in all labour forces^ there is a constant m 
and out movement of coolies, though i_ i ‘ 

in the case of the estate under discussio 

many known to tlie writer. The fign 
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last examination have therefore been sub-divid- 
ed to show new and old coolies separately, tne 
latter being those who were present during i- 
, treatments of 1924. New coolies, in this instance 
have none of them come direct from India, bur 
all from neighbouring estates, and the incidence 
among these coolies, in spite of the fact that 
obviously infected cases were treated on arrival, 
is nearly double that of the old coolies of the 
estate, while in every case the amount of in- 
dividual infection appeared higher. It is to be 
feared, therefore, that on most estates the anky- 
lostomiasis incidence is still in the vicini^ of 
70 per cent., a fact which reveals how much has 
yet to be done before this disease is got under 
control. 

TaboE Hi 



S.MtOA. I 

Ceylon. 

1 


Infected:. 
Per cent. 

Reduction 
Per cent. 

Infected. 
Per cent. 

Reduction. 
Per cent. 

Before treat- 
ment. 

97 

— 

77 

— 

After 1st treat- 
ment. 

59 

38 

69 

8 

After 2nd 
treatment. 

37 

22 

46j 

23 


Comparing the foregoing table with' the figures 
recently published from Samoa, using the same 
technique (Hopkins, 1925), we get: 

Even allowing that the original reduction in the 
Ceylon series had been from about 98 per cent., 
and that, if the first treatment of 1924 had been on 
virgin ground as in Samoa, the reduction might 
well have been from that figure down to 69 per 
cent., we still iind that there is less reduction for 
first treatment in Ceylon than in Samoa. The 
reductions for the second treatment are practically 
identical in the two islands, and at the end of it 
both sets of patients were left with; |a large 
amount of residual infection. Probably little of 
this was economically important to the patients 
themselves, — and if • everywhere proper usage 
of latrines was in force would have comparative- 
ly little importance, but there is no word of the 
use of latrines in the Samoa paper, and we know 
that they are very*- ineffectively used in Ceylon, 
hence these half-cured cases may not only get more 
heavily infected themselves, but are still liable to 
act as disseminators of the disease. The first is 
likely to be the more important occurrehce with 
many_ of those treated here,' for at the final 
examination 38 of the 94 positives among the 
old coolies, or 40 per cent., showed only one or 
two eggs in ,the film made from approximately 
1 c.c. of stool. These would count as negatives 
cured ’ under :any . technique less delicate than 
that of Clayton Lane. This is. simple and sure 
and even for routine- campaign diagnosis an 
immense improvement on any of the pre-existini 
ones. I would like how 


ivever to 


confirm 


Hopkins’ remarks about the apparatus. The 
plating and paint is rapidly and badly attacked 
by thf salt solution, though m my case the alu- 
minium arms have not been a cc ' . 

handle also should be of stronger construction 
for unskilled use. With advantage also the 
arms might be permanently numbered so as to 
render tube-tin-slide identification simpler but 
these points are all minor blemishes such as 
invariably show themselves in any nev/ pattern 
of apparatus, and will doubtless be rectified in 
later manufacture. 

RllfERlvNCE. 

Hopkins (1925).— The Clayton Lane Technique used 
in the field to control Hookworm Treatment. Traits. 
Roy. Soc. Trap. Med. Hyg., XVIII, 428-431. 
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AN INTERESTING CASE OF 
PERINEAL FISTULA. 

By B. R. GARG, i,.m.p., 

Muzaffarnagar, U. P. 

A Hindu male, aged 24, came to me on 
24th May, 1925, with a fistula in the perineum 
just at the root of the scrotum and gave the 
following history ; — 

“ Since July 1924 I had been passing some 
discharge from the urethra and feeling burn- 
ing sensation when passing urine. In 
November last I had an attack of fever and 
my urine stopped completely for two days. 
On the third day I had the present wound 
through which urine began to dribble and no 
urine came through the meatus. After two 
days I began to pass urine through the 
meatus drop by drop and through this wound 
as well. Since then my condition is the 
same.” 

On questioning whether he ever passed 
bjood frorn the urethra or whether his stream 
ever stopped while micturating, he answered 
in the negative and said that he often passed 
pus and felt much burning just before pass- 
mg_ the urine. (The patient is not an in- 
telligent man at all.) 

I thought it to be a case of perineal fistula 
stricture of the urethra due 
gonorrhoea and ' ' 


after oLixv,Luit-. ui tne uretJira due to 
, ^ , . decided to scrape the in- 

durated margins of the wound, dilate 
urethra and^ keep a rubber catheter in. 


the 


After making necessary arrangements the 

UOO Tvi..+. _V1. 1- ° 


I tried a 


patient was put under chloroform. 

No. 12 rubber catheter and to my~ surprise 
kt passed into the bladder without anv 
difficulty whatsoever. I then took out the 

stnSe f" waS ^ 

wanted to remove the stone 

patient’s 


‘■'rt pSKeal the"' 

father did not agtee to this. , 
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The indurated margins of the fistula were 
well scraped and a No. 12 rubber catheter 
was left in. Daily dressing went on for four 
days with rapid improvement in the wound. 
On the 5th day the patient came to me with 
the complaint that although the catheter was • 
in he could not pass urine. I took the catheter 
out and found the stone lodged in the urethra 
about one inch above the meatus. I ivas^ able 
to take out the stone with great difficulty 
because of its hardness and size and had to 
slit the meatus. The perineal wound, healed 
up within 10 days of operation and the case 
was discharged cured. The stone weighed 24 
grains. 

The interesting points in the case are : — 

(1) The stone first descended into the 
urethra, blocked it completely, caused the 
fistula and then passed back again into the 
bladder. 

(2) The stone was caught into the eye 
of the catheter, and the urethra which could 
not allow it to pass before was so dilated 
with the catheter that now the stone could 
pass through it. 

(3) The patient being very unintelligent 
had refused any further operation for the 
stone ; his luck helped him and cured him. 


AN ENLARGED WANDERING SPLEEN 
mistaken for an OVARIAN TUMOUR. 
SPLENECTOMY AND RECOVERY. 

By J. N. SEN, M.B. (Cal.), M.R.c.s. (Eng.), 
r.E.c.p. (bond.), 

Deputy Chief Medical Officer, Tata Iron and 
Steel Co., Jamshedpur. 

Rasun, a Mahomedan woman, aged 28, was 
admitted into Tata’s hospital on 10th January, 
1925, for a painful swelling in her abdomen, 
from which she had been suffering for the last 
two years. 

About two years ago she noticed a lump on 
the left side of her abdomen which did' not cause 
any pain and was unaccompanied by any fever. 
The lump gradually became bigger and painful 
until it attained its present size. 

Present Condition. — The patient is thin, ill- 
nourished and anremic. The lump occupies the 
whole of the lower abdomen from 2 in. above 
the umbilicus down to the pelvis, occupying more 
of the right side of the abdomen. An ill-defined 
margin could be felt in the left side of the lump 
■but on the right side it was rounded and no 
such margin could be detected. Above, it was 
rounded, and below, it dipped down into the 
pelvis and its lower end could not be differenti- 
ated. The • lump was painful and tender on 
pressure and a distinct thrill could be elicited 
over the lump. She preferred' to lie on her right 
side as dorsal decubitus and the left lateral posi- 
tion caused her extreme pain, 


Menstrual History . — Her menses had been 
regular and she had no children. She had an 
abortion a few years previously. 

Examination per vaginain revealed an os 
of normal consistency but it was pushed forward. 
The lump could be felt through both the fornices 
but more through the right. Rectal examina- 
tion revealed nothing except that the lump could 
be felt pressing over the anterior wall of the 
rectum. 

Heart and Lungs. — Heart sounds were normal 
but were quick. Occasional rales audible on 
ijoth sides of the chest, and breath sounds were 
slightly deficient at the base of the back of the 
right lung. 

The liver was not enlarged and the spleen could 
not be felt. , ' 

The temperature on admission was 100.2°F. 

It ranged between 99°F. and 100°F. from the 
time of her admission, i.e., from 10th January, 
1925, to 22nd January, 1925, after which it was 
either normal or subnormal. 

Blood Count. — ^Unfortunately a detailed blood 
count which was made on 11th January, 1925, 
could not be traced but it revealed an aneemia of 
pernicious type, the colour index being above 1. 
No malarial parasites were found. The blood 
picture also showed megaloblasts, normoblasts 
and poikilocytosis. The history sheet says that 
no nucleated red cells could be found on 
26th January, 1925. 

Treatment. — She was put on increasing doses 
of arsenic and at the end of a month and a half ' 
she made good progress both as regards the 
anasmia and her general condition which im- 
proved considerably; the lump in the_ abdomen 
showed no difference in size but all pain from it 
was gone. The thrill which was easily obtained 
at first was not so marked now. 

It was suggested, to her that she should have 
the lump removed as it was thought to be an 
ovarian tumour. She agreed- to this. 

Operation. — On 2nd March, 1925, a median 
subumbilical incision was made under chloro- 
form anfesthesia. The abdomen was opened and 
a dark-coloured swelling with numerous 
sions was found occupying the subumbilical 
and pelvic regions. The colour of the tumour 
was against ovarian tumour which is generally 
of a dark greeny-blue hue. '• 

The adhesions both intestinal and omental 
were either wiped off or ligated and cut through. 
One of these latter adhesions consisted of two 
big omental vessels which were found implanted 
on the tumour. Of this more later on. 

Dr. Chakravarti, Chief Medical Officer, who 
was present at the time suggested that the tumour 
might be the spleen. He was found to be right, as 
on tracing the tumour I found that it had a long 
pedicle emerging from under the left costal arch. 
The pedicle which did not impart any pulsation 
to the palpating fingers was clamped and cut 
through. The tumour could then be shelled out 
quite easily as the adhesions were dealt with 
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before. It was found to be an enlar^d spleen 
with a long pedicle twisted on itself* The abuo- 
men was closed in layers and the patient put 
back to bed. She made an uninterrupted re- 
covery, though she gave me a few anxious hours 
after the operation. The spleen weighed 4 lbs. 

12 ozs. . 

Remarks.— patient’s condition on admis- 
sion and after examination of her blood was 
diagnosed as pernicious anaemia, though she im- 
proved under increasing doses of Fowler’s 
solution it was thought to he only a remission of 
the disease which would again flare up probably 
to end fatally. As she improved considerably 
both in her blood picture and in her general con- 
dition it was thought to be the best opportunity 
for removal of the tumour which was tenta- 
tively diagnosed as ovarian tumour. On open- 
ing the abdomen the tumour was found to he 
an enlarged wandering spleen twisted on its long 
pedicle. The two big blood-vessels from the 
omentum implanted on the tumour, as mentioned 
before, were feeding the starving spleen. The 
thrill which was quite distinct at the time of 
admission and which became indistinct later on 
was probably due to sudden distension and over- 
filling with blood of the venous sinuses in the 
spleen due to sudden occlusion of the blood-vessels 
of the spleen brought on by the twisting of its 
lengthened pedicle. The constant pain over the 
tumour which she complained of at the time of 
admission was probably due to stretching of the 
capsule of fhe spleen due to sudden enlarge- 
ment of the organ. The pain in the left lateral 
position was probably due to falling of the spleen 
on that side with consequent dragging of' the , 
adhesions. The woman was last seen about a 
month ago, i.e., 4 months after operation, quite 
healthy. She has gained in weight and is going 
about her ordinary work. 

My thanks are due to Drs. P. N. Sen and S. 
N. Sen for compiling these notes for me and to 
Dr. J. C. Roy who did the blood examination. 


A UNIQUE CASE OF MULTIPLE 
NEURO-FIBROMATA. 

By Mrs. E. BERNARD CARR, 

Senior Medical Officer, Women and Children’s 
Hospital, Vanmrpet, Tinncvelly District. 

The patient, a woman, 40 years of age, from 
Snvaikuntam, in the Tinnevelly District was 
admitted on 13th May, 1925, with diffuse neuro- 
fibromatosis. She had numerous fibrous growths 
oi the skin (spherical in shape) all over the 
body, varymg_ in size from a pea to an olive 
but what IS of interest is that one of these growths 
on the right breast grew so rapidly that the 

S? in size and it was ta 

this that she sought treatment. 

She gave the history of having had these 
l^^owths from early childhood, and that they m-ew 
in number and size as she prew cu 

three Ciidren, the ,ast o„f 7as°tot„ 


ago. It is only 2 years since that the 
began to hypertrophy. 


breast 





. - 




/ - 


The nipple was 10-1- inches from the chest attach- 
ment. When not supported, the breast reached 
down to the knee. 



The breast was amputated on 16th Mav 1925 

District . Medical 
?0dayL^“"^''^ in 

SiTS removal was 
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MULTIPLE SOFT FIBROMATA OF THE 
FACE. 

By GANAPATI PANJA, m.b.. 

Assistant Professor of Bacteriology, School of Tropical 
Medicine and Hygiene, Calcutta. 

Mahammad Ismaii,, Mahomedan male, aged 
26, motor-driver, of light-black complexion and 
of excellent health, residing at 1|1, Baker’s Lane, 
Calcutta, came for treatment for nodular lesions 
on his face which first started on his nose ; dura- 
tion 6 years; {vide photo.). 



At first sight the disease looked like leprosy, 
’['here were nodules on the nose, eyebrows, chin 
and lobes of the ears, the nose being most affected 
and disfigured. Besides nodules there were also 
scars on the nose. 

The nodules were soft, pinkish, and varied 
in size from a mustard' seed to a pea; some were 
pedunculated and looked like papillomatous 
growths. The nodules on the nose joined with 
one another and gave rise to a diffuse corrugated 
swelling. 

There were no subjective symptoms. The 
patient did not give any histoiy of any family 
predisposition to the disease and denied syphilis 
and gonorrhoea. 

On examination of a smear from a cut nodule 
no acid-fast bacilli were seen; mononuclear 
leucocytes and a few yeast-like organisms were 
found. 

One nodule was cut aseptically and a culture 
was made on blood and ordinary agar slopes from 
the cut surface; only diphtheroid colonies were 
visible after 48 hours. A microscopic section of 
the nodule showed the following; — Papilte 
flattened; a layer of loose cellular tissue present 


beneath the epidermis; no signs. of malignancy; 
corium mainly showing fibrous tissue with young 
fibroblasts ; and no acid-fast bacilli seen. 

Major G. Shanlcs, i.m.s.. Professor of Patho- 
logy, Calcutta Medical College, also examined the 
sections and gave a diagnosis. of soft fibroma. 

About a week after another nodule was cut 
aseptically and a culture taken; again the diph- 
theroids were obtained, so an autogenous vaccine 
was prepared. 

The patient had had 17 injections of salts of 
margosoic acid before he came to me and said 
that he had slightly improved, but that he did 
not wish to continue them as they had not been 
very efficacious. 

I gave him Mist. pot. iodide, grs. 10 to 1 oz., 
for a week and then increasing the dose to 
grs. 15 asked him to continue another week, but 
found no appreciable improvement. Locally only 
ung. borovaseline was prescribed. 

I then began injecting him with the autogenous 
vaccine, beginning with 10 mils. Ten injections 
have been given, the last one being lOO mils. 
The nodules have diminished in size but the 
improvement is not very satisfactory; the patient 
is highly satisfied and insists on the injections. 

The disease is evidently a multiple soft fibroma 
of the face of unknown origin. It is not leprosy, 
although clinically it appears like leprosy. Can 
this be due to B. diphthcricF?- 

The patient is still undergoing treatment. 

A SIMPLE CURE FOR LEUCODERMA. 

By P. BHAvSICARA RAU, r.M.r., 

Medical Officer, Local Bund Hospital, Narasapaiam, 
Vizagapntam District. 

During April 1924, I developed a leucodermic 
patch on my chin, slightly to the right side. It 
started as a small white area about the size of a 
split pea and rapidly grew to the size of an 
eight anna piece. There was slight itching at 
the beginning. About 15 days later a second 
patch appeared on the ventral aspect of the lefr 
forearm, six inches above the wrist joint, and 
rapidly grew to the size of the patch on the 
chin. About a week afterwards I noticed a big 
patch on the whole of the inner aspect of the 
pinna of the left ear.- 

I showed it to many distinguished medical 
friends who all diagnosed it as leucoderma. I 
was advised to try Hormotone tablets^ (G. W. 
Carnick Co.) and various other tonics internally 
and tincture of iodine, tinct. ferri perchloride, all 
the mercurial ointments singly and in combina- 
tion, iodised phenol, — in short everything that has 
even a faint action on parasites of the skin— 
externally. At this stage, i.e., after three months 
of unsuccessful trial of all ' the above medicines, 
as a last resource I showed it to my friend, 
Dr. C. Mallik, u.r.c.p. & s. (Edin.), U-E.p.s. 
(Glas.), of Vizagapatam, who kindly gave me 
the following Ayurvedic recipe :-r 

Yellow orpiment . . _ ... 1 part. 

Seeds of Psoralia corylifolia . . 4 parts. 
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Both the above to be mixed and finely powder- 
ed. To the powder add a sufficient quantity of 
, fresh cow’s urine to make a thick paste and apply 
externally, frequently. 

I was frankly sceptical about the result, but 
the cure was speedy and sure. In a fortnight 
all the three patches completely disappeared, and 
though it is nearly a year now since I used this 
treatment I have not noticed these patches again. 

Both the drugs are to be had in every bazar in 
India.^ The seeds are called Bavanclii ginjalu, 
Kralugechha vittiilu, Kanibogi vlthiln., and Kala 
gtnjalu in Telu^ and hJiavanchi, vakuchi, soma- 
1 'ajcCy Soiuavalli SKvalli, avahwga, Krtshna phala, 
AHiff phala, Chandra-rckha, soma, and lastly 
kushtughua^ (a very suggestive name) in Sanskrit. 

A^yurvedic physicians recommend that the juice 
ot the seeds be given internally for a lot of other 
diseases, but I have no experience about its action. 

Before concluding I wish to add that any pure 
drinking water appears to be as useful as cow's 
urine, m the treatment of this condition. The 
total cost of the treatment is only half an anna. 

coryh/o/iff is better-known as 
Bouchi seed. It is well known as a '' remedy ” 
for leucoderma. It has been used in the treat- 
menf of this condition for some years at the 
School of Tropical Medicine, Calcutta It Im 

AN UNUSUAL CASE OF .MALARIA. 

By NISANATH GHOSH, (Cal.), • 

OwV Jssls/am Surs;eo,i, Assam. 

Assam 'Rielt" wi'’ I?' ol the 

Sth Octobe"“92rk t ™ 

condition. He bad unconscious 

malaise that 

tiat on his har^u • "*■ ***“ patient was lyine' 

respond either to’ a can°nr^r'^^\ and he did not 
‘Closed; pupils contScld 
responsive to light- conlitn^t-^^’ sluggishly 

touch. Respiratfon ’wa^deS 

times, 16 per minute • at 

soR, S8 per minute ^'^“^what quick and 

-as nothfng aCSalSniS Zl' 
bowels; the spleen and ^^««gs and 

and he was passinv nrir. • ^ enlarged 1 

A catheter ^lecimen TCf 


The patient had four convulsive seizures on the 
left side of the body at irregular intervals. 

Kohima was a very malarious (mostly M. T. 
infections) place at that time, so peripheral blood 
films of all febrile and doubtful cases were 
examined for malarial parasites. This was done 
in this case and about 2 to 4 malignant tertian 
rings were detected in almost every red blood 
corpuscle, so a diagnosis of malignant tertian 
malaria was made, 

TveaBnent and Progress . — Quinine bihydro- 
chlorid grs. viii in 10 c.c. intravenously, and 
c.c. pituitrin subcutaneously (to coiukeract the 
fall of blood pressure) were administered at 
4 p.M. on tile day of admission. Next morning 
the temperature rose to 103°F. but the patient 
regained coiiseiousness and the convulsions 
ceased. Intravenous quinine in the same dose 
was continued for six days altogether. The 
temperature dropped to normal on the third day 
and recovery was uneventful. 

I From 11th October, 1922, quinine, grs, x.b d 
was given by mouth and on 14th October, 1922 
when the parasites had disappeared from the 
hSpitar ^ patient ivas discharged from 

Notjcworthy Points. 

convtilSon?' unconsciousness and 

2. Absence of fever and no enlargement of 
J ^ ^"^^^’"‘^specially thf former, 

cn-^' ^ temperature but recovery of con- 

‘e ofl '"“T' 9“^. 

i resence of fever for one day only 
aZ e> eT'fter Hood 


A catheter speetaV of , at ti«s 

trace Of albumin ° I- showed no 

tube-casts. The ’ odour’ or 

condition of his eyes efri the 

supplied no due to and mouth 

conditioh, ®he taee^lrf coSfe 

fflsfa s sign absent, ij 

Sign present. 


"’“'IWlTH INTM?ENaa?l'§D™|^^^ 

By 3. N. DATTA, 

TMnr Tc, Cc., Ui.. T!Mar P. 0., Assam. 

some cases*' wwf'mlravem”’'’’- ‘ocatingr 
tincture of iodine anrhave Ll"’'’"”''" 
factory results, ° ^ had- very satis- 

typiS Sns_TnVsyn;^ptoL^^3^b 

^ soplfed^aS- 

strychnine sulnhaft u ^ i if^Oth gr. of 

an 'Su™ "“X 

four hourly and 5 ' o-rs P j, - • ' digitalis 

solution twice daili^ T) ^ ^mine sulphate >in 
0 flnid diet and giv£ ."•“ put on 

?Prte of eight da^ of tWs I" 

could detect no signs of treatment 

itermitaori • s s or 3mnrnvpr«c-.a. 


r nouw detect no signs of treatment 
determined to give mtLP ^’"Provement, so 
So in addition /gave tihctu?p°’^f 

o”- With = 
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alternate days intravenously. After two such 
injections the dose of iodine was gradually 
increased by 3 or 4 minims to 1 c.c., as also 
was the amount of diluting water until its 
maximum, of 10 c.c. was reached. Im- 
mediately after each injection she had a slight 
rigor when she was given hot tea or milk to 
drink. The day after the thirdjnjection there 
was marked improvement and after the 5th 
or last injection an uneventful convalescence 
set in. She was discharged from hospital 
after about three weeks. 

The second case was a coolie woman, aged 
about 30, who was admitted to hospital with 
severe spreading inflammation of the right leg 
with threatening gangrene and well marked 
pyrexia which resulted from a small perfora- 
ting wound acquired while manuring tea 
bushes a few daj^s before. I made several 
free incisions but despite these measures the 
patient’s condition remained the same, in fact 
the ulcers formed by the incisions tended to 
slough. Then I put her on intravenous iodine 
as above and from the second injection the 
improvement was pronounced. After four 
or five injections she made a satisfactory 
recovery. 

In four or five other septic cases I tried 
intravenous iodine with uniform success. 

It would be interesting if other readers of 
this journal who have tried this simple remedy 
in similar cases were to record their findings. 


NOTES ON CASES OF ACUTE YELLOW 
ATROPHY OF TI-IE LIVER. 

By y. S. ROW, i,.M.r., 

Alipnram Jail Hospital, Bcllary. 

Case 1. — The patient, a Moplah, aged 25 
years, was admitted into hospital on 
17th Februaiy, 1925, with a history of severe 
vomiting and jaundice. Pie was talking well 
at the time of admission. In the night at 
about 10 P.M., i.e., about 14 hours after 
admission, he became restless in bed and 
very irritable ; tried to get up from bed and 
did not answer any questions. It was with 
the greatest difficulty that he was kept 
down in bed. Plis pulse was very slow, 58 
per minute. As he did not pass urine after 
noon, it was drawn through a soft catheter. 
The urine was very dark coloured and con- 
tained bile; there was neither blood nor 
haemoglobin. Next day there was slight rise 
of temperature to 100°F. ; pulse became rapid. 
The liver dullness was greatly diminished. 
Leucin and tyrosin were present in the urine. 
The patient was still in the same unconscious 
state from which he did not recover. Pie died 
on 19th February, 1925. 

. A post-mortem examination was conducted 
and the following signs were noted : — 


All the abdominal organs were deeply 
stained with- bile. Small patches of haemorrhage 
were present over the outer surface of 
the large intestine. The liver was very 
small, flabby and greenish-yellow in colour, 
and weighed 30 ozs. There were also small 
haemorrhages in the substance of the liver. 
The organs of the thorax were normal except 
for being bile-stained. The meninges of the 
brain were highly congested and there were 
also minute haemorrhages in the substance 
of the brain. 

The case was diagnosed as acute yellow 
atrophy Of the liver, by our medical officer. 
Dr.- V. J. Lopez, i.m.d., and to confirm the 
diagnosis, a portion of the liver was sent to 
the Professor of Pathology, Madras, who 
confirmed the diagnosis. 

Case 2 . — The patient, a Moplah, aged 35 
3 '^ears, had been in previous good health. He 
gave a histor}’- of slight fever and jaundice 
since 1st April, 1925. His bowels were con- 
stipated. On 6th April, 1925 his temperature 
Avas 102.4'’F. ; pulse rapid and 120 per minute. 
He had severe vomiting. Convulsions soon 
set in on the same day. Later on he became 
unconscious, passing into a deep coma. The 
liver dullness was greatly diminished; urine 
was highly coloured and bile-stained. There 
was congestion of the bases of both lungs. 
The patient did not recover consciousness and 
died on 7th April, 1925. 

Post-Mortem Signs . — ^All the internal organs 
were deeply bile-stained. Small hfemorrhagic 
patches Averc present over dillerent parts of the 
small and large intestines. The Iwer Avas small, 
soft, flaccid and dark-yelloAV in colour Avith lighter 
j'^ellow nodules in its substance and Aveighed 
34 ozs. There Avas slight consolidation of the 
bases of both lungs. 

The case Avas diagnosed as acute yelloAV 
atrophy of the liA^er, by our inedical officer, 
and a section of the liver Avas sent to the 
Professor of Pathology, Madras, Avho con- 
firmed the above diagnosis. ; 

The above t\Am cases occurred Avithin a 
period of tAvo months of each other. On 
referring to the old case sheets, I found 
another case Avhich occurred in July 1923, 
Avhich though diagnosed as acute toxsem-ic 
jaundice A\ms most probably another case of 
the above disease. The notes are gwen 
beloAV. 

Case 3. — The patient, aged 25, Avas admit- 
ted into hospital on the eA'cning of 17th July, 
1923, Avith a temperature of 101.8°F. Avith a 
little abdominal pain, the latter of 4 days dura- 
tion. The boAA'els Avere constipated and there 
Avas tympanites jjresent. The blood examina- 
tion AA'as negative to malaria. He developed 
severe jaundice the next day, became restless 
and unconscious, and the pulse Avas rapid. 
Urine Avas greenish-jmlloAV ; retention, of 
urine Avas present. Pie did not recover from 
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state and died on IStli July, 

1923. 

Posl-Morim Sig«s.-Both lungs ''ere MtSe^; 
ed. The thymus fluid. 

The l°v=rwdgh?d 26 0 i, was studded with sinall 
J yfllow colour, and on sedmn was, 
vprv touffh. The intervening substance net 
wee^n thf nodules had no appearance of a 
normal liver. There was slight congestion 
of the ccecum. Meckel’s diverticulum was 
present about 2 feet from the caecum and 
presented neither congestion nor strangula- 
tion. The brain was highly congested. 

Unfortunately the liver was not sent tor 
pathological diagnosis. From the similarity 
of signs and symptoms of the last case with 
the above two cases, this might also have been 
another case of acute yellow atrophy of the liver. 

These are the only three cases that occurred 
since the opening of this jail m 
1921, till the time of writing this note, ihere 
does not seem to.be any special reason for the 
occurrence of the above disease which is a 

very rare one. „ 

I am very grateful to our medical _ lomcer. 
Dr. V. J. Lopez, I.M.D., for his kind per- 
mission to publish the above notes. 


light; severe the 

tion of the 95 liver not felt; 

temperature 101 » P lerks-l-l- ; ankle 

ponse of the plantar reflex on both < 

^ The history being that a bv^fever ‘ 

had an attack of jaundice ^^hered m by fevc 

M "etln only two/ays bo/orc l.e was brought 
to hospital. He died the same mght, tbe 
temperature before death being ^7 F. with 
a pulse rate of 148 and respirations of 6U. 
Unfortunately a post-mortem was not 
performed, and in the absence of our know- 
ledo-e of the liver condition, the surmise is 
that it may have been cholamia, setting m 
as a fatal complication of catarrhal jaundice, 
or it may have been acute yellow atrophy of 

the liver. . . , 

In choliemia there is liver destruction with 
a comatose condition from toxic influence on 
the brain, leading to extreme restlessness, 
coma, and a double extensor response. 


THE UP-GOING.TOE. 

By Captain M. S. H. MODY, m.b., b.s. (Bom.), • 
M.R.C.S. (Eng.), I,.R.C.P. (Lond.), d.t.m. & h. (Bond.), 

Physician to the Out-patient Department, 

Sassoon Hospital, Poona. ^ 

In their most interesting and instructive 
contribution on “ The Babinski or ^ Extensor 
Form of Plantar Response in Toxic States, 
apart from Organic Disease of the Pyramidal 
Tract System,” appearing - in the Lancet of 
10th January, 1925, Elliot and Walshe make 
an appeal to examine this question of an up- 
going toe in the various toxic comas. They 

word it “ but the accumulation of 

evidence from one hospital is slow. This 
preliminary paper is therefore writen in the 
hope that other physicians may be inclined to 
examine the question in the various toxic 
states that chance to come under their obser- 
vation, and that’so a body of information may 
be collected from which it will be possible to 
deduce the general principles that govern the 
form, of the Babinski reflex ”. 

My plea for these few lines is the following 
case : — 

A young Mohamedan boy, 18 years of age 
was brought to the _ out-patient department 
m a stuporose condition ; there rvas extreme 
restlessness (suggesting toxic influence on 
the brain) ; pupils dilated and reacting to 


SYPI-IILITIC DYSPNCEA SIMULATING 
AN ASTHMATIC FIT. 

By M. G. RAMACHANDRA ROW, m.b., c.m., 

Chief Medical Officer, Town Hospital, 
Pudukkottai, Trichinopoly. 

A welb-xourishEd male, aged about 42, of 
good position, complained of cough and slight 
tickling sensation in the throat. On examina- 
tion I found there was slight congestion 
of the throat and a few rales over the chest, 
here and there. 

Two days later the irritating sensation in 
the throat increased and the cough got worse 
and he developed dyspnoea simulating an 
asthmatic attack. There was slight rise of 
temperature ranging between 99°F. and 
100.4'’F. and severe dyspnoea with typical 
cooing rhonchi and rales all over the chest. 

Cardiac and renal asthma were eliminated 
after careful examination of the heart and 
urine, and the case was treated as one of 
bronchial asthma. The patient was put on the 
usual pthmatic mixture and in addition he 
of adrenalin chloride solution, 
10 minims on two occasions, and injections of 
morphia sulph. ^ gr., atropine sulphate 1-1 50th 
gr. on^ 8 different occasions. Each injection 
gave him relief for about 4 to 5 hours, but the 
symptoms appeared again with doubled force 

After a week’s treatment when I saw that 
there was no relief and the patient was getting 
worse, the idea that the patient was syphilitic 
struck me and I immediately started on anti- 
syphilitic treatment. 
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I injected sulfarsenol three times at inter- 
vals of 5 days, intramuscularly as he refused 
to take intravenous injections. After the 
third injection the dyspnoea disappeared like 1 
magic and the patient gradually picked up 
from that date. He is now perfectly all right. 
This case is sent for publication, as practi- 
tioners are likely to miss syphilis g.s a cause 
of dyspnoea and it should also be taken into 
account in all cases of asthmatic fit. 

If this were a' pure and simple case of 
bronchial asthma, one or two injections of 
adrenalin chloride and the usual stock mixture 
would have been likely to tide over the attack 
and give permanent relief, but in this case the 
dyspnoea lasted for fully 23 days, except for 
a few hours when he had either the adrenalin 
or the morphia and atropine injection. 

A CASE OF MALARIAL PROSTATITIS 
WITH REFLEX RETENTION OF URINE. 

By Captain S. L. CHOPRA, m.b., b.s., 

Dera Ismail Khan. 

Sepoy Yadar, aged 20 years, strong and 
healthy, of the Frontier Constabulary, Daraban, 
was admitted into the Civil Hospital, Dera 
Ismail Khan on the 6th May, 1925, for reten- 
tion of urine, fever and headache. 

Family and previous histories were of no 
importance. He gave no history of 
gonorrhoea. 

On 2nd May, 1925, he developed headache 
and fever at Darazinda post and next morning 
had retention of urine, which was relieved by 
a warm sitz bath. He had retention again in 
the evening and was evacuated to Daraban, 
where he remained for three days, during 
which time he was relieved by catheterisation. 
Fever and headache continued, the tempera- 
ture being remittent. lie was evacuated to 
Dera Ismail Khan. 

On examination he had a palpable spleen, 
furred tongue and a full bladder, containing 
sixteen ounces of urine (removed by 
catheter) which was normal. On rectal 
examination the prostate was slightly but 
distinctly enlarged and extremely tender. He 
had severe headache and temperature 100°F. 
No mechanical or nervous cause to explain 
the retention of urine could be traced nor 
were there shreds in his urine by the two- 
glass test. The blood was examined and he had 
a heavy infection of sub-tertian malarial rings. 
He was put- on acid-cinchonk mixture with 
arsenic; the next morning the fever and 
headache had both vanished. Patient passed 
urine himself and rectal examination on 8th 
May, 1925, revealed that the enlargement and 
tenderness of the prostrate had altogether 
disappeared. He was kept on cinchona and 
graduated doses of arsenic and had no recur- 
rence of the trouble. He left hospital cured 
on 25th May, 1925. 


This case would strongly suggest that the 
malignant tertian parasite, which is well known 
to possess the property of accummulating in 
the cerebral and intestinal vessels, can do so — 
as would seem in this case in the prostate, and 
is a striking illustration of the wisdom of the 
instruction : — “ Examine 'the blood in all cases of 
fever ”. 

I am indebted to Major J. B. Hance, 
P.R.C.S.E., I.M.S., Civil Surgeon, Dera Ismail 
Khan, for permission to publish the case. 


A CASE OF RESUSCITATION AFTER 
CESSATION OF THE VITAL FUNC- 
TIONS FOR OVER- 15 MINUTES. 

By N. C. ICAPUR, B.A., L.R.c.p. (Bond.), m.r.c.s. (Eng.) 

MAJOR, I.M.S., 

Resident Physician, Medical College Hospital, Calcutta. 

A Hindu male, R. C., aged 80 years, was 
brought to the Medical College Hospital at 
10 p.M. on the 13th of July, 1925, suffering from 
severe dj'spncea — the result of laryngeal obstruct- 
ion due to a malignant growth of the larynx. 
As his case was urgent, he was taken straight to 
the operating theatre for the performance of 
tracheotomy. When the patient was placed on 
the table, he suddenly stopped breathing. On 
examination, the heart sounds were found absent, 
the pupils were dilated and the eyes were fixed. 
Artificial respiration was immediately started and 
tracheotomy was performed when the patient was 
apparently dead.. The patient’s chest was con- 
tinuously flicked with a cold wet towel. For fully 
15 minutes there was no response. There was 
complete cessation of breathing, heart sounds were 
absent, there was no pulse at the wrist, and the 
patient’s face had the usual cadaveric charactep. 
Just when all hope seemed to have been lost, the 
patient’s chest was flicked in a forcible manner 
and, to the siu'prise of everybody preset, the 
patient took a shallow breath. The flicking was 
continued and after a minute the patient took 
another breath. The pulse was now perceptible 
at the wrist and the heart sounds could just be 
heard. The respiration gradually established 
itself. The patient has been doing well since 
except that he is suffering from a malignant 
growth. 

I am publishing this case as, although I have 
had several cases of laryngeal diphtheria where 
there has been a complete cessation of breathing 
and heart’s action for 5 to 7 minutes and the 
patients have been resuscitated, I have not had 
a case of inspiratory dyspnoea where a patient has 
been revived after a complete cessatipn of vital 
functions for over 15 minutes. _ . • r 

The case is published by the kind permission of 
Lieutenant-Colonel F. P. Connor, d.s.o., E.r.c.s. 
(Eng.), i.M.s. My thanks are also due to Assist- 
ant Surgeon Provash Chandra Banerji, the Officer 
on Duty, Medical College Hospital, who helped 
.me in the operation, and who patiently and 
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continuously carried out the most tiring duties of 
artificial respiration for more than half an hour. 

A CASE OF BULLET WOUND OF THE 
CHEST FOLLOWED BY PLEURISY 
WITH EFFUSION. 

By RAJ.r LABHAYA, c . m . s ., 

Assutant Snygeon, Civil Hospital, Find Dadan Khan. 

Mussasiat Karaji Bhari, aged 35, of the 
village Wahula, was shot by a pistol on the night 
of 19th June, 1925. She was brought to the 
Civil Hospital, Find Dadan Khan by the police 
on 20th June, 1925, for examination and treat- 
ment. There was a bullet wound | in. by J.in. 
going through the chest wall on the right side 
of the chest, 22 in. below and to the inner side 
of the right nipple. Blood was coming out of 
the wound. There was no exit wound, but on 
the back in the middle line a hard mass feeling 
like a bullet was felt under the skin, a little higher 
in level than the wound in front. Her pulse wa.s 
94 per minute, respiration 56 p.m., and temnera- 
titre l^.4°F. 

Her condition began to improve in hospital and 
on 29th June, 1925, when the wound in the chest 
had nearly healed, after incision on tljc hack the 
bullet was removed and the wound stitched. One 
end of the bullet was bent, which might liave 
be«i due to its striking against the vertebraj. 

By 7th July, 1925, the wound on the back had 
Vnfop she was getting slight fever—IOO'’ to 
lUt b.~and the respiration was hurried. DnJ- 
tiess on percussion and fulness of the interspaces 
on the right side of the chest developed, so the 

SfJoT 26 ozs. 

of bloody fluid was withdrawn. 

There was some improvement, but’ fluid filled 

Topf" "J aspirated on 27tli JuK- 

1925 and 32 oas. of bloody Raid was again 

Smttrrarn ^ temperature and res- 
piration rate came to normal and site was dis- 
charged cured on 18th August, 1925. 

the case is of interest because after a 
wound which had gone right through ,h““s 
the wottiair recovered. ■ Throughouf her ill Si 

IS,''"'” 

By MADAN H. JHAVLRI, m . b . b . s . IBomt 
Mcdtca! Officer. Loinnve Kenglung Subdivision, 

■ _ Southern Shan States. 

® primipara, -16 years of 
age, of short stature and quite healthy. She w2 
^en and examined by the Sub-Assistant Surleon 

9 months and 7 days oTd faT a- 

hospital at Iboni ‘o *e 

the Sub-Assislanl sAS„ )?'? <=y 

fetus had turned its p„fi«o„, i.e./^khetceSs 


was in the first tran.svcrse position. He could 
only elicit from the patient that the pains had 
begun daring the day and the uterus was ma.s- 
saged from time to time by the patient and her 
friends. When she was admitted the pains were 
irregular. . He tried his best to correct the posi- 
tion by botli versions but he could not succeed. 
I'Jc sent for me in the middle of the night. I 
reached Kcrsgtung in two hours and a half — a 
distance of 17 miles. When I examined the 
patient the feetus was in the first transverse posi- 
tion and the uterus was regularly and continu- 
ously contracting. The only course left open was 
to extract the ftcttis in the brccch position. The 
patient was put under chloroform; the cem'x 
was fully dilated. The hand was passed under 
the ftetns and the nearest leg, that is the right, 
was searched for. Both the legs had become 
extended Imt they were brought out safely. The 
hands were djcn brought out. ‘^rhe after-couiing’ 

head frnvn diflimlltr _ T. *• 



- placenia came out wniioiit any trouoie. tne 
child when weighed was 8l lb.s. and was W'cll 
developed. 

Ihe patient was febrile, tire highest tempera- 
ture being lOHF. on the sixth day, although all 
aseptic precautions were taken. She was giver, 
the usual quinine and ergot mi.xture and hot 
vaginal douches, and for three days tinct. iodi.ne 
(b minims) ^ was injected intravenously. The 
patient is doing we)} and at the time of writing 
the temperature ivas norma). ^ 

^vbether it is possible 

fm f position at 

full term, the position could be changed even 

after undue manipulation bv the patient Up to 

^ managed si.x cases of trmis- 
lersc presentations at Bombay and at Basse n 
but m no case u-as the foetus at full term ^ 

intra-muscular injection of 
UESA stibamine, 

By s. KUNDU, 

stibamine can als^ be ^ whether urea 
especially in children wl? »FramuscularIy, 
to be easily 

curiosity in this point 7 " their 

the following note uSclLtv",^ to publish 

'vay in undertaking the intramif ^ 
stibamine, ^J^^uscular use o{ urea 

In six of my cases where a l.Vu i ■ 
escaped into the subcutaneSis Jc^ 
of intravenous injection tBr ^t the time 

actually abscesses requirine- r.n three bad 
c?ses where deep inSS.iFf"'"®-. I" 

«;v«i in flmeal region S niin 

ot far 2 days intTindZaSon” “-Ptefarf 
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In spite of this experience in the intramus- 
cular use of urea stihamine, I had occasion to 
treat a case, in a child of our own family, which 
requires publication as of some interest to the 
medical profession. This is the only solitary case, 
in our family, who lived in Barisal town since 
his birth and none had any occasion to mix with 
the kala-azar cases anywhere except myself, as 
my duty keeps me constantly exposed to kala- 
azar infection. The child had no occasion to live 
with me in Assam before he was actually sick. 

The child, aged years, was found to be 
suffering from suspected fever, for 6 months and 
Avas taken to me for treatment through my advice. 
Past history shows continued type of fever for 
1-J months in the beginning and laterly irregular 
fever. Present condition gives — spleen up to 
umbilicus, liver 2 lingers below costal margin, 
anjemia and cedema most marked; leucocytes 
counting below 2,000, dysentery severe and tem- 
perature running 103 to 104. Diagnosis of kala- 
azar was made by finding Leishman-Dpnovan 
bodies in the peripheral blood and positive alde- 
hyde test. Urea stibamine was started by intra- 
muscular injection, veins being_ too thin for the 
needle. Ten injections were given in the doses 
■of — 

.01 gm. in 1 c.c. of distilled rvater 


.02 do. do. 

.04 in U c.c. do. 

.06 do. do. 

.06 do. do. 

.06 do. do. 

.08 in 2 c.c. do. 

.08 do. do. 

.08 do. do. 


every third day, representing a wtal of 
0.65' grm. of urea stibamine and nothing was 
complained of except on the last iiijection. With 
these injections the patient was progressing rvell, 
temperature became normal on the fifth injection, 
spleen diminished, oedema completely disappear- 
ed, general constitution wonderfully changed and 
weight much gained. Intramuscular injections 
were given two in deltoid, six in gluteal, and 
two in thigh muscle and the result was very 
satisfactory on the whole, but on the tenth in- 
jection the child got very high temperature which 
continued for 3 days accompanied by much pain 
and swelling at the site of the last injection which 
was in the thigh. Intramuscular injection w^ 
stopped and, with the stoppage of fever, his 
general condition gradually improved and after a 
fortnight he appeared to be cured. Veins being 
prominent at this stage, 4 more intravenous in- 
jections (not intramuscular) in the doses of .05, 
.08, .1 grm. in 2 per cent, solution were given 
without any trouble with a view to prevent relapse, 
as spleen puncture could not be taken to know the 
sterility. The child is now quite healthy. It is 
■ a year since the child was treated by urea stiba- 

mine. • ... 

From this it appears that urea stibamine is not 
a very irritant drug like antimony tartrate, though 


a little local jrritation may be noticed in some 
when used intramuscularly or subcutaneously. 
In any case intravenous injection is the most 
suitable and popular method as this does not 
cause any irritation or pain at the site of injec- 
tion, if given properly, but if intramuscular use 
is to be made, a great deal of precaution about 
the sterilisation of skin, syringe and solution is 
absolutely necessary. Any defect in these is 
sufficient to cause irritation in the site when 
used intramuscularly.' 


A CASE OF PERNICIOUS MALARIA 
TREATED WITH QUININE INTRA- 
VENOUSLY. 

By KHAGENDRA NATH CHATTERJI, m.b., 
Chinsurah. 

On 1st September, 1925, 1 was called in to see 
a young boy who became collapsed after violent 
vomiting and purging which followed an attack 
of fever. It was the fifth day of the attack, the 
fever used to come every day with shivering and 
was followed by diarrhoea and vomiting. On 
the third day the boy passed hiemovrhagic stools 
and became pulseless. His pulse was however 
restored by the injection of pituitrin by a local 
doctor, and the htemorrhage from the bowels 
also stopped, but on the fifth day, the collapse was 
severe; the extremities, especially the upper, 
were cold and shrivelled, both pulses were almost 
imperceptible, the temperature was subnormal, 
there w’as agonising pain near the umbilicus 
and liver area accompanied with persistent 
■bilious vomiting and purging. The stools 

resembled ‘very much those of dysentery. The 
patient was restless and sighing in respiration. 
I took the history, and was told, that shortly 
after the boy had come back from Jessore, 
where he stayed a week, he had inter- 
mittent fever, Avhich was usually followed by 
diarrhoea and vomiting. From the above symp- 
toms and the history, I thought it inight be a 
case of a bad type of pernicious malaria and this 
was confirmed when I found the spleen was much 
enlarged. I thereupon decided to adopt a method 
of treatment which would bting about the mosfi 
prompt and sure effect, and I gave the patient 
quinine bihydrochloride 5 grs. intravenously, 
diluted with 20 c.c. of normal saline, with 
10 minims of adrenalin chloride sol. added to 
it. This brought immediate relief with cessa- 
tion of all the symptoms. The patient- becoming 
quiet, I left him ivith instructions for a rectal 
saline to be given. When I left, I saw the patient 
was getting a reactionary rigor which was not 
severe. In the evening when I went to ijsit the 
patient again, I found him much better ; Ins pulse 
had returned, his extremities were warm, and 
there was no more purging nor vomiting. le 
next morning I gave the patient quinine 5 
intravenously diluted with 10 c.c. of normal saline, 
and another on the following day. The boy is 
keeping well since then. 
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THE ANCIENT SYSTEMS OF MEDICINE. 

More than three years ago the Government 
of Bengal appointed two Committees to report 
what steps could be taken for the restoration of 
the Ayurvedic and Tibbi systems of treatment, 
with special reference to the question of teach- 
ing these systems. 

It is understood i that these Committees have 
made their report to Government, but a recent 
resolution on the report of the Tibbi Committee 
indicates that the Bengal Government is conscious 
of the difficulties and drawbacks which would 
attend any attempt to maintain side by side, 
several rival systems of medicine. Many edu- 
cated Indians believe that it is desirable to revive 
the ancient systems of medicine, and in some 
provinces action has already been taken to give 
practical effect to this view. It is necessary for 
practitioners of scientific medicine to study the 
question and to instruct public opinion on the 
results which would be likely to follow from the 
official recognition of a number of systems of 
medical practice. 

To begin with, we must have clear ideas of 
the question of systems in general. In former 
times medicine was mixed up with religion and 
just as there were religious dogmas so there were 
medical or medico-religious dogmas which were 
based on the undisputed authority of accepted 
teachers. Even when the close connection bet- 
ween medicine and religion was broken in West- 
ern countries there were still systems based on 
certain preconceived ideas and war was waged 
between homoeopathy and allopathy. Homceo- 
pathy taught that small doses of drugs were 
effective remedies for diseases in which the symp- 
toms were similar to those caused by large doses 
of the drugs in question. Allopathy taught that 
when a certain symptom occurred in a disease the 
best treatment consisted in giving large doses of 
a drug which produced the opposite symptoms. 
it_ cannot be too widely known that modern 
saentific medicine does not accept either of these 
views, but concerns itself with the discovery of 
the causes of disease, with the removal of these 
causes and with the discovery of the best avail- 
able remedies for the diseases. Allopathy is dead 
and It is merely because the allopathists took most 
kindly to scientific methods and discarded their 
allegiance to preconceived notions that the name 
sdenff^ wrongly applied to the medical 

. Medical men ^yho believe in science should 
indignantly repudiate the designation of « aHo- 


naths ” they should make it dear that They 
stand’ for knowledge from whatever source it is 
derived. Homceopaths are now • 

same direction and need only drop «ie « W name 
and the adhesion to the exploded basi-s of uomao 
pathy to become eligible for admission into the 
brotherhood of medical science. Homaopaths 
rendered a considerable service to humanitj^ in 
the past, the infinitesimal doses of rnedicmes 
which were employed liy them gave a chance to 
the great liealing power of nature, at a time when 
the allopaths were poisoning their patients by 
large doses of harmful drugs. We must admit 
that some of the practitioners of our own times 
have not yet completely freed themselves from 
the evils of the 'system of allopathy. We can- 
not at once undo the harm that is caused by 
wrong traditions, but all who believe in science 
will press forward towards the truth, and we can 
safely claim that the spirit of modern scientific 
medicine is a humble search for more knowledge. 
We recognise the existence of only one true 
system of medicine, scientific medicine — ^based on 
observation and experience. Having looked to 
our own foundations and satisfied ounsclves that 
they are sound, we must try to educate the public 
and get rid of the mistaken idea that we form 
one of several warring systems which are appeal- 
ing for popular support. 

We must also make it quite clear that we are 
prepared to look for and receive help from every 
source. We do not admit that there are Ayur- 
vedic or Unani drugs which we refuse to adopt 
merely because they have not been generally used 
in modern medicine. Never has there been sQ 
ardent a search for better remedies, and if we can 
find a drug which is better than the one which 
we now employ, we insist on the right to use it 
from whatever source it may come. Suppose, 
for example, that practitioners of one of the 
indigenous systems were in the habit of using a 
drug which has a definitely curative action in 
diabetes, it would at once command a huge sale 
at enormous prices and when we hear of some 
obscure and struggling quack who says that he 
knows of such a drug his position is like that of a 
poor man who has a secret method of converting 
brass into gold and yet is living in abject poverty. 
B'rom time to time we do hear of these wonderful 
remedies, and more or less hopefully put them 
to tlie test, but only to be disappointed by findin>^ 
that they are useless. . 

Compare the advances which have been made 
by scientists m the discovery of new and potent 
remedies like the salvarsan group with those 
which have resulted from rummaging among the 
heaps of vaunted ancient drugs. It is nS reallF 
surprising that the old drugs should yield such 

SstochiV?" remedies con- 

sists chiefly of substances which have been found 

by centuries of empirical use to have a eSn 

value, and the reason why so many have been 

discarded is that they have not stood the test of 

observation and experience. In spite S thif^e 
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still continue the search, and we still hope that 
some drugs may have been discarded undeserved- 
ly, but we cannot be blamed if we press for- 
ward most especially with investigations of a 
type that has in the past yielded the more fruit- 
ful results. Medical scientists deny that they 
have their hands tied by any prejudices against 
remedies merely because they are not orthodox, 
they deny that there is any really useful form of 
knowledge which they refuse to adopt. 

Wliat then is the reason for the at- 
tempt to revive the ancient systems? Let 
us look at some of the reasons which 
have been brought forward by the advo- 
cates of such a course. It .is claimed that 
scientific medicine has failed to meet the needs 
of the masses in India and tRat a cheaper system 
which uses less costly drugs will succeed where 
science has failed. But there is no evidence that 
science has failed, though the application of 
science may have been defective. Quinine has 
failed to make any serious impression on the 
malaria of India, this is not surprising when we 
consider the quantity of quinine that is available 
in our dispensaries, it is ludicrous to expect that 
three or four grains of quinine will produce any 
impression on a person suffering from malaria. 
The ^alternative is to employ some cheap drug 
which can be used freely, but when we come to 
ask which drug should be used, we find that 
there is not a particle of evidence that any cheap 
indigenous drug has the slightest effect on the 
malaria parasite. Much the same thing applies 
to all the remedies which have been proved to be 
curative in the other great diseases of India, and 
no government would dare to offer the people 
inert drugs, even if they cost nothing at all. 

We might just as well offer the people straw 
and dust as articles of diet in times of scarcity, 
as offer them useless medicines when they suffer 
from malaria and dysentery. If cheap remedies 
are available to the practitioners of the anfcient 
systems it is our business to find them out and 
to take them into use. To institute a farcical sys- 
tem of distribution of useless remedies would 
make any government which adopted it the laugh- 
ing stock of the world. If cheap and potent drugs 
exist they are capable of being used by our exist- 
ing practitioners whose training will enable them 
to judge of the efficacy of such drugs. 

Another suggestion is that our modern 
methods of standardising drugs makes them too 
expensive, and therefore we are advised to resort 
to ancient methods of preparation. Can any one 
with scientific training countenance such a pro- 
cedure? In the case of harmless and. simple 
remedies standardisation is hardly needed, but 
then such drugs are of little value in the treat- 
ment of diseases which kill and maim. 

■ Then it is argued that our courses of medical 
education are too costly, and the suggestion is 
that followers of the ancient systems can be 
trained on far cheaper lines for supplying medical 
relief to the masses. 


If such practitioners are entrusted only with 
the harmless drugs, they, need no training at ali, 
but when it is a question of employing potent 
remedies we cannot readily' adopt the suggestion 
of entrusting these to persons who are ignorant 
of their properties or of the methods of diagnosis 
of the diseases for which they are employed. 

Efficiency in the diagnosis of disease and in 
.the use of the remedies is absolutely essential, 
if we admit of a sacrifice of efficiency the sooner 
we. cease to offer medical relief to the people the 
better. We do not find an outcry because our 
doctors are too efficient, quite the reverse, and 
those who have most closely studied the question 
maintain that our policy must be directed to- 
wards increasing efficiency- and the employment 
of more scientific methods rather than towards a 
relapse to barbarism. 

The railway train is horribly expensive, the 
bullock cart is cheap and simple, but we do not 
hear of any demand for the construction by 
Government of bullock carts instead of costly 
steam engines. ' The truth is that expensive and 
scientific appliances, in the long run, are by far 
the cheapest and therefore they have supplanted 
the old and wasteful methods of pre-scientific 
days. There is still a need for bullock carts in 
spite of the network of railways, but there is 
no need for a state organisation for the 'supply 
of these simple needs. In the same way there will 
for generations be a need and a demand for 
simple domestic remedies, but this need can easily 
be- supplied by the people themselves; Govern- 
ment can only be expected to step in to provide 
the more expensive requirements which need a 
highly specialised organisation for their applica- 
tion. 

Another point is that there are thousands of 
practitioners of the indigenous systems who could 
be made far more efficient if only they received 
a special training in modern scientific methods. 
But we have no evidence that they will accept 
this training, they certainly have made no demand 
for it and they are not' likely to do so. The 
indigenous systems claim that they are perfect 
and complete, if their followers were to sit at 
the feet of scientific teachers this claim would 
have to be withdrawn and it is hard to imagine 
that the Ayurvedic or Unani practitioners would 
be so lacking in astuteness as to admit their in- 
feriority in any respect. 

It is an alluring prospect to imagine the in- 
digenous practitioners being weaned away from 
the error of their ways by contact with scientists, 
but an insuperable obstacle lies in their over- 
weaning confidence in their own superiority. 
Some of them, it is true, are painfully aware that 
the public is finding out the weakness of their 
claims, and they have a secret desire to learn some 
of the methods which are bringing such credit to 
medical scientists, but it is impossible to conceive, 
of any cheap course of instruction which would- 
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render the indigenous' practitioners capable of 
handling the two-edged swords which medical 
men have learned to wield by years of patient 
study. 

If we are to have a cheaper and more humble 
class of practitioners let us train them from the 
beginning, rather than attempt to eradicate the 
firmly rooted preconceived ideas of the followers 
of the systems. There are plenty of young men 
of intelligence and education who are only too 
willing to take up the medical career, the only 
difficulty lies in deciding whether it is possible 
or wise to adopt a shorter and cheaper course of 
training for medical men. 

Another argument with which we are 
faced is that the ancient systems are natural 
to India and popular, and that the people 
are prejudiced against scientific medicine. 
The best reply to this argument is to visit 
one of the kala-azar dispensaries where we sec 
the people crowding eagerly to receive intraven- 
ous injections. We hear far loo much of the 
rooted prejudices of the Indian peasant ; the truth 
is that when he has seen the value of any new 
method, whether in agriculture or medicine, he 
seizes on it just as eagerly as the most advanced 
European. 

It is not so long ago since no orthodox Hindu 
would touch a dea.d body, yet our medical colleges 
and schools now have ten applicants for every 
available seat in their class rooms. 

The advocates of the restoration of the ancient 
systems admit that the present practice of these 
systems has become debased, but they think that 
by search among the ancient writings the methods 
of their balmy days can be discovered and their 
ancient glories restored. Even if we were to 
admit that in the good old days the Ayurvedic 
system was complete and had perfect systems of 
surgery, midwifery and hygiene, this admission 
would not alter the present state of affairs, it 
would make us willing to take up the study of 
the old books and if a claim were made for funds 
for this purpose nobody w'ould object. We might 
feel donbtful as to the ultimate value of the work, 
but when Universities spend large sums of money 
on pure and unproductive learning there can be 
no possible objection to their taking up so interest- 
mg a study as that of the ancient medical systems 
of India. It is strange that such bodies as the 
Calcutta University have not already done more 
m tins direction. The systems as we know them 
at the present day are rich in claims, but more 
than claims are needed. 

It woidd be just as reasonable to institute 
schools of training m alchemy and asfrologv with 
a tincture of chemistry and astronomy as to 
establish mongrel schools in which the ancient 

S mShcTne” ^ 

In either case the civilised world would first 
^ J astounded, but soon it would be dis- 
SQlved_ in laughter at so incongnious a spectacle 
India is rightly pressing her claims for aLission 


to the commonwealth of advanced and civilised 
peoples, her claims will not be advanced by 
a deliberate return to obsolete systems. It is 
even urged that properly trained practitioners or 
the ancient systems should he registered and re- 
cognised equally with western practitioners. 
Once tliis claim is admitted there must be equahty 
of treatment, so that at each head-quarters sffition 
tiiere will be an Ayurvedic Civil Surgeon, a ^ ffihi 
Civil Surgeon and a Homccopath each prwided 
with a suitable hospital and dispensary. For a 
poor country a four-fold establishrnent of this 
kind will be a severe tax and the situation will 
lie ludicrous-, belter far to decide which’ system 
is to be employed and refuse state aid to the 
otliers. We have not yet heard of any serious 
demand for the abolition of the existing medical 
officers, hut if the state recognition of the ancient 
systems is carried to its logical conclusion this 
will have to be the next step, as vve cannot afford 
to employ equal numbers of practitioners of all 
the systems in every place. Tlie Madras Com- 
mittee on the Ayurvedic system expressed the 
view " tliat there can be but really one system of 
medicine of which the existing systems are but 
parts ” and “ we would like to see the future 
practitioners in India, no matter what denomina- 
tion they belong to, being so trained as to bring to 
the problem of ill health, not only the expert 
knowledge of their own system, htit as far as 
practicable, the best that is in the other systems 
also." 

This view really expresses the aim of scientific 
medidne which is striving to attain to perfection 
of knowledge, from whatever source it may be 
attained, but scientific medicine admits that it 
has still a long way to travel, while the other sys- 
tems claim that they have already reached the 
goal. Nobody is so imteachable as the person 
who believes himself to know' everything, -and 
unless the practitioners of the systems “become 
as children ” like the followers of science there 
can be little hope of their adopting this excellent 
ideal 

Should the practitioners of the systems become 
converted to this view, they would have to set 
their faces in the same direction as the scientific 
practitioners, and they ivoiild quickly find that 
they were travelling on the same road. As 
matters stand they are not likely to adopt this 

compelled to give up their 
cherished belief in their own superion'ty and peT 
fection, they would have to discard the ramfortin^ 
doctrine of self-sufficiency and would be com^ 

pelled to gird up their Joins for a Jong and toh- 
some journey. ^ ™ 

It IS not that we refuse to lend a helping hand 

taperiSfe;“ffU"‘ . 

to !i’veS\ve^are 

fo maintain the amicable relations whfchMrist 
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made it unhealthy. Thus, " there has been a great ex- 
tension of malaria since the construction oi 

several hundred miles of railway,” “ The indiscriminate 
•embanking of vast tracts primarily for flood prevention 
and for the construction of the network of railways and 
roads that now covers the country, has ca^cd serious 

•damage to the health of the people.’ Then (p. 21 

et scq.) he gives correlated statistics of the malaria 
and the mileage of embankments in the four great divi- 
sions of the province to support his hypothesis. He also 
cites (p. 34 cl sag.) several instances where the construc- 
tion of embankments for public works has been accom- 
panied by epidemics; and another piece of evidence, 
■culled from Stewart and Proctor, is that certain thanas 
in Murshidabad District outside _ the protection of an 
■embankment have a lower spleen index than others inside 

More generally, the author says that the deltaic area is 
potentially malarious if the rivers are disorganised by 
human interference, which usually lies in the fprm of 
works for improved communications or zemindary’*’ 
bunding ; and that there is reason to believe that many 
•of the changes in the Bengal rivers during the last sixty 
years have followed the embankment of the country. 
He is clearly of the opinion then that embankments are 
the exciting cause of the trouble. 

Dr. Bentley explains why embankments should have 
led to an increase of malaria. They have prevented the 
normal flood and flush of the land ; no silt-bearing water 
has deposited its burden to level up the inequalities of 
the surface which are so favourable to mosquito-breed- 
ing, and the reduction of lineage of dangerous “edge” 
in the breeding places has not ensued. Further, _ he says, 
river inundation water seems per se to be inimical to 
anophelines, while rain-water is favourable. 

Now, in reading the author’s evidence in favour of 
Tiis hypothesis, one is struck by one very salient fact. 
Although Eastern Bengal may not be so well provided 
with roads and railways as the otlier divisions, yet it has 
163 miles per 1,000 square miles of area; moreover what 
it lacks compared to the other divisions in roads and rail- 
ways probably owing to the land lying lower and more 
subject to inundation, it makes up with a greater 
number of zemindary bunds. Yet in spite of this degree 
of embankment the health is notoriously good. 
Dr. Bentley himself refers to it in these sentences “the 
•delta tracts at present largely exempt from the disease,” 
and “the future welfare of the country depends on its 
continued good health.” 

Then again, although Northern and Western IBengal 
have about the same mileage of rail and road embank- 
ments (about 300 per 1,000 sq. miles) yet Northern 
Bengal is very much more healthy, its increase of popu- 
lation in 1901-1911 being as 8.0 per cent, to 2,8 per cent, 
in Western Bengal. 

If one then turns to the data afforded by the separate 
•districts in any one Division there is the very important 
fact noted by Fry that Howrah District and the southern 
part of Hooghly District are strikingly tion-malarious 
as compared with the adjoining Burdwan District, yet 
those districts are perhaps more embanked than aiiy in 
the province. 

Finally, if one turnsf- with the author to other coun- 
•^les pd Lower Egypt be compared with the Presidency 
Division of Bengal, both are of about the same area* 
Lower Egypt has 3,600 miles of- embanked roads and 
-mils and is, practically speaking, non-malarious, while 
the Presidency Division with about 4,000 of embanked 
works IS very malarious. 

justifiable then to conclude that notwith- 
standing the evidence . cited to the contrary ^ 

•embankments per se are not dangerous, or Yt ' 

” extent. Indeed 

Dr Bentley himself m one passage says that that is so 
that they are only dangerous when the embanked land is • 
not irrigated, and that irrigation sch emes should always 

♦Zemindar = landlord. , i 

t Although, as shewn above, one should not do this. ' 


include the embanking of rivers and f 

communication. In this one sentence the author him 
self refutes the unqualified assertions of paragraph after 
paragraph and chapter after chapter. ^ i 

- Now-if embanking the delta is not to be blamed f 
the state of affairs, can any alternative hypothesis be 
submitted? The reviewer reiterates that if there were 
not an embankment in Bengal except such as be natural- 
ly thrown up by the rivers the distribution of malaria 
would be precisely as it now is : and that the explanation 
lies in the existence of local variations in the^ natural 
physiography of the delta. - One need not go into any 
detail concerning the structure of a delta — 'Which has 
been fascinatingly portrayed by Ferguson (1912)— 
suffice it that the varying elements in the picture ran be 
considered to be responsible for all that has been observ- 
ed in the local incidence of the disease. Thus the great 
ill healtli of the Western Districts as compared to tlfc 
Eastern may be due to the fact that the Western side 
of the delta has been raised and the rivers, having thus 
done their duty, have migrated to the East, leaving the 
"decayed” channels behind; these provide no flood or 
flush and that has brought malaria. Whether the land 
has* been embanked or not has made no_ difference. 
Dr. Bentley himself in one passage says that in these de- 
cayed tracts the old river-beds become but_ local storm 
water chutes and that this decay of the river systems 
“has been responsible.” 

To summarise then up to this point. Dr. Bentley would 
explain the malaria in Bengal as due primarily to the 
embanking of the land, which prevents the natural flood 
and flush by river inundations. The reviewer, on the 
other hand, suggests that whether or not there be an 
embankment in the province, the incidence of malaria 
would to-day be as it is and that this is wholly a function 
of the existing state of growth of the different parts of 
the delta. 

* The second part of the author’s paper is devoted to 
the schemes which he advocates for the amelioration of 
the state of affairs. They are classified according to 
whether (hey have any coincident economic value or not. 
The former are called, after the Italian, “bonification” 
The others are the "specific” anti-malarial measures. 

The specific anti-malarial measures are in general dis- 
missed as impracticable on the score of expense or that 
they have been tried and failed. If they were to be 
carried out on the name scale as at Panama they would 
cost from 18 to 27 crorcs per annum. Drainage schemes, 
he says, are in general out of the question as 
in the flood season the level of the rivers is 
too high. Flooding without aiming at any economic 
advantage (therefore not ‘bonifying’) has been success- 
ful in a few places. The information given regarding 
the administration of "State guininc” is very -valuable 
and should, it seems, be reprinted for the benefit of all 
governments who make use of it. 

says that all these measures are so com- 
S i should only be 

^^* a lightly-infected community, 

when they might be partially effective. ^ 

fiction inSTfor £igaf [s'lcJ^atTon 

fend, ihn Ensliah Fans V,r£ 

m Egypt irrigation should not strietJv L 

bonification for it wac nnt I’ncfU ^ j t described under 

allaying malarfa But Ts 

so local in the mechanism * °^*^ above malaria is 

wriems o! one cS7i,°'7 

SmM have^faSed! “I'^thritalian 

(&e??), ”Sveri°Tnd Kiltnf’ 

o?M a all som^ irrigation 

of Madras Province, are recoum^ '"'les 

b.s b„„ 'S 



590 


THE INDIAN MEDICAL GAZETTE. 


results have certainly in every way been magnificent. 
In Bengal itself several comparatively minor schemes 
have been instituted: some have been in some degree 
successful, e.g., the Dankuni Jelah Project and the 
Howrah and Raj apur, schemes ; others have failed, e.g.. 
the Manikhali EOial and Magraghat drainage. The 
Bengal schemes were mostly put in hand for only drain- 
age purposes but in practice the drainage outlets have 
been used as irrigation inlets, so that the schemes come 
properly under the heading of irrigation. 

Apparently the author thinks that irrigation schemes 
for the afflicted tracts of the country will neutralise all 
the harm that embankments have done in preventing flood 
and flush, but in addition he favours the statutory prohi- 
bition of further embanking. He, moreover, considers 
that these schemes would have a desirable effect in tli" 
direction of improving the navigability of the rivers and 
so making the need for roads and railways less clamant. 

Now before embarking on great irrigation schemes pri- 
marily with a view to reducing malaria, the evidence 
adduced by the author which bears on the problem must, 
as he will allow, be specially considered. In the first 
place, presuming such schemes to be technically practi- 
cable,* is it likely that they will be successful? Most 
of the irrigation schemes which have been tried certainly 
suggest that such would not make matters worse than 
they now are, even if they would not improve the situa- 
tion. Projects on a big scale, however, like those in the 
Madras Province deltas might succeed where smaller 
ones have failed. On the other hand, if the malarious 
parts of the province are malarious only because they 
have been elevated, then whether watered with rain- 
water or irrigation water they might be equally un- 
healthy. It is a most striking fact that A. aconiUts, one 
of the worst of malaria carriers, delights in the fast- 
flowing water of grass-edged irrigating channels (see 
plate 1), and in the Brahmaputra delta it is in the irri- 



gating channels of the land above the pathar level that 
one chiefly finds A. fmestus^ (— viinimus). Moreover, 
irrigation water does not carry the silt which Dr. Bentley 
says is, such an important factor. The situation might, 
it appears to the reviewer, be exactly comparable to what 
one sees in that very district of Assam where Dr. Bent- 


* The laymen in these matters may be permitted to ask 
whether the amount of water available for irrigating-gim 
flooding-and-flushing in the more elevated malarious parts 
of the delta, will be sufficient for the purpose without so 
reducing that which now provides the flood and flush of 
the more fortunate parts that the condition of these will 
be rendered similar to that of the raised area. Indeed, 
Dr. Bentley himself says “more water might be tem- 
porarily diverted down a moribund water-way, but this 
result, can only be obtained at the expense of other 
channels and may therefore do as much harm as good." 
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ley was medical officer;- the non-malarious "pathar 
level ’ subject to inundations from the Brahmaputra and 
the elevated “red-bank” alluvium (see plate 2) ’very 



malarious, where the rice-fields are intersected with little 
irrigation channels teeming with A. fwtcstiis. 

Such facts are warnings that Dr. Bentley’s conclusions, 
based mainly on the theoretical assumption that “flood 
and flush ” is necessary to prevent malaria, may, if put 
into practice by irrigation not have any result. 
There is need for caution. Nevertheless, an irri- 
gation scheme must necessarily have an economic 
value, so that not much would be lost if it 
failed from a health point of view. And the- 
proceeds might, following the very good Italian cus- 
tom, be earmarked for later and better anti-malarial 
schemes. The reviewer on this account would beg to- 
support Dr. Bentley’s proposals to Governrnent. 

On the other hand, the possibilities of drainage schemes- 
might be reconsidered, though the reviewer admits that 
a priori not much can be hoped from them because the- 
worsc malaria carriers, like A. fmestus, are more at 
home in drains than in the pools and swamps which they 
drain. Most of the so-called drainage schemes which 
have been instituted in the past have worked out as irri- 
gation pius drainage schemes. The Saraswati scheme, 
however, was successful (see p. 118) ?_ There should at 
any rate be no difficulty about providing for gravity 
drainage in the more malarious parts of the delta, as- 
thej' are the highest parts and the old river-beds and 
rivcr-bliils are at the highest points of them. , . , . 

Needless to say there is verj' much more, which is 
very valuable, in the author’s paper than has been touched, 
upon in this review, but the essential points have been 
carefully considered. The arguments submitted against 
the acceptance of some of the author’s conclusions as to- 
the causes of malaria in the Province suggest ffie advis- 
ability of proceeding with proper caution, but have 
not traversed the main object of the work,-ytlie recom- 
mendation to Government that the irrigation of the 
malarious tracts should be taken in hand._ 

Dr. Bentley’s work is testimony to his Napoleonic 
vision and Government should be grateful to him for his- 
spirit. No such gigantic piece of sanitarj' philosophy 
has ever before been perpetrated. The author wou - 
make a gargantuan • feast of Gorgases. 
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T? 'PUn .'stnii’sman. 


able success into India. -...isfied' tliat there is any 

The Government are not sat 

need to subsidize ^ r^«» stu i c I ^ ^ 

justification for the state ‘I “ ^r°owlcdKe of Western 
l^g to engraft some limited^ S system.. And the 

methods and j gccral public and by 

lack of response by generd suggests that 

5'™™" f.r an a..=mpt to 


A RfisoeuwoN of the Government of Bengdon^ the 

Tibbi or Vnani system of medicine states that 

scheme outlined by the Committee. hnkms 

The Committee issued a questtonnaire to 2^2 
of siding in different provinces and to members of the 
All-India Tibbi Conference but the response was d s 
fpoointing. Later, it was decided to depute Major Suh- 
rawardy and Hakim Habibur Rahman 
Committee) to visit different centres of pbbt learning 
with a view to studying at fir^ hand the "method o 
teaching in vogue in different Tjbbi schools. “'S 
report Major Suhrawardy pointed out that the TMt or 
Unani system had languished in Bengal, partly owing to 
the decline of Moslem influence. It was suggested that 
the encouragement of the Tibbi system might provide a 
cheap and yet sufficiently skilful type of doctor for the 
needs of the Mohammedan community in rural areas and 
might provide employment for many of the Maums 
who, after a course of study at the Madrasahs, have dim- 
culty in finding a market for their wares. 

The Committee then made certain proposals which 
briefly stated, are as follows 
(1) The establishment of Tibbi schools in Bengal to 
be associated for clinical training with the recognized 
Government medical schools of the province; (2) the 
provision of scholarships for the purpose of sending 
selected students to the Tibbi colleges at Delhi and 
Lucknow, these scholars being bound by agreement to 
enter a rural medical service or to practice in rural areas 
with the help of subsidies to be granted by local bodies, 
on the completion of their course; and (3) arrange- 
ments for post-graduate training of students qualified in 
the Tibbi system, under well-known hakims in different 
parts of India. 

Dbfixts of Proposals. 


The chief defects of these proposals, the resolution 
points out, is that they are designed to produce a class 
of practitioners following a system of medicine which 
admittedly requires to be supplemented by a study of 
such vital subjects as midwifery, gynascology, surgery, 
bacteriology and the whole science of preventive medi- 
cine. The proposals, moreover, aim at giving a . mere 
smattering of the Western system to students who in 
educational qualifications are much inferior to the type 
of students now seeking admission to the recognized 
medical schools. The Government have deliberately set 
themselves to promote the spread of Western medical 
science, and have taken steps to control and standardize 
the training and examination of medical students in 
Bengal. Many private schools, which had neither the 
means nor facilities to train and qualify students for 
general medical practice, have been closed, and a high 
standard is gradually being built up. It would not be 
possible to introduce Tibbi students into the recognized 
medical schools for clinical training and the. Governor in 
Council is of opinion that any definite recognition by the 
Government, such as the Committee proposes, of Tibbi 
studies will inevitably drive the Government ultimately 
into accepting full responsibility (involving heavy ex- 
penditure) for the continuance and development of a 
system which is in so many respects utterly different 


X"Ray Photographs sent by Wire. 

Quick Ar-ray diagnosis by A . 

nadc possible by ,.I„re of the human hand 

mgativc sh°'viuB the bone struHure of^ 

,vas sent from New York not lost 

^vai1able who were not .v-ray, specialists, we e 
unable to treat her, and it was necessary to take her to 
New York. If an Ar-ray film could ^ 

wire, a specialist would have been able ^o reply 
immediately with instructions for preventing pemia- 
nent lameness or other complications \vithout the necessity 
of S to New York. The possibility of sending the 
negatives by wire brings the specialist to the small 



Fig. 1 is a reproduction -of the original .i‘-ray ne<^a- 
gative of the hand, sent from the laboratories of the 
Genera^ Electric Co. Inc. of Schenectady, New York, 
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Fig. 2 is a reproduction taken from a photograph of a 
positive, printed from the untouched negative as received 
by wire by the Victor X-Ray Corporation, Chicago. 


Stibenyl in Malaria. 

By Prof. Dr. TEWPllC SAUM. 

(Arcliiv fur Schiffs-wid Trol’cit-Hvgitic, 1925, Band 29, 
pp. 183-186.) 

“AnTHOtjGH we have in quinine a very active specific 
against malaria, the question of tlie treatment 
of this fertile disease has not unfortunately been defi- 
nitely solved. Under the action of quinine the non- 
sexiial forms of the parasite disappear in most cases, 
rapidly and with certainty and the chief symptoms of 
the disease, such as fever, an:emia, enlargement of the 
spleen and so on. But it is unfortunately far from a 
thempia sicrilisans magna; in most cases it is incapable 
of bringing about especially in the tropics, the disappear- 
ance of the sexual forms. The sick, in spite of a careful 
treatment with quinine, shelters in his body the dormant 
germs of infection for the transmission of the disease 
to healthy men. The" finding of a medium which can 
kill gametes with certainty is of the greatest importance 
for the treatment of malaria. Our investigations with 
salvarsan and neo-salvarsan alone or with combined 
quinine, as also with newer bismuth preparations and 
yatren, carried out by my assistants Dr._ Essad and 
Dr. Ekrem have failed to give encouraging results. 
The successful use of newer preparations of antimony 
in various tropical diseases has induced us to try them 
also in malaria. We have used Stibenyl in three cases 
of- malignant tertian with quinine and obtained a quick 
disappearance of malignant tertain gametes from the 
blood.” 


Mahatma Gandhi and Ayurveda. 

{Indian Medical Record, August 1925.) 

In view of the special attention the subject is re- 
ceiving in this number we quote here the whole of 
Mr. Ghandhi’s reply to Kaviraj Gananath Sen’s pro- 


test, as it appeared in our contemporary some months 
ago. Kaviraj Gananath Sen had written:— 

I take this opportunity of drawing your attention to 
the fact that 'the speech you delivered when laying the 
foundation stone of the Ashtanga Ayurveda Vidyalaya 
has been greatly misconstrued both by the public and 
by the Ayurvedic physicians of Calcutta. May I sug- 
gest that you kindly^ explain that you did not mean to 
condemn Ayurveda itself or its conscientious votaries 
but only a certain section of them who lived by fraud’ 
To me such an explanation appears to be urgently 
required m view of the fact that almost all Bengali 
papers are misinterpreting your speech and condemning 
us for not contradicting it. 

Mr. Gandhi’s reply was as follows:— ' 

I gladly comply with the request, the more so as' it 
enables me to express my, views about Ayurvedic 
medicine. 

I must say at the outset that I was reluctant to per- 
form the ceremony referred to as I was reluctant even 
to perform the ceremony of opening the Tibbi College 
by reason of ^ the views I hold on medicine in general 
as expressed in my booklet Indian Home Rale. Seven- 
teen years’ observation has made no material change in 
them. If I rewrote the bqok, it is just possible that 
I should state the views in a different language. But 
I could no more resist the organisers of my tour than 
I could a bosom friend like Hakim Saheb, But I told 
them that my speech might prove embarrassing. Had 
I been absolutely hostile to the movement I should, of 
course, have declined the honour at any cost. But I 
could reconcile myself to the performance subject to 
the conditions I named at the meeting. I hope that the 
college of which I laid the foundation and to which 
I understand the founder, himself a Kaviraj, has devot- 
ed a princely sum, will contribute to the alleviation of 
real suffering and make discoveries and researches in 
Ayurveda that will enable the poorest in the land to 
know and use the simple indigenous drugs and teach 
people to learn the laws of preventing disease rather 
tlian curing them. 

My quarrel with the medical profession in general is 
that it ignores the soul altogether and strains at nothing 
in seeking merely to repair such a fragile instrument 
as the body. Thus ignoring the soul, the profession 
puts men at its mercy and contributes to the diminution 
of human dignity and self-control. I note with thank- 
fulness that in the West a school of thought is rising 
slowly but surely which takes count of the soul in 
trying to repair a diseased body and which, therefore, 
relics less on drugs and more on nature as a powerful 
itcaling agent. My quarrel with the professors of 
Ayurvedic system is that many of them, if not indeed 
a vast majority of them, are mere quacks • pretending to 
know much more than they actually do, arrogating to 
themselves an infallibility and ability to cure all diseases. 
They will not stud 5 ' the Ayurvedic system and wrest 
from it the secrets which appear at present to be com- 
pletely hidden from the world. They impute to Ayur- 
veda an omnipotence which it does not possess, and in 
so doing they have made it a stagnant system instead 
of a gloriously progressive science. I know of not 
a single discoverj' or invention of any importance on 
the part of Ayurvedic physicians as against a brilliant 
array of discoveries and inventions which Western 
physicians and surgeons boast. In; fact, Ayurvedc 
physicians’ diagnosis as a' rule consists m feeling e 
pulse, which I have known many to claim enables 
them to know even whether the patient is suffering 
from appendicitis. Whether the science of the pulse 
ever enabled ancient pliysicians to diagnose every 
known disease, no one can tell. But it is certain that 
the claim cannot be sustained at . the present moment 
The only thing Ayurvedic physicians can safely dai^ 
is a kmoivledge of some vegetable and metallic drugs 
of great potency, which some , of them succeed m ad 
ministering for diseases they only guess 
often with much harm to their poor patients. The 
advertisement of medicines that excite animal passions 
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adds immorality to incapacity and makes those who re- 
sort to these practices a real danger to society._ 

I know ot no association ot Ayurvedic physicians ttiat 
protests against or endeavours to check this ceaseless 
flow of immorality which is sapping Indiaii manhood 
and making of many old men monsters, living merely 
to ■satisfy their lust. Indeed, I have known such phy- 
sicians enjoying a status or respectability in medical 
society. Whenever, therefore, I get an opportunity 1 
seize it to drive the truth home to the physicians Ayur- 
vedic and Unani, and plead for truth, humihty and 
patient research, I am a lover of all that is ancient and 
noble. I believe that there was a time when Ayurvedic 
and Unani medicine served a noble purpose and was 
progressive.' There was a time when I aetively helped 
these physicians and believed in them. But experience 
has undeceived me. I have been grieved to find arro- 
gance and ignorance among many such physicians. It 
hurts me to find a noble profession being prostituted 
for making mone>c I have written this not to con- 
demn individuals. I have merely reduced to writing 
the impression that has been left otj rny mind by -a long 
course of observation of the practice of Ayurvedic 
physicians. It is not an answer to say, as has been 
said, that Ayurvedic physicians have copied the_ evils I 
have named from their Western brethren. A wise man 
copies not what is bad but that which is good. Let 
our Kavirajes, Vaidyas and Hakims apply to their call- 
ing the scientific spirit that Western physicians show, let 
them copy the latters’ humility, let them reduce them- 
selves to poverty in investigating the indigenous drugs 
and let them frankly acknowledge and assimilate that 
part of Western medicine which they at present do not 
possess. Let them shun the irreligion of the Western 
scientists, which in order to heal the body and in the 
name of science, subjects the lower animal kingdom to 
the hideous tortures which pass muster under the name 
of vivisection. Some will retort that there is warrant 
for vivisection in Ayurveda. If there is, I am sorry. 
No warrant even in the four Vedas can sanctify 
sacrilege . — (VoiDiff India.) 


The Rockefeller Foundation, 

REVIEW OF WORK IN 1924. 

By GEORGE E. VINCENT. 

President. 

THG YEAR IN BRIEP, 

During the year 1924 the International Health 
Board, the China Medical Board, the Division of 
Mcdickl Education, and the Division of Studies of the 
Rockefeller Foundation (1) underwrote to the amount 
of $350,000 a plan for publishing an international 
abstract journal of the biological sciences; (2) began 
issuing bulletins which report progress in medical 
education in many countries; (3) helped to spread 
internationally knowledge about medical equipment and 
teaching_ methods through surveys by staff members 
commissions of scientists, visiting ' professors, and 
travelling fellows; (4) hastened developments in the 
medical schools of the universities of-, Oxford Cam- 
bridge, Edinburgh, Wales, Montreal- McGill, Sao 
I aiilo, Hongkong, and Siam, and of the American 

S’lTf a f ™?'"ta'ned a .nipdern medical 

school and teaching hospital in Peking; (6) aided three 

17 hospitals .'.in China- 
v/) helped to improve the teaching of physics rhrmictrv’ 
and biology in two Chinese and nine foreign’institutions 
Government University \in Siam- 
(8) had a part in the development of professional train- 
rih- liygienists at Harvard' Univer- 

'.ducat'oi, at Ya)e UmVersity and in schools°Td^Tns- 
iu Bruzilf FrsncG Yugoslavia 
Philippines; (10) kept a mobile staff o^i guid'kiS 
tellow fever m Mexico and Central America; (\f) at 

\’l 


the request of Brazil' joined in an J’”! 

disease from 11 centres alon^ the northern coast, 
(12) helped to show the possibilities of malaria control 
in 13 American states and made malaria surveys o 
studies in Haiti, Porto Rico Nicaragua, Brazil, Italy, 
Palestine, Queensland, and the Philippines, (13 cither 

continued or began anti-hookworm work in conjunction 

with 32 states and countries m the West Indies, Central 
America and Mexico, South America, Europe, and the 
Far East; (14) contributed to the budgets of rural health 
services in 207 counties in 24 American sUtes and in 
New Brunswick, Brazil, France, and Czechoslovakia; 

(15) continued to aid the epidemiological intelligence 
service of the Health Section of the League of Nations j 

(16) contributed to the League of Nations’ international 
study tours or interchanges for 99 health officers from 
20 countries; (17) provided directly or indirectly fellow- 
ships for 864 individuals of 33 different nations; (18) lent 
staff members and made minor gifts to many govern- 
ments and institutions for various kinds of counsel and 
aid; (19) assisted mental hygiene projects both in the 
United States and in Canada, demonstrations in dispen- 
sarj' development in New York City, the growth of anti- 
tubercnlosis. work in France, and other undertakings in 
public health, medical education, and allied fields. 

For the present, effort is centred on public health and 
medical education, but the trustees keep steadily in mind 
the possibility that in time other things may also offer 
opportunities. Concentration in any field is not inter- 
preted as permanent or rigid. 

The Foundation seeks direct relations with responsible 
agencies which are charged with carrying on a given 
work for the future. This means, of course, that nothing 
is undertaken until a careful first-hand_ study has been 
made by representatives of the Foundation. Thus when 
field demonstrations of disease control are made the 
International Health Board deals only with government 
agencies. So, too, plans for medical school development 
arc carried out in conjunction with permanently estab- 
lished universities. Moreover, the Foundation e.xpccts 
governments and universities from the outset of a com- 
mon undertaking to make a contribution in money or its 
equivalent in facilities or sendees. That is, aid is con- 
ditioned upon a substantial contribution from other 
sources. Again, help is given only for demonstrations 
of innovation and improvement. The Foundation takes 
no interest in the merely quantitative expansion of routine 
activities. There must be promise of qualitative adv.ance 
in a given piece of scientific, administrative, or educa- 
tional work. 

There is another guiding principle of the Foundation. 
It withdraws entirely from a project as soon as this has 
become self-directing and self-supporting. In the case 
of a medical school or institute of hygiene project, as 
soon as the university or government has complied with 
the conditions the Foundation pays its share and has no 
further responsibility. It scrupulously refrains from all 
^nlervention in the administration of the institution. 

Many excellent medical schools in influential centres 
have plans for improvement but lade the necessary funds 
to carry them out. Governments do not ordinarily lavish 
money on science and professional education. Private 
donors are sometimes hard to convince. An institution 
thus gets on a dead centre. An outside force is needed 
to set things going. To give such an impetus is pre- 
cisely what the Foundation can frequently do. A re- 
presentative is invited to visit a significant school and ■ 
\uth dean, faculty, and trustee representatives, to go over 
Its needs and plans. He has no preconceived scheme to 
u _ge but often out of his wide experience in many coun- 
tnes he can make useful suggestions. A programme I 

Foimdltion pro- 
mises to give a certain sum toward buildings or endow- 
ment or both, provided the institution will securrfrom 
other sources a specified amount, or provided a govem- 

increase the annual budget of main- 
terance to a designated new level. . 

During 1924 several contingent arrangements wlih 
medical schools were in process of fulfilment. Payments 
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were made to the University of Ediiiburgli toward 
the endowment of a chair of surgery, to the University 
of Wales for the development of the department of 
medicine at Cardiff, to Oxford University for the proper 
housing and support of biochemistry, to McGill 'Univer- 
sity, Montreal, for the endowmient of a university chair 
of medicine, to_ the University of Hongkong for endow- 
ment of a chair of obstetrics, and to the University of 
Montreal for the continued support of premedical teach- 
ing. 

. The Peking Union Medical College is a modern medi- 
cal centre in the capital of China, to which reference has 
already been made in the Indian Medical Gazette. 

The members of the medical faculty and their assist- 
ants number 79 of whom 41 are foreigners and 38 
Chinese. The teachers are graduates of 40 medical 
schools and represent 9 different countries. There are 
besides 25 teachers in the prcraedical and nursing schools. 

The Peking Union Medical College seeks to serve the 
best interests of the Chinese people, in harmony with 
national purposes and ideals. 

The trustees hope that the time will come when the 
College and Hospital may be put under Chinese control 
and be made an organic part of the Chinese system of 
education. 

In October 1924, the students numbered 208 and were 
distributed as follows : medical school 62, school of 
nursing 20, premedical school 60, graduate and special 
students 66. The graduate registration was incomplete. 

In one respect the Peking Union Medical College is 
unique. Its staff members devote all their time to the 
service of the institution. They do not engage in private 
practice. In consequence the faculty has developed a 
spirit of team-work which at once strikes the visitor 
from abroad. A considerable amount of excellent inves- 
tigative work is done each year. 

Probably three-quarters of all doctors to-day arc 
general practitioners, that is physicians whose aim it is 
to recognize diseases, to deal with all the more common 
maladies by advice and treatment, and to know when 
to refer patients to specialists. 

There are people who assert that this type of physician 
is doomed ; that he will disappear because he cannot com- 
pete with the specialist on the one hand and witli 'pre- 
ventive and social medicine on the other. 

Such an outcome is to be viewed with concern. The 
well-trained, properly equipped, experienced general prac- 
titioner of ability, character, and personality is a funda- 
mentally valuable person. He is a good diagnostician. 
He sees his patient as a whole, tic knows his peculi- 
arities and circumstances. He can decide when to refer 
him to a specialist and when to protect him against the 
very real danger which is threatened by a narrowly 
specialist point of view. He cheers and encourages, 
warns and commands. He is not only a physician but a 
friend and counsellor. The disappearance of the general 
practitioner would be a serious loss. 

He will survive only if he can win confidence and 
make a living. But he will have to meet the new condi- 
tions. He will have to submit to a measure of team- 
work in the use of laboratories and other resources; he 
will be compelled to recognize the public demand for 
sharing costs of sickness and, most important of all, he 
must become a practitioner of preventive medicine, a 
counsellor of health, a man who can recognize and correct 
the minor but remediable physical and mental defects 
which are so common. This will mean an increasing 
preoccupation with the normal and a knowledge of the 
effects upon health of diet, exercise, mental attitudes, 
recreation, and family and social life. To train men and 
women for this reinterpreted and redirected function the 
medical schools will be compelled radically to modify 
their aims and methods and to " permeate the curriculum 
with the preventive idea.” 

In spite of the progress of public health work the 
medical schools have too generally neglected or slighted 
the preventive side of medicine. This has had an unfor- 
tunate result. The average physician fails to see as clear- 
ly as he should that he is a vital part of the public health 


organisation, that he is expected to discover and to report 
communicable diseases, to instruct his patients, to support 
the local authorities, to help to create sound public 
opinion. 

The successful teaching of hygiene to medical students 
will increase the number of well-trained persons who 
■choose this field as a career, but no undergraduate course 
can fit men and women for specialized service in pre- 
ventive medicine. This has become a recognized -prof es- 
sion which demands appropriate training in the nature 
and causes of communicable diseases, methods of control- 
ling them, sanitation, various aspects of hygiene, mental 
as well as physiological, vital statistic^ sanitary laws, 
organization, and administration. Work in laboratories, 
library, and lecture rooms must be supplemented and 
'applied by practical experience in the field. 

To provide this varied and intensive training special 
graduate schools and institutes of hygiene have of late 
been newly created^ or expanded in the United States, 
Canada, England, in Europe and South America. In 
1924 the Rockefeller Foundation, on the initiative of the 
International Health Board, made an additional gift of 
$400,000 to Harvard University for its School of Public 
Health, granted an interim appropriation for expenses 
of the London School of Hygiene and Tropical Medicine 
while its new building is being constructed, continued 
payments toward the building of institutes of hygiene in 
Prague and Warsaw, contributed to the maintenance of 
an institute of hygiene in Sao Paulo, Brazil, and pledged 
$650,000 to the 'University of Toronto for the expansion 
of its School of Hygiene and Public tlealth. 

During 1924 the income accruing from investments was 
a little more than eight millions. 

The expenditures in 1924 were; — 


I. 

Public Health 

.. $3,195,951 

II. 

Medical Education 

.. $3,225,027 

III. 

Miscellaneous 

.. $700,663 

IV. 

Administration 

. . $167,181 


Total 

.. $7,288,822 


Inguinal Hernia: Report of 100 Operations 
on Korean Patients.* 

Dr. a. I. Lunpow. reporting his observations _ in 
100 cases of inguinal' hernia, in the China Medical 
Journal of March of this year gives the following 
historical reference to hernia in Korea. . r. \ 

"There is a book about ISO j'cars old _ (177/ A.D./ 
called the Tong IVcc Paiu Kam, written at the 

request of the king, by a Korean named Haw Chpon 
entitled, ‘ A valuable! Treatise on Oriental Medicine. 
It is still much used by native _ doctors, who regard 
it as a reliable .source of information both for medicine; 
and for acupuncture, one of their . main forms ot 
surgery. In searching this book for references to hernia, 
the following chapter was found (the diagnosis in 
brackets arc my interpretation) : 

‘Seven Diseases of the Inguinal and Scrotal Regions. 

1. Cold Disease (Orchitis) .—'The testicle is hard 

as stone and very painful. This is caused by exposure 
to cold wind 'or snow. It is also due to illicit inter- 
course. If not cured, sterility results^ .... 

2. Water. Disease (HydrocrL).-;The testicle is 

swollen like 'a cyst and looks like crystal. This condition 
is due to excessive use of alcohol, also to exposure to the 
wind after,’ perspiring. Treatment; use a cathartic lor 
expelling , the water. „ , 

3. Muscle Disease (Gonorrhoea ) ■ — Swelling of 

discharge and ulceration arc among the symptoms noted. 
Treatment: diuretics. ... 

4. Blood Disease (Bubo).— In both inguinal regions 

there is a swelling which looks like a small_ yellow 

The common .people call it a boil. It is due to the 

* Article No. 36, Research Department, Severance 
Union Medical College. 
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blood settling after heavy labour in the spring or 
summer. It may also be due to an improper discharge 
of semen. When it ruptures there is a small amount of 
pus and blood. Treatment; medicines to stimulate the 
proper circulation of the blood, 

5. Air Disease (Bubonocele f). — This condition niay 
be inherited, especially if the father is old. A swelling 
appears whenever the person cries or becomes ang^'. 
Treatment; puncture with the Chim (Korean needle) and 
let the air out. Another method of treatment is to give 
medicine to 'spread out' the air. 

6. Pox Disease (Rcdncihle -Hernia). — The swelling 
has the appearance of the rounded surface of a Korean 
‘male’ tile. (The tiles of a Korean roof are termed 
' female ’ and- ' male ' tiles ; the female tile' is concave 
and the male tile convex.) The mass disappears into the 
abdominal cavity when a person lies down, but when the 
person stands up or walks it comes out and goes down 
into the scrotum. This is like a fox which comes out of 
Its hoIe_ in the daytime and goes back at night. This 
disease IS somewhat similar to the air disease (No. 5). 

7. Enlargement of Scrotum (Massive Hernia or per- 
haps Irreducthle Hernia). — ^The scrotum varies in size 

^ ,duart to a gallon measure. There is no palm or 
Itching but a sensation of pulling on the cord and testicle. 

I he swelling appears af birth in some cases. This disease 
IS due to dampness. Treatment :~-Medicine for drying 

wn same disease occurs at times in 

w^en (pudendal hernia). 

author mentions that he has obtained his 
information from ancient Chinese medical books, 
t seems fair to_ assume from the above descriptions 

Kor»:z”,.o foS ifsZm t 

Summary. 

days to 45 years 
12; acquired, 88 ^ 

>«'■ -la, 28, 

■ a>a»8«- 

Operative procedure. 

nesthesia. General in 80 cases’ loral in on 

tion^oH?rd'' in °6f c?se?’'f?rd ""’f 

40 cases. ’ ^ transplanted, 

Healing of wound. Per brimam m 

„ Sot'S 

”'",OM?lifeTl?”6 19.6; after 
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decade. This drug is now in general use as n prophy- 
lactic against hemorrhage complicating obstructive jaun- 
dice. Walters came to the conclusion that three intra- 
venous inj'cctions of 5 c.c. of a W per cent, solution of 
calcium chloride should be administered to j'aundiccd 
patients before operating on them. He advises that one 
injection be given daily for three days, immediately pre- 
ceding operation. He advises that the solution be in- 
jected slowly, and lie also calls attention to the work of 
. Cusliny, who showed that in large doses calcium is poison- 
ous, tending to bring the heart to a standstill. 

A _l7-yrar old girl rvho was known to have a very long 
clotting time had received three intravenous injections of 
10 per cent, calcium chloride before operation. After the 
adrninistration of the last injection her clotting time, 
which had been eleven minutes, was lowered to one and 
one-half minutes. After the third injection, she com- 
piainecl of discomfort at the site of injection. This was 
followed by redness, swelling and the other signs of 
cellulitis, and finally ended in two ugly looking gangre- 
iiotis_ sloughs that required about eight weeks to heal. 
Inquiry failed to disclose, that there had been any parti- 

the intravenous injections, 
although the intern believed it quite possible that some of 
the solution may have been injected into the subcutaneous 
tissue when the third dose was administered. 

A senes of four guinea-pigs was used to test the 

r/nder injected subcutaneously. 

Under asepfic_ precautions, 1, c.c. each of 1, 2 3 and 5 

the T calcium chloride was injected under 

'■’f’clomen, at sites far removed from one 
another. In every instance the S per cent, solution 

mr«v-i * the 3 per cent, solution 

ikewise. invariably caused gangrene, but of a lesffuf 

minant tj>pc than that which foUoived the use of the 4 
per cent, solution; the 2 per cent sot,, n,sJ ^ j ^ 

to regard hypertonic ckrr;„m ..t .5 ^ 

in the causation of localized ^ b°icnfia; factor 

cent, solution does not nrndnrf ® ^ ^ 

Ihe subcutaneous tlsues 

tion is likely to occur accidenfatu^ subcutaneous instilla- 
of the most careful technic 

minister 50 cc of a 1 Lr ! ’®/c«mmcnded to ad- 
flask, rather than S ci 5 iTnef a gravity 

syringe. An added advantalo nf irom a 

iact that the adminisfraffohs neces^sLA’"'Jr^ 

the syringe method, thus nroTertkff . ^/""’Ct'.than by 

diac depression. ^ ctmg against possible car- 
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gradually Increased. Any return of the effusion indicates 
the necessity for further aspiration and rest. When the 
injury is of older standing, aspiration with immediate 
weight bearing is advised, provided that the fluid is 
moderate in amount and that little blood is present. 

All cases should be X-rayed to exclude a possible fis- 
sured fracture of tibia, femur or patella. 


An address on the Importance of Exploratory 
Incision in Cancer of the Breast. 

By DUNCAN C. L. FITZWIDUAMS, c.m.g., m.d., 

ch.M., P.R.C.S. 

British Med. Jl., May 23, 1925, p. 953. 

This address deals in an authoritative manner with a 
subject of extreme importance. The extracts which are 
given below contain most of the outstanding points. 

The signs and symptoms of cancer of the breast are 
all due to extension of the growth. Fixity of the skin 
is the earliest sign of Tnalignancy, it is the most suspici- 
ous and significant. It may develop in about two months, 
but Gross states that it is usually about fourteen months 
before it is developed. 

A cancer may become well established before even 
puckering, wrinkling, and anchoring of the skin develops 
at all. There are other conditions, too, in which it is 
found: old fibro-adenomata, chronic abscess, tuberculous 
masses, and occasionally in chronic mastitis. 

Retraction of the nipple is the next sign of importance, 
and this, again, is quite inconstant. It is present early 
in cancer which starts near the nipple, and is absent till 
quite late, and may never develop, if the cancer starts 
at the periphery of the gland. Another important fact 
is that in the rapidly growing carcinomata the opposite 
‘may occur, and the breast become prominent and the 
nipple protrude, while it is well seen in the less malig- 
nant and more atrophic forms. It is also present in any 
chronic condition in which fibrous tissue form.s, so that 
it is met with in chronic abscess and chronic tubercle. 

Enlargement of glands in the axilla is of small signi- 
ficance. Cancer can hardly grow without being accom- 
panied by chronic mastitis, and chronic mastitis nearly 
always causes enlargement of the axillary glands. In 
addition every form of inflammatory change will cause 
enlargement of the glands in the axilla, and therefore 
very little reliance should be placed upon this sign. Far 
more important really is the feel of those glands; .small 
but very hard glands are far more significant than large 
ones. 

Often enlarged glands cap be felt in connexion with 
cancer of the breast, and yet when c.xamined after the 
operation nothing malignant is found in them. On the 
other hand, during the operation small glands are some- 
times found right up at the apex of the axilla, which arc 
not enlarged, but yet are infected. 

Age js a great factor in diagnosis; sometimes, however, 
it is misleading. There is the general impression too that 
carcinoma hardly ever occurs in people under 35 ; nothing, 
however, could be more misleading. Several cases have 
occurred in the teens. 

There are three different classes of cases. In the 
first category there is the patient who obviously has 
cancer. The next category is where there is a definite 
mass in the breast, the nature of which is doubtful. 
There is no infallible guide : skill, experience, common 
sense, and that curious faculty wo call intuition, all 
come to our aid in a way it is impossible to explain. 

It is estimated from large numbers of collected figures 
from various sources that 80 per cent, of all tumours 
of the breast are malignant and 20 per cent, innocent. 
That is a proportion of 4 to 1 in favour of malignancy. 
These figures are not quite accurate: they are derived 
very Jargely from hospital records. Probably 70 
per cent, are malignant and only 30 per cent, innocent.^ 

It is only safe to regard all tumours as malignaut until 
we have proved them innocent. , The presence of pain 
in a small growth is very much against the mass being 


cancer; similarly, but to a less extent, is the presence 
of pain on handling the mass. Inflammatory masses 
are often_ more or less painful or tender. Many do not 
seek advice for tumours because, as they are painless 
no alarm is caused. The presence of masses in both 
breasts is against cancer and in favour of interstitial 
mastitis; cancer very seldom starts in both breasts at 
once. 

A small cancerous mass is^quite as impalpable to the 
flat hand as is chronic mastitis. Moreover, chronic 
mastitis may be present in which cancer is starting, but. 
has as yet none of the characteristics of cancer. 

The margins of a scirrhus arc usually ■ much better 
defined than those of an inflammatory mass. This, how- 
ever, does not hold good if the scirrhus is rapidly 
extending, while sometimes the edges of a chronic abscess 
arc remarkably well defined. 

Dimpling or the slightest adhesion of the skin, as 
already stated, is very much in favour of malignancy, 
but is not pathognomonic. The hardness of a scirrhus 
is rarely attained by any other tumour, but sometimes the 
mass is too deeply situated for this to be made out, 
and hardness can easily be simulated by a tense cyst.’ 
Enlarged veins seen coursing over the tumour are in 
favour of malignancy. 

Lastly.^ there is the important fact that cancer rarely 
takes origin at the time of lactation; it does so some- 
times, we all know, but it is rare, while this is the 
favourite time for inflammatory conditions to start. - 

An exploratory incision should be. made before per- 
forming the radical operation, el,sc serious mistakes will 
he made. 

The third category is the one to which our attention 
is especially directed. Flcre there is only an indefinite 
lump. We may suppose it is deep seated in a voluminous 
brcast_ .so that nothing definite can be made out. 
Examination prompts us to say that there seems to be 
a vague thickening in the breast that should not be 
there, btit beyond this there is nothing whatever to be 
felt. There is not even the certainty that there is 
anything, beyond perhaps something that feels like a 
.slight mastitis : signs and symptoms of malignancy do 
not arise. 

Six or ci.ght months pass, and now there is a mass 
for sure; perhaps the skin does not slide over it quite 
so freely, but if the mass is deep-seated and the person 
is fat the skin m.ay be quite free, so that even 3 'Ct 
there is no sign of malignancy. Perhaps the practi- 
tioner suggests a consultation, not as necessary^ really, 
as you have already committed yourself by saying the 
condition is nothing, but mcrcl.v advisable; the patient- 
demurs — she feels so much better, the liniment is 
doing her good, she is sure the lump is smaller; and 
in this waj' ten to twelve months may have passed 
before a consultation is arranged and an operation 
suggested. 

Wc acquit the lump of being cancer mcrelj’ because 
it was small, had not spread and infiltrated the tissues 
stifilcicntly to enable us to saj^ that it was malignant. 
We have been oblivious to the obvious fact that cancer 
must begin in a microscopic area and has at first no 
sign of malignancy, and wc have forgotten the 2i 
chances to 1 that it was malignant to start with; we 
have failed to treat the condition as malignant until 
it was proved innocent Man.v writers have endeavoured 
to calculate the average time the mass has been suspected 
before it comc.s to the surgeon, and different observers 
have varied from a year to thirty months as the tirnc 
lost. 

Wc watch such cases carefully, but it means, in blunt 
English, that we do nothing except waste time. 

The John Hopkins School teaches that the develop- 
ment of anj' malignant sign whatever diminishes the 
patient’s chance of cure by 25 per cent. The best 
results of operations at the present day are 39 per cent, 
living and well at the end of five years, 61 per cent, 
dead or dying. Probably not 20 per cent, of the hospital 
cases are alive and well at the end of five years. 
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A woman of 50 years old with this indefinite iWcken- 
ino- and no more should have the suspected mass t 
moved and examined under the microscope 
If it proves to be simple we have now good 
for saying so which we never had before. _ If 
to be malignant it can be removed at a time when she 
has the greatest possible chance of cure. . 

A circumferential incision can be made m between 
the breast and the chest wall, the breast turned upwards, 
and the mass removed from the back of the bpast. 
Radiating incisions are made outwards the ruppic, 

and the piecrust-shaped piece removed. The edges are 
seared with a cautery to prevent the escape of cancer 
cells in the event of its proving to be a carcinoma; 
{he raw surfaces are sewn up and the breast replaced. 
The nipple is not interfered vrith, and there is no 
visible scar left. If preferred the pathologist can be 
present, and by means of a freezing microtome examine 
the mass then and there, and if necessary the complete 
operation can then be proceeded with in the event ot 
the mass proving to be cancer. The more methodical 
examination in the laboratory enables a truer estima- 
tion be formed. In these early cases, the whole mass 
must be carefully searched and any suspicious piece cut 
separately. The search must be carried out by a skilled 
person ; it cannot be done by the laboratory boy. 

If operations for cancer of the breast could be carried 
out at this time there is no reason why we should not 
have 75 per cent, alive and well at the end of five 
years, , 

In the last twenty years the operation on the breast 
has quadrupled its gravity. The extent of the opera- 
tion has reached its limit, and if our results are to 
improve, I't must be by earlier diagnosis, along the 
lines just indicated. - 

The Etiology of Malignant New Growths. 

By C. C. TWORT, m.d., u.ch. (Aberd.). 

The Medical Press, July 29, 1925. 

“ In \ paper bearing the above title, which appeared in 
the Lancet of July 18th, _ 1925, Gye claims to have 
shown that certain carcinomata and sarcomata of 
human and animal origin with which he has experimented 
are caused by filter-passing or ultra-microscopic viruses. 
An analysis of the paper, however, leaves one very 
unconvinced of the validity of the conclusions drawn 
by Gye from the experiments performed by him, with 
one or two exceptions, 

Rous showed that the sarcoma of the fowl, which 
bears his name, is caused by a filtrable virus. This is 
confirmed by Gye, and furthermore the latter worker 
has performed experiments which go to show that sar- 
coma 371 S of the mouse is due to the same category of 
parasite. The conclusions drawn from these experi- 
ments would appear to be warranted by the results ob- 
tained, and the fact that the 37|S tumour can be 
transmitted from mouse to mouse by the utilisation of 
^ \ n’trate js oi very great interest 

Now, if we leave aside the direct 37(S experiments, 
which were really quite a separate group, we find that 

IrL AH P‘'oduced by injection of cell- 

free filtrates wtis the Rous sarcoma in the fowl In 
every case where a posifjye result was obtained material 
vvtis present in,the inoctllum which had, a any rate S 
one hme, contained living Rous virus. No other Le 
of tumour was produced in the fowl and no tumowoi 
any description was produced in any other animal fc 

S^thf fiitrates and washed deposits 

m the crucial experiments were really free frL 

According to Gye’s - own experience the j 

of the virus is ornnnrttnnai 4 tu " lethal dose 

A.», i,,.. 


«no,.i,h mlh cMototorm il u 

treated too severely with chioroform , 

rendered virulent by any _ of ‘'i':. ‘ ^ the 

n”''hablc that in the intermediate s.ag- wlieri. tn 
fiLte' will not infect alone, but will infect on he 
addition of some special substance, we 
example of activation vvilh which workers m ^le fie 
of infectiou aud immunity arc so familiar? Wc read 
that the specific factor is a labile chcmcal substance, 
which fact of course increases the difficulty of the 
experiments; but one may ask, has the important con- 
trol of obtaining the specific factor from tissues which 
are not cancerous or sarcomatous been pcrtormeUi' 

In the same way the culture experiments arc uncon- 
vincing. Has the experiment been performed to sec 
whether the specific factor ot a Rous sarcoma can render 
virulent a culture made from other than new growth 

When a carcinoma in an animal has been produced 
by the injection of a cell-free filtrate, obtained cither 
by filtering an emulsion of tumour cells or by filtering 
a culture, and with or without the addition of any non- 
irritating non-cellular substance, _ tlicn will strong proof 
of the presence of a virus be given. _ In fact, when ex- 
periments sucli as those performed with 37jS can be suc- 
cessfully carried out with other new growths of which 
the primary etiological factor is unknown, then will 
a real advance in our knowledge of the cfioiog>’ of 
such tumours have been made. 

The question as to whetber a virus is particulate or 
not depends upon what one understands by the word 
particulate, for after all the term is only relative. 
In any case it is well to remember that experiments 
have been performed with several viruses wltich tend to 
show that they arc verj' little, if at all, larger than a 
protein molecule." 

Post-Mortem Cesarean Section : A 
Living Child. 

Prit. Med. JL, May 2ncl, 1925, 

“On February 21st Mrs. S., a Khasi patient, was 
admitted at about 11 a.m, in an unconscious state in an 
eclamptic fit. 

“Before any treatment could be undertaken she 
collapsed quite suddenly and died about three minutes 
after admission. E-xaminafion showed that she was at 
about term, and that the child was still alive. Death 
ivas so rapid and unexpected that two minutes or more 
were spent in making quite certain that it was actual 
and not apparent. It must have been about seven 
minutes after death before a very hasty Ctcsarcan 
performed. An apparently lifeless full- 
.'Y®® delivered. Artificial respiration 
was tmdcrtaken with great energy and efficiency by the 
two European sisters attached to the hospital and 
they were well assisted by the Indian nurses under 
training. Before the operation wound had been hastilv 

a was crying. He had a number 
f slight fits during the first twenty-four hours but 
has since done very well, and as we wite^sixteen dSJ 
latei -IS making excellent progress." ^ 

H. Gordon Roderts, ar.D., 

. f-h. R. I/iVerp. 

IChasi Hnis Welsh Mission Hospital, 

Shillong, Assam. 


Puerperal Eclampsia. 

By Prof.^ JACQUES DECOURT, m.p. 

The Medical Press, August 1925, p. HI. 

related 'w^th gra^cfic^ autrf' syndrome co 

convulsion is lot the sofe 

minating point of the Qrganism^^^l^’“’u^”^ 

are two special predispoIngl^Suse^ v£f’’Told^’S 
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over-eating. Though usual, albuminuria is not in- 
variably present. 

A heightened blood pressure is an early sign which 
is rarely lacking. It is present even when albuminuria 
is absent. A pressure of ISO mm. maximum is a danger 
signal, and calls for milk diet. Observation of the 
blood pressure throughout pregnancy is therefore a 
sine qua non. 

Headache is a prominent feature with perhaps som- 
nolence, loss of memory or, it may be, restlessness, 
insomnia, and nightmares. Noises in the ears and 
visual disturbances come next. 

Almost always the actual convulsion is preceded by 
sharp pain in the pit of the stomach, with vomiting of 
food or bile. At this stage the excretion of urine is 
much reduced, the albuminuria is abundant, the blood 
pressure may reach 190, 200, or even 250 mm. Failing 
immediate free blood-letting, we may get the grave 
terminal manifestation, viz., the fit. y 

Pathogeny . — It is now generally conceded that 
eclampsia is due to a constitutional intoxication peculiar 
to the state of pregnancy. 

The exact nature of this poison is not known though 
its existence has been sufficiently demonstrated. 

Treatment.— The. best treatment of eclampsia is its 
prevention. In primiparje regulate the diet, avoiding 
excesses of all sorts. Secure a regular action of the 
bowels, and by warm baths secure a free action of the 
skin. ' Above all we must keep a sharp look out for 
the preliminary symptoms. The urine should be exa- 
mined once a fortnight, and in suspicious cases every 
other day. The same remark applies _ to taking the 
blood pressure at regular intervals. Directly we find 
albumen the woman is put on strict milk diet four to 
six pints a day, pure or diluted with Vichy water. 
Tarnier used to say, “an albuminuric woman who has 
been put a week on milk diet will not have eclampsia.” 
Milk diet causes the albuminuria to disappear and the 
blood pressure to become lower. When there is no 
more albumen the patient is put on an achloridc lacto- 
vegetarian diet along with rest,- both physical and moral. 
She must avoid cold. When the inaugural symptoms 
present themselves she must be put on water diet or 
lactose water, drastic purgatives and copious intestinal 
lavages, and if the blood pressure be high, then vene- 
section. She should be kept quiet in a darkened room 
for a time, visits being forbidden. 

Curative Treatment . — ^Therc arc two principal indi- 
cations. viz., free bleeding and nerve sedation. Bleeding 
has a double action, it withdraws from the organism 
a certain quantity of the poison and it lowers arterial 
tension. We must withdraw from 800 to 1,000 c.c. 
We must bring down the blood pressure 4 or 5 centi- 
metres and the minimum pressure at least one centi- 
metre. 

Chloral is the principal drug employed to soothe the 
nervous system and give the patient rest. We may give 
from 6 to 15 grammes in the twenty-four hours in 
divided doses. Failing chloral a centigramme or two 
of morphine is sometimes of service, but its use is not 
free from danger. During the period of the attacks 
strict water diet is imperative. 

During the convulsive attacks we must take care that 
the patient does not injure herself, any false teeth 
should be removed ; we must prevent the tongue being 
bitten by putting a compress or a bit of wood between 
the teeth. Inhalations of oxygen for hypodermic in- 
jection of oxygen) are useful for the purpose of com- 
bating asphyxia. 

Obstetrical Treatment . — In France the doctrine is to 
let matters as far as possible take their course during 
pregnancy. In desperate cases in which medical treat- 
ment has failed -to relieve, the propriety of a vaginal 
Ccesarean section may be raised. 

When, it comes on' during labour, as soon as dilatation 
is complete we may have recourse to forceps or to 
version in order to empty the uterus as speedily as 
possible, but nature often does this for us without un- 
necessary loss of time. • 


After delivery we must beware of flooding. Beyond 
that nothing is required except the strictest asepsis in 
view, of the special liability of such subjects to infec- 
tions of all kinds, but avoiding the use of toxic anti- 
septics such as corrosive sublimate and carbolic acid. 

Once a woman has suffered from eclampsia it be- 
hoves us to_ take particular care in subsequent gesta- 
tions so as if possible to avert the wrath to come. It 
does not follow, however, that the attack will necessari- 
ly recur, for eclampsia requires a concatenation of cir- 
cumstances for its production. 


The Ayurvedic Treatment of Rabies. 

^ The Journal of Ayurveda, August, 1925, p. 76. 

To 

' The Editor, 

JOURNAL OF AYURVEDA, CALCUTTA. 

Sir, 

May I be allowed to make some comments on matters 
relevant to Kaviraj Shivanath Sen’s last article on the 
Ayurvedic treatment of rabies in the July number of 
the “Journal of Ayurveda.” 

When Pasteur’s antirabic treatment or one of its 
later modifications is employed by Western practitioners 
they do not speak of having "cured” so many people 
from dog bite (although the term might be correctly 
so used having regard to its derivation and real mean- 
ing), but merely of having given prophylactic treat- 
ment to so many people. They do not pretend to know 
whether these people actually have been infected, nor 
do they pretend that the treatment will certainly pro- 
tect the bitten person if the latter actually have been 
infected. Experiments have shown that the treatment 
offers a considerable measure of safety to a bitten per- 
son; he is under no obligation to submit to it, the ca^c 
is put to him and he can take either the admittedly 
imperfect treatment or the greater risk of no treat- 
ment at all. 

I have myself heard several accounts of the methods 
employed by South Indian Vaidyans in the treatment 
of persons bitten by probably rabid dogs. They agree 
fairly closely wdth the method described by Kaviraj 
Shivanath Sen. ; 

The principle underlying the Ayurvedic treatment is 
apparently that of homoeopathy, that like cures like. 

If symptoms which resemble to some extent those 
seen in hydrophobia can be produced by some artificial 
means in a person who has been bitten by a rabid dog, 
relatives ivill readily believe that the vaidyan has in- 
duced the disease in reality; and when the symptoms 
fade awa.v, or are allayed, they will as readily believe 
that the putative disease has been finally cured. 

Everybody knows that concoctions containing datura 
will produce symptoms of intoxication, but is there any 
evidence to show that the effects of datura on a normal 
person and on one that has been bitten and infected by 
a rabid dog differ in such a way that the one can be 
distinguished from the other? The -effects of suph in- 
toxicants vary both with the dose and witli the indivi- 
dual, and I do not think that any one could prognos- 
ticate with certainty what would happen in the case of 
anv particular individual.- - • 

The Kaviraj says in your Februa^ number (p. 278) 
that if symptoms (like those seen in hydrophobia) do 
not appear after the initial provocative treatment the 
patient can at once be pronounced as not infected, and 
in the July number (p. 23) he says “If among other 
symptoms of madness this special symptom, viz., imi- 
tation of the cry and action of the rabid dog is present, 
we know that the patient was infected. If this 
cular symptom docs not appear we know that though 
bitten by a rabid dog he has escaped infection. There 
is some discrepancy between these two statements. In 
the first it is implied that the provocative dose of 
intoxicant produces no symptoms in persons who have 
not been infected with rabies; in the second it seems 
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to be admitted that the intoxicant produces symptoms 
of intoxication in both infected and uninfected persons, 
but it is only when "imitation of the cry and action 
of the rabid dog is present” that the diagnosis of in- 
fection is established. 

The discrepancy is not of much importance: the point 
is this, that after dosage with mixtures contamnig 
datura or other intoxicants persons^ who are actually 
infected by a bite inflicted by a rabid dog are said to 
exhibit certain definite signs whereby they may be dis- 
tinguished from persons who have been bitten but arc 
not infected. Modem methods admittedly cannot dis- 
tinguish between the infected and uninfected. Can 
Ayurvedists produce any proof, either experimental or 
statistical, in support of this claim of theirs Avhich will 
bring conviction to any unprejudiced, trained and 
orderly mind? If they can, it should be done; if they 
cannot, their claim is without basis and falls into the 
category of unsupported assertions. 


having been bitten by a supposedly rabid dog is of the 
order of 63 per cent, if they arc untreated. It must 
be quite clear, therefore, that in order to put a value 
on any method of treatment many thousands of per- 
sons must undergo it and careful notes must be made 
of each case. 

As far as the modification of Pasteur’s treatment used 
in the antirabic institutes in India is concerned, 
we have significant^ figures. No figures which would 
be regarded as significant by a statistician can be pro- 
duced which would enable a value to be set on Ayurvedic 
treatment, and until this can be done the exponents of 
modern methods are justified in remaining sceptical as 
to its value. Mere assertions carry no weight 

Yours faithfully, 

J. B. CORNWALL, 

■ Lieut. -Col. 

Director, Pasteur histltiile. Comwor. 


Whether the sign be infallible evidence of infection 
or not, it does not seem to be really quite so important 
as the Kaviraj would have us believe, except that the 
patient, or- rather his relatives, for the patient is at 
this time delirious, can on its appearance or non- 
appearance be given a definite opinion. By the time 
the sign is due the patient has already endured the worst 
and most dangerous part of the treatment ; he has_ been 
purged and made to vomit, he has eaten medicated 
cakes and has been intoxicated by them. It only re- 
mains to tie him up, or down, preferably in the hot 
sun for some hours, then to pour a huge amount of 
cold water over his head for a prolonged time and 
finally to give him cooling drinks. He would be a 
strange being who would not exhibit “ annoyance ” 
after being treated th’us, even if he be considered to 
be cured. Presumably, if the sign be negative, the 
patient is spared the bonds, the hot sun and the cold 
douche, but it can scarcely be maintained that a nega- 
tive sign saves him from all pain and trouble. 

I am afraid that I_ remain unconvinced that Ayur- 
yedists are in possession of a method of determining 
for certain whether a person bitten by a supposed rabid 
dog has really been infected or not, and whether he 
stands in need of treatment or not. Apparently the 
most dangerous part of the treatment namely, the ad- 
ministration of an intoxicant such as datura, must be 
gone through before the sign is evoked, so the sign 
would seem to be of little practical value. 

_ It is extraordinary how this idea that persons suffer- 
ing from hydrophobia bark like a 'dog and behave like 
a dog permeates the world. The lav public all believe 
It; the medical text books all relate it. I have had 
the opportunity of seeing as many human beings suffer- 
ing from hydrophobia as any man in India. Yet never 
once have I heard any of them bark like a dog or give 
even a reasonably good imitation of a bark. The truth 
is that_ these unfortunates have their palatal and some 
of their respiratory muscles partially paralysed- thev 
have difficulty in swalloiving their saliva and in breath- 
ing. Eveo" now and then respiratory spasms occur 
though not m every case, and the watched Terson in 
his end™rs to breathe and to clear his throat i^akes 
not rpaif involuntary, explosive sounds ivhich do 
not really resemble barks at all. Such persons akn 
sometimes become very violent and will hito * 1° 

All their symptoms are exacerhatprl hv reach, 

a sympathetic and moaning crowd of^onbokerr^'«f^ 
times m the early stages the uafient ?,^u ^ 

Perafed (and no wonder! wfth^hl .ti a 
nish at them wir open mouth 
sundry cries, but these arT earlv L^ ^PP'”,® 
exhibitions. purely voluntary 

person'’ bitterf'by a^ suTpoTeX°1-ahVrf^‘'^‘"i5 '"'^^‘f’er a 

fected or not, i[ is difficult to been in- 

U’ethods of treatment. From statistil^ '^’^^rent 
collected over many years I find th I have 
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specialisation within its own gates, is given three chap- 
ters; the etiologj^ the pathology and the clinical study 
of the disease are aspects which are treated separately 
each by a different writer. 

It would be impertinent to attempt to criticise the 
book. This system already enjoys the reputation of 
being probably the most widely read one in the English 
language and if the standard of the first volume is main- 
tained this edition can only enhance this reputation. 

IWEDICAL GYNECOLOGY. — By Samuel Wyllls 

Bandler, IVI.D. Fourth Edition. Philadelphia and 

London: W. B. Saunders Co., 1924. Pp. 930. 

Price, Cloth, 40s. net. 

The fourth edition of Bandler’s Medical Gynecology 
has appeared. The average medical man regards gyne- 
cology as almost entirely surgical and will be repaid by 
perusing this volume and noting how extensive the 
medical side is. There is an excellent and detailed 
account of gynecological examination including the Rubin 
test for patency of the tubes. This chapter is profusely 
illustrated. Cystoscopy and renal function tests are 
dealt with clearly. 

The chapter on endocrine glands to which are devoted 
one hundred and ten pages shows that the author is con- 
vinced that endocrinology and endocrine therapy have 
advanced pari pasu and that substitution therapy is on a 
sound basis. With this view very many authorities arc 
in complete disagreement including the authors of the 
pamphlet recently issued by the American Medical Asso- 
ciation. 

Constipation — although scarcely gynecology — is so fully 
discussed that it takes up fifty pages; and another sixty 
are alloted to “associated nervous conditions in gyne- 
cology.” On the other hand the important subjects 
of Pelvic Peritonitis and Inflammation of the Fallopian 
Tubes — diseases which arc so common and so far-reach- 
ing in their effects and in which medical treatment is so 
important — are dismissed in five pages each. 

Redundancies are to be found — for instance the treat- 
ment of cervical erosions is given in the chapter on 
leucorrhoea and is repeated in the chapter on endocer- 
vicitis — so that the matter on pp. 374 and 375 is shown 
again on pp. 686 and 687. 

The chapter on pain is well done; many will be found 
to disagree with the drastic treatment recommended for 
gonorrhoea in children, i.c., forcibly dilating the vagina 
with antiseptics. 

There is a lot of valuable information in the work. 
The publishers arc to be congratulated on the excellent 
print, illustrations and binding. 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. 

— By Joseph B. De Lee, A.M., M.D. Fourth 

Edition. London: W. B, Saunders Co. Pp.’ 1123. 

Illustrations 1128. Price, Cloth, 55s. net. 

The fourth edition of the Principles and Practice of 
Obstetrics by De Lee has appeared — the last one being 
in 1921. The general lines of the former editions arc 
followed. To ante-natal care is attached the importance 
it deserves, and also to the various means by which 
maternal morbidity and mortality can be avoided. At the 
same time we doubt whether it will ever be financially 
possible for the general practitioner, who has so often to 
be satisfied with a small fee for maternity work, to carry 
out in every obstetrical case all the aseptic precautions 
recommended, which include a sterile gown and mask, 
stethoscope fixed to the head and a plentiful supply of 
sterile towels, etc. It is certainly beyond the power of 
the midwife who does such a large bulk of normal cases. 
The author regards delivery to a certain extent as a 
pathological phenomenon and states that he has never 
known a woman as physically sound after child-birth as 
before. 

There is a full account of hyperemesis gravidarum. 
The author points out that it is necessary in_ every case 
to clear up three points (a) that the patient is pregnant, 
(b) that the vomiting is toxic or neurotic or both, or 
reflex, (c) that the vomiting is not due to some other 
condition apart altogether from pregnancy.. He wisely 


states that “ aiv underlying neurosis should not always be 
lightly assumed” and that most, teachers believe all 
causp of nausea and vomiting of pregnancy are toxmmic 
m character aggravated perhaps by a neurotic element 
He cwisiders the urinary findings to be unreliable and 
tests for liver functions unsatisfactory. Regarding prog- 
nosis and tpatment he emphasises the importance of get- 
ting fluid into the system and carbohydrates with bro- 
mides, recommending glucose per rectum and intraven- 
ously but omits any mention of alkalies. Insulin is men- 
tioned. It is to be regretted that in recommending in- 
travenously glucose emphasis is not laid on the necessity 
of using anhydrous C. P. dextrose and not commercial 
glucose which is impure and may cause grave symptorhs. 
As to when the uterus should be emptied, it is pointed, out 
that no definite indication can be laid down. One has to 
rely on one’s own experience, the progress of the case, 
condition of the patient and the effect of treatment. This 
is sound advice. He also points out that if this opera- 
tion is left until too late, it will do no good, as the 
damage is too great to be recovered from. 


Eclampsia is a subject which has not advanced much in 
the last few years unfortunately, and the practitioner is 
beset by the advocates of the conservative treatment on 
one hand and those of the radical treatment on the other. 
■We think that more details of Stroganoff’s treatment 
might have been given in this huge treatise. It is sum- 
med up in twelve lines. The Dublin treatment is not 
even mentioned. One is left in some doubt as to whether 
the author advocates the conservative or the radical 
treatment. He favours the former for the general prac- 
titioner and if the child is not viable and the latter when 
the eclampsia sets in with violence, frequent convulsions 
and coma. He_ strongly condemns the use of chloroform 
as an antcsthetic and recommends ether instead. Vera- 
trum viridc is condemned. He states that eclamptic 
mothers should not be allowed to nurse their babies for 
several days as he considers the milk may cause convul- 
sions in the child. 


In a note under the action of dietetics he states that 
eclampsia is rare in the tropics and among vegetarians. 
Our experience in Calcutta is that eclampsia is common 
amongst Bengalis whose diet is mainly composed of rice 
and fish, and rare amongst Anglo-Indians and Europeans 
whose diet is very much richer in protein. It is regretted 
that no help is given to the practitioner to enable him_ to 
classify any given case as mild or severe, and we think 
some note might have been made of the efforts of British 
obstetricians to have this classification made. _ The his- 
tory, pathology and 'symptoms are fulb’’ described. 

Abruptio placcnt.'c is a term suggested by the author 
for use instead of accidental liKinorrhage both concealed 
and revealed. The causes of toxKmia, diseases of the 
endometrium and traumatism are fully discussed, 
although it is explained that the commonest condition is 
purely external hemorrhage; the account under symp- 
toms, diagnosis and treatment is almost entirely devoted 
to concealed hemorrhage for which thc_ author recom- 
mends tile use of a De Ribe’s bag and a tight binder, with 
pitiiitrin; and if the cervix is tightly closed. Cesarian 
section, followed if necessary by_ hysterectomy. 

The usual method of separating concealed (or com- 
bined) accidental hemorrhage from external accidental 
hemorrhage as regards symptoms and treatment is we 
think preferable to the author’s; _ . . 

There is an excellent account of syphilis in relation to 
obstetrics with some beautiful illustrations. Its protean 
nature is emphasised. The author states on the authority 
of Esch and Stiihmer that the Wassermann reaction is 
unreliable in pregnancy and the early puerpermm. He 
also recommends that all “ laws ” — Profetas and Colles s 
law — should be discarded and the subject studied anew. 

Diseases of- the heart in pregnancy are thoroughly dealt 
with ' as regards the pregnaney and during labour and 
also as to how prognosis may be made. _ ' . , 

The chapter devoted to Csesarian section is peautitully 
illustrated and the steps are clearly and distinctly desr 
crihed, For the ordinar 3 ' classical Caesarian sectiim the 
author recommends closing the uterus by means of No.-Z 


REVIEWS. 


Due:, 1925.]' 


6or. 


twenty-day catgut in 3 layfers to oppose the cut muscle 
and another layer or even two for the peritoneum. • 

The Porro-Ca:sarian is also described, lie pcritoniscs 
the cervical stump and closes the skin wound. 

The; author’s particular preference is for a cervical 
Cfesarian section or laparo-tracheloctomy — in this the 
lower uterine segment only is opened. This is defined 
as having an upper boundary marked by the peritoneum 
becoming adhereiit to the uterus. A large transverse 
sinus is present and the muscle of the uterus suddenly 
becomes thicker. The abdomen is opened a little lower 
than in ordinary classical Cffisarian and the bladder is 
pushed down after incising tlte peritoneum transversely 
a little below the line of its adherence to the uterus — the 
upper part of the peritoneum is raised up and the uterus 
is then opened. A finger is passed into the child’s mouth 
to bring the face forwards and the forceps are applied 
to the head and the child delivered. The author claims 
for this method the following advantages: — less danger 
of soiling the peritoneum, less haemorrhage, omentum and 
intestine are not seen — less peritoneal shock — complica- 
tions such as ileus very rare — no adhesions, rupture of 
uterus in subsequent labours very much rarer, a maternal 
rnortahty of only 1 in 266 cases and that it may be done 
after a full test labour has been tried. He does not 
mention the average length of time the operation takes, 
but It must be considerably more than in the ordinary 
classical Ctesarian section. 

extraperitoneal section is also described. 
All through the book the author shows a marked pre- 
ference for ether as an anaesthetic instead of chloro- 
rotm^ven in ordinary labour. 

This edition is well up to the standard of its prede- 
cessors : It IS profusely and beautifully illustrated. The 
printing and binding are excellent. It can be warmly 
recommended as a book of reference. Perhaps we may 
be allowed to suggest that if the size of the^ book and 
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CHEST— By JoseDh H®''p OF THE 

George E. Bush ^Ph n' M.D., and 

lee illustrations. Price, cfothfls. 

own words!-— stated in the authors’ 

“t’Snci' gained" irth?”ii.s"tricfio‘!"'’f ‘he 

m ph3'sica] diagnosis at the officers 

Camps during the late war.” Officers’ 

it has been wrftten!""*’^^ Purpose for which 


The authors do not limit u, , 
diagnosis of the discasero^ m l - t-nysicai 
toms’of"d-^° in full detail into ffilthe^ •" 
fete of the respiratory anil"’?"" .^nd'symp- 

U-. has not to l O'cculatory sys- 

Physiology for, explanation of thteext" 

- - . eext, all the pheno- 


mcha are fully discu.sscd ■ from the cmliryological, ana- 
tomical and physiological points of view. The illmslra- 
tions arc luinicrous and most illuminating and the style 
is simple and exceedingly easy to understand. For the 
student it is excellent and still more it is an ideal hook 
for the medical man wlio has been off the irons for 
many years and wishes to bring his practical knowledge 
of plysical diagnosis up to date. There is a happy com- 
bination in the authors of the clinician, the pathologist 
and the clinical teacher, who know by contact with 
post-graduate students what arc the limitations of the 
knowledge of the average medical men and know also 
how to meet them. 

It is impossible in a short review to give any adequate 
idea of how the authors have dealt with different sub- 
jects in this book of over 500 pages, but a single example 
will illustrate their methods. Taking up the article of 
auricular fibrillation, one finds the subject dealt with in 
4i pages. _ The principles underlying the causation of 
this condition arc vividly illustrated in a single diagram 
and a pulse tracing on the opposite page makes clear 
the meaning of the text. First of all, the general expla- 
nation IS given and thereafter under the heading of 
diagnosis, the wholc_ rnatter is dealt with from a clinical 
point of view. Statistics are given which show the com- 
parative importance and frequency of auricular fibrilla- 
tion and its various causes arc clearly c.vplaincd. 

arc cicarjy masters of their subject and 
me doctor who wishes to improve his iiower of clinical 
diagnosis sboiild have this book not on his bookshelf, 
but close in front of him on his writing table. 

EMPYEMA THORACIS.'— By E, A, Graham fi R M n 

f.V V- Mosby Co , & ''pp’ Tig- 

Illustrated. Price, $2.50. f’’ 

^eais in an interesting way with 
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hsemoptysis is not always a very grave symptom and 
that it often occurs where the healing process connected 
with fibrosis of the lungs has advanced to a large 
extent. 

The remarkable thing is that bleeding from the lung 
into the bronchi does not occur more frequently in con- 
nection with cavity formation. This is accounted for by 
the fact that softening and caseation spread not so fre- 
quently from the centre to the periphery of the congested 
area, but from the periphery to the centre; in this way, 
before the whole mass separates from the healthy lung, a 
fibrous, limiting membrane has had time to form, thus 
preventing haemorrhage taking place. 

The number of remedies recommended, or at least 
mentioned, is good proof that none of them is very effec- 
tive; prevention in the direction of avoiding strains and 
irregularities is more effective than any form of treat- 
ment. 

The book is one well worth studying by those who take 
special interest in this disease, but those who have never 
taken the trouble to study tuberculosis, especially with 
regard to this pathology, may have difficulty in following 
some of the arguments. 


diagnosis and treatment. The book is well put together, 
and the various subjects are well described in clear 
language and we can confidently recommend it. 


SERUM DIAGNOSIS OF SYPHILIS BY PRECIPITA- 
TION. — By R. L. Kahn, D.Sc. Baltimore: Williams 
and Wilkins Co., 1925. Pp. 237. Price, ?3.000. 


Dr. Kahn has performed a very valuable piece of 
research work on the subject of the serum diagnosis of 
syphilis by precipitation, which has culminated in the 
evolution of a new test now called the Kahn reaction. 
The test is on the lines of the Sachs Georgi reaction, the 
chief differences being that undiluted serum is used, 
rapid shaking with the antigen is employed, and the 
results are read off more quickly than by other methods. 
As is now well known the results correspond broadly, 
though not exactly, with those obtained by the Wasser- 
mann test. • Where facilities for the latter are not avail- 
able it has undoubtedly a great field of usefulness. 
Dr. Kahn has embodied his results in this extremely in- 
teresting book which is written in a clear and convincing 
manner and is altogether excellent. It should be in the 
hands of every specialist on the subject. 


A PRELIMINARY REPORT ON THE TREATMENT 
OF INTERSTITIAL KERATITIS. — By R. Lindsay 
Rea, M.D., F.R.C.S. London: H. K. Lewis & Co., 
Ltd. Pp. 32, 4 plates. Price, 2s. 6d. net. 

This small book is a preliminary report showing how 
important the treatment of interstitial keratitis is when 
carried out according to modern methods, and how 
many of the later troubles associated with this disease 
such as choroiditis, nerve deafness and permanent 
.synechia and opacities can be prevented by early' treat- 
ment. This is well done and agrees strongly with the 
experience of the reviewer and will it is to be hoped 
prevent in future the ordinary remark in even modern 
text-books on ophthalmology, that antisyphilitic treat- 
ment has little effect on this dreadfully common disease. 
His remarks on the Wassermann reaction and modes of 
onset are brief and good. One can strongly recommend 
this book to all medical men in India interested in ey'e 
work, as this disease is commonly mistaken for trachoma 
and nebula due to ulcers and when treated, as it fre- 
quently is by irritant drugs, it can closely imitate those 
conditions, and its recognition and treatment especially 
in fairly early cases can prevent a great deal of the 
partial or complete blindness so commonly' seen. 

A SYNOPSIS OF SURGERY. — By E. W. Hey Groves, 
M.S., M.D., B.Sc. (Lend.), F.R.C.S. (Eng.). 

Seventh Edition. Bristol: John Wright & Sons, 
Ltd., 1925. Pp. 671. Price, 17s. 6d. net. 

This is the seventh edition of this well-known book, 
which is gradually assuming the proportions almost of 
a text book. The author claims to have revised the 
entire text, and especially the chapters on abdominal 
surgery, with the help of Mr. D. (>. Tasker. Also a 
number of line drawings and diagrams have been added, 
which considerably enhance the value of the book from 
the students point of view. 

Whatever criticisms may be levelled against a book of 
this type, there can be no doubt as to its popularity 
among students. The practitioner also uses it freely 
as a book of reat^y reference. 

ESSENTIALS OF IMMUNOLOGY FOR MEDICAL 
STUDENTS. — By A. F. Coca, M.D. Baltimore: 
Williams and Wilkins Co., 1925. Pp. 194. 
English Agents: Ballllere, Tindall and Cox. Price, 
17s. 6d. net. 

The leading works on immunology are for the wost 
part large and suitable only for the specialist. The in- 
clusion in recent years of instruction on immunology in 
post-graduate courses has necessitated the production of 
elementary text books on the subject. Professor Coca 
has written a useful little book of this type which in- 
cludes everything the elementary student is likely to 
require. The first half is devoted to a brief _ account 
of the more important theoretical considerations, the 
remaining portion being a very useful presentation of the 
chief practical applications of immunology' to medical 


ROENTGEN DIAGNOSIS AND THERAPY.— By A. C. 
Christie, M.D., M.S., F.A.C.P. London: J. B. 

LIppIncotl Co., 1924. Pp. 320, with 144 Illustra- 
tions. Obtainable from Messrs. Butterworth & 
Co. (India), Ltd. Post Box, 251, Calcutta. Price, 
25s. 


This book is a revised and enlarged copy of the 
author’s Manual of X-Ray Technique. It has been 
designed as a practical guide in x-ray diagnosis and 
therapy for the student and practitioner. 

The general style of the book, printing, and reproduc- 
tion of skiagrams is excellent. The author avoids con- 
troversy and is somewhat dogmatic in his statements. 
Many experts in x-ray work will not agree with all he 
says. The book is in fact a record of the author’s per- 
sonal outlook on roentgenology. This, however, does 
not detract from its merits. There are many conclusions 
which will interest not only the student and practitioner 
but the expert as well; for instance, his defence of the 
Coolidge tube for roentgenography and roentgenoscopy, 
or his disavowal of the various diemical, photographic, 
and other direct methods for measuring dosage, and the 
adoption of the indirect method based on voltage, milii- 
amperage, distance and filtration. 

In conclusion, we are of opinion that this book should 
be in the hands of every practitioner as it comprises in 
a small space all the essential facts in the practice of 
roentgenology'. 


THE RADIOLOGICAL EXAMINATION OF THE MALE 
URETHRA. — By G. L. S. Kohnstam, M.R.C.S. 
(Eng.), L.R.C.P. (Lond.), and E. H. P. Cave, M.B., 
B.S. (Lond.), M.R.C.S. (Eng.), L.R.C.P. (Lond.). 
London: Ballllere, Tindall & Cox, 1925. Pp. XVI 
plus 116, with 64 figs. In the text. Price, 15s. net. 

In this interesting monograph the urethra is the main 
subject, and the shape and relations of the base of the 
bladder are shewn to be of considerable importance in 
the diagnosis of prostatic disease. 

The work is intended as a guide to the methods of 
practice and interpretation of urethrography. Ihc 
technique is fully' e.xplained. “Lipiodpl is the fluid 
used for injection in preference to bismuth, bromides 
and iodides. It is said to give rise to no_ irritation or 
discomfort. The interpretation of negatives is fully' 
gone into and a useful chapter on normal urethrograms 
is given. This is followed by a section on pathological 

conditions. . i ■ 

An important point is brought out in this work, viz., 
when fluid is injected from the e.xtenial meatus ^^tne 
seminal vesicles become filled. This is a point ot un- 
doubted scientfic and practical value ”. It deponstra es 
clearly the danger of applying high pressure in 
irrigation and suggests a method of treping 

'The work is one which should be m the hands 6 
every radiologist and surgeon. Just as radiograp y 
has changed our views as to the anatomy of the stomac i, 
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ihk work gives one a new. and correct view of the 
urethra and base of the bladder. 

TBERTMENT OF GONOCOCCRU 

DIRTHERWY.— By m.b., D.M.R.E. 

W1 R C.P.i ” I *1^25. PO. ioO. 

. London: WUnam Heinemann, Ltd., 1925. 

Dnlm TS. 6(1* net* « . * 1 

This little 

by the authors nr a description of methods 

It therefore consists 1 gonococcal 

and records of cases. ^ , urethritis, cervicitis, 

infections is covered including • ^etion of other parts 

-d female bjalia.^ Jog ogthe Jgs 

rhceal infection recorded in modern times. 

RAD.UM-. ITS therapeutic USES IN 0“™': 

pms. 

Pp, 103. Price, 6s. net. 

This little book gives a short account of cases treated 
bv the author with radium in the hope that it may draw 
the attention of the general practitioner and student to 
the conditions in which this valuable therapeutic agent 

"'ThS'fosV portion of the work is devoted to a short 
summary of the physical problems connerfed wij 
radium, _ including apparatus, screening, ..methods of 

*^Th? second Vrt deals with the therapeutics of radiu^. 
The list of cases includes examples of all the i^re 

important conditions fo--, Tnl! 

author complains that he has had great difficulty m fol 
lowing up cases; but the records, as far as they go, 
contain abundant evidence of the good that can be done 
even with very moderate quantities of the element. It 
is even suggested that long exposures with moderate 
quantities of radium ate more effective in the majority 
of cases than short exposures with large quantities. 

It is a useful little book, if_ only from the point of 
view of directing the practioner’s attention to the 
diseases and conditions in which radium may help 
him. 


CV 0 W».£, •» 'K? 

be of any use ..5 student must have 

grasp the complicated tliesf few mistakes in 

We hope the author will “ etified the book ■ 

for whom it is intended. 

""Jek -W r"" mlpAK 

Milford, oxford University Press. Pp. 170' Price, 
8s. 6d. not. , . ♦ 1 

I„ 'Vri.i..s b'c ol““vl'o 

w !h osoTnIcStonS'S mciHcmc who hare 

had their attention aroused to the popibilities of t 
still little known region of physical therapeutics, 
tS seSnd is to awaken stimulidc the aUc^ 
those who have not given the matter the care ano 

^^Thc rarliw^ciiapters arc concerned with the history ot 

heliotherapy in general and that of '’f ^ Yfalhdes 

in particular, a discussion of certain ^V’^lie 

in connection with the latter, and a descrimion of the 
apparatus in common use. The therapeutics of the 
ultra violet rays is then considered, and f 

various skin diseases outlined. Lastly, a chapter is 
devoted to the uses of artificial sunlight in certain 
regional and systemic diseases. 

This is a book of absorbing interest and fills a gap 
in our therapeutic armamentarium which has long been 
apparent, 

A MANUAL OF CHEMISTRY.— ^By 

B.So. (Lond.), F.R.C.P., F.I.C., an^d Hugh C. H. 
Candy, B.A., B.So. (Lond,), F.I.C. Seventh Edition. 
Vol I — Inorganic Chemistry. London: Cassell & 
Co., Ltd., 1925. Pp. 578, with 57 Illustrations. 
Price, 11s, net. 

This is an admirable and well known book on inor- 
ganic diemistrj'. The popularity of this book is 
demonstrated by the fact tliat it has gone through seven 
editions. In this little volume nothing of importance to 
a medical student has been left out and the matter dealt 
ivith has been rendered exceedingly lucid. The authors 
have spared no pains to keep the students in touch ivith 


ELEMENTS OF ZOOLOGY. A TEXT-BOOK FOR 
INDIAN STUDENTS.— By Dr. H. Hyderali Khan, 
F.R.C.S.E., Professor of Biology, Osmania College, 
Hyderabad, Deccan. Second Edition. Calcutta: 
Butterworth & Co., 1925, Price, Rs. 3-8. 

The book has been written for Indian students as the 
author informs us in the preface and is certainly meant ■ 
for beginners. A certain number of mistakes are noted. 
The earthworm described in the text is not a Perkhwia 
posthnma, as noted in page 20 , and the figures of the 
dissections do not apply to that animal.. Many terms 
have been loosely used. A few examples may be here 
cited. In page 15, line 1, it is noted; " Of the Metazoa, 
the Ccelentera are multicellular animals whose cells are . 
arranged in a definite manner to form a covering for the 
body and a lining for the coelomic cavity, the enteron.” 
The enteron is not the coelomic cavity. In page 7, 
line 4, we see; “The animal moves about by elongating 
its body or contracting it into a nodule." Here “or” 
conveys no meaning, it should be “and.” In page 46, 
line 30, we have “ A pair of styles called the cerci are 
attached under the tenth tergum.” The term ■“ style ”'is 
generally used for a second pair of process in the male; 
the cerci are present in both sexes. In page 81, line 7, 
we find; “behind the epicoracoids is a symphysis called 
the sternum, which consists of a cartilaginous anterior 
portion, the episternum, a cartilaginous omo-sternum.” 
The symphysis is a form of articulation and it cannot be 


praise the masterly way in which some of the most diffi- 
cult subjects, such as the electronic theory of valencj-, 
the periodic classification of the elements, etc., have been 
dealt with within such short' compass. The questions 
appended to the different chapters arc all well selected 
and the portion on Practical Chemistry at the end of the 
volume will be immensely helpful to students who are 
hampered in culling out suitable tests and methods for 
both quantitative and qualitative analysis from a book 
dealing exclusively with the subject. 


Annual Reports. 

ANNUAL PUBLIC HEALTH REPORT OF THE 
PROVINCE OF ASSAM FOR THE YEAR 1924 
BY MAJOR J. B. HANAFIN, C.LE., F.R.C.S.I., 
D.P.H., D.T.M. & H. (CAMB.), I.M.S., OFFG 
DIRECTOR OF PUBLIC HEALTH, ASSAM. 
SHILLONG. ASSAM GOVERNMENT PRESS 
1925. PRICE 12 ANNAS. 

The birth rate, 31.04, shows an increase over last 
year and though higher than Bengal is lower than 
most of the provinces in India. The death rate 27.3 is 
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also ■ higher than that of Bengal but- is again lower 
than that of the majority of the provinces, despite an 
epidemic of cholera. and the continual drain of endemic 
kala-azar. 

In urban areas where registration of births and 
deaths is compulsory the Vaccination Inspecting Staff 
instituted enquiries with reference to the births and 
deaths, it was found that 4.54 per cent, and 3.37 per 
cent, of the births and deaths, respectively, had not 
been registered. Prosecutions were instituted but as in 
many cases fines of only 4 annas were inflicted little 
improvement is likely to be effected. 

No epidemic of influenza occurred and the death-s 
for this disease are recorded as 169. 

Cholera accounted for 19,182 deaths during the year 
or about 'one-tenth the total number of deaths for all 
causes. 

A proposal is at present under consideration to form 
an “ epidemic section •’ consisting of a small number 
of medical men with a subordinate personnel specially 
trained in water duties and rural conscn'ancy generally. 
This section with its materials to be under the orders 
of the Director of Public Health and ready to move 
instantly to any affected or threatened area of epidemic 
disease. Such a unit with its personnel _ and materials 
will be most useful to combat epidemics, especially 
cholera. Cholera is endemic throughout the year in 
Cachar and Sylhet. All other districts reported isolat- 
ed cases in every month. It only requires a slight re- 
laxation of precautionary measures to light up an 
epidemic when the foci are so generally scattered. 
This shows the necessity for a trained staff fully pro- 
vided with materials for water purification and_ the 
personnel to carry out this as ^Ycll as general sanitary 
precautions. Reliance on the local resources is not 
sufficient as a rule, the latter are fully occupied with 
the daily duties of their station. They cannot be con- 
centrated immediately and they cannot bo expected to 
be as expert as an epidemic section, specially trained 
to deal with epidemics. 

Cholera broke out in virulent form during the 
months of April to July and continued until the rains 
broke in Cachar, Goalpara and Sylhet and in the 
last named place again in October, November and 
December. Manipur State also suffered 'from a .severe 
epidemic from May until September. 

There was a decrease in the incidence of small-pox 
during the year in every district but Darrang, in this 
district there is opposition to vaccination in certain 
sections of the population. 

The death rate from fevers is still above the pre- 
influenza epidemic rate. 

In the Hailakandi sub-division of Cachar an increase 
of malaria was reported. It was suggested that the 
railway which was completed in this district in _ 1923 
was responsible. The report of the enquiry instituted 
to investigate this point was as follows: — 

It will be observed that the splenic indices at the vil- 
lages more remote from the railway are considerably 
higher than those of villages much nearer. This is 
most significant and clearly indicates that the railway 
embanlcment with its borrow pits is not wholly res- 
ponsible for the alleged increase of malaria. When 
the general topographical features of the country with 
its numerous klials and collections of water, together 
with the dense rank vegetation which is to be found 
everywhere, are taken into consideration, it is easy 
to understand that the amount of mosquito breeding 
taking place in the railway borrow pits is comparative- 
ly negligible and cannot very materially affect the 
malaria incidence. The chief breeding grounds of 
mosquitos, particularly the “ anopbelenes ” are the 
" Baris ” in which the people live. These Bans are 
situated within dense bamboo groves, where conditions 
for the propagation of mosquitos, such as heat, mois- 
ture, rank vegetation, numerous collections of stagnant 
water and the absence of sun, light and air, are ideal. 


Coupled with the above is the question of insufficient 
supplies of quinine, which is causing an increase in the 
incidence of malaria. These insufficient supplies mean 
that patients are not getting a complete course of quini- 
nization and hence frequent relapses. Each time a 
patient has a relapse he is entered on the books of the 
dispensary concerned, as a fresh case. In this manner, 
• the malaria figures become inflated, and are apt to give 
rise to false impressions. Relapses of malaria have 
become more frequent during the last feiv years and 
are the result of Local Boards being unable to supply 
quinine in sufficient quantity to their dispensaries for 
want of funds. Patients arc getting smaller and in- 
sufficient doses of the drug and until steps are taken to 
remedy this defect, malaria will increase. 

Kala-asar . — The death rate from the disease again 
shows an increase. The number, of cases treated 
during the last five years is 126,568, that is 7,188, 
15,880, 19,659, 35,071 and 48,770 for the years 1920 to 
1924, respectively. 

Fortunately a remedy is now available by which it 
might, with confidence, be said the disease can be kept 
in check if not ultimately eliminated. Recent surveys 
have shown a widespread distribution of the disease 
•with a marked recrudescence which unchecked would 
undoubtedly devastate areas, as' did the more localised 
epidemics in the nineties which in the Nowgong area 
exterminated villages. 

Of 48,770 cases under treatment 3,605 died. This 
gives a death-rate of 7.39 per cent, amongst the cases 
under treatment. 

Six Assistant Surgeons and 81 Sub-Assistant Sur- 
geons were employed on special kala-asar duty during 
the year. 

In addition to the special dispensaries run by Sub- 
Assistant Surgeons on special kala-azar duty, all the 
other dispensaries in the province are required to treat 
kala-azar. All Sub-Assistant Surgeons, vyhether in 
charge of special kala-azar dispensaries. State or Local 
Board dispensaries visit and revisit villages within five 
miles radius of their dispensaries in search of fresh 
kala-azar cases. The cases detected during such visits 
are advised to undergo treatment. For areas suspected 
to be infected with kala-azar and not falling within a 
five-tniles radius of uny dispensarj', special Sub- 
Assistant Surgeons are placed on survey duty. Suit- 
able arrangements for the treatment of cases brought 
to light by such sun’eys are made in all cases. 

A disturbing factor in the campaign is the number 
of " stop treatment cases ” shown during the year. 
Out of 48,770 cases treated, 16,733 stopped treatment 
before the completion of their course.^ The ratio is 
about 33 per cent. Notwithstanding this the treajrnent 
is most popular, and patients eagerly come for injec- 
tion. 

The course of treatment with sodiiim antimony 
tartrate lasts about three months. This is rather long 
and tedious, and after a month or two months of in- 
jections, On cessation of the fever, and as a ^ 

general improvement in health, many patients discon- 
tinue their course and consider themselves cured. Un- 
fortunately cessation of symptoms and absence of 
•do not always indicate eradication of the disease whici 
really requires a much more prolonged course. 

Regulations under the Epidemic Diseases Act, III 
of 1897, published by the Government of Assam, compel 
patients to undergo a complete course of treatment. 
Compulsion is not always advisable or_ effective. To 
stop this unsatisfactory condition, extensive propaganda 
was about to be initiated in 1925. especially in schools 
with the aid of the Director of Public Instruction. 

Leaflets popularly illustrated and written in conver- 
sational style will be read to all school children by 
their teachers. 

- The seven Assistant Surgeons on special kala-asar 
duty will deliver lantern lectures. The aim is to explain 
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fully the. danger of ceasing -.treatment- before 
completion. Treatment as carried out in 1924 consists 

■ of a three months’ course of sodium 'antimony Wr- 

trate. The cost of this drug per patient for a course 
of cure was annas 3. During the year experiments 
were carried out at the Pasteur Institute, Shillong, with 
organic compounds, urea stibamine, _Von- Heydcn 471, 
urea glucoside (6'tc. Presumably this is misprint for 
stibamine glucoside) of antimony with most . encourag- 
ing results. With this compound of antimony, treat- 
ment for cure is reduced to four weeks as against 3 
months with the simple salt, ’Che latest cost of one 
of these drugs — ^urea stibamine — is Rs.- IO'2-O for 3 
grammes which is sufficient for the cure of one 
patient.' • 

- For 1925 arrangements have been made to -treat all 
"antimony fast’’ cases (viz., cases which do not res- 

■ pond to treatment by the sodium salt) throughout the 
province by one of the organic compounds in selected 
hospitals. This will shorten the treatment by a period 
of two months. 

It will also mean a saving of Rs. 18-12-0 per patient 
treated in hospital diets. The extra cost of the drug 
in treating with urea stibamine as compared with the 
sodium salt is Rs. 9-15-0, a saving of Rs. 8-13-0 is 
therefore shown per patient treated in diets alone, not 
to mention hospital accommodation, staff and clothing. 
It would be economically sound therefore to treat all 
in-door patients with urea stibamine or some similar 
compound of antimony in hospitals where competent 
medical officers are available. The toxic effects of 
.such. a potent drug and its cost at present prohibit its 
.general use in out-door work. 

Hoohvorm disease . — Hookworm disease is general 
in Assam as is shown from the returns of jails and 
tea gardens where examinations arc made. 

An extensive campaign against this' disease would 
entail much expense. Although there may not be 
striking evidence of this disease, nevertheless the 
anssmia, general debility and poor physique which 
result from it swell the death-rate and it is an economic 
handicap in the province. 

Leprosy . — ^The Medical Department proposes in 1925 
to have a special survey of leprosy in four selected 
districts as a preliminary move to a general investiga- 
tion on, and action against this disease. 


THE EIGHTH ANNUAL REPORT OF THE 
KING EDWARD Vll MEMORIAL PASTEUR 
INSTITUTE AND MEDICAL RESEARCH 
INSTITUTE, SHILLONG FOR THE YEAR 
ENDING 3IST DECEMBER 1924. SHILLONG; 
GO'VERNMENT PRESS, ASSAM, 1925. PRICE- 
12 ANNAS. 

Durixc the year the total number 'of uersons wV.o 
E™ was 1,831, of which nu.Ser 94 u Je 

patients absconded. Twenty 
discontinued treatment as the dogs which bit them ' 
u’ere certified alive and rvel! ten days after bitinv anrl 

have'n^w teffortr’eases 

liave not been included in the total. ^ ^ 

of 540® ^ decrease as compared with 1923 

TU ^ persons treated in 1924 ' 

i4ss taLataSr®' 

iv>as ffrealer an5”™ev[ou^Tear 

^'on of 1923. A further decrease m 

treated must however be expeSed b 1 n“'"?’^‘' 

.'•ear owing to the above cause^, * following 

teen; g{“thMl 
Pjetmgireatment. All were 

*!.» «e, ,4 toft, “rilS 


cent, 'and the total failure rate, ,5 deaths out 
cases -is 0.27 per cent. No Europeans developed hydro- 
phobia. 

Seven hundred and sixty- four or 42 per cent, of the 
patients came from Bengal, 

1923 Ninety-one cases came from Bihar and Urissa, 
and two from the United Provinces, 

Seventeen per cent, - of the cases were bitten by 
Jackals- The .hydrophobia rate ^or jackal bites 1-^ 
•per cent, as compared with 0.54 per cent, for dog bites. 
It would appear from the statements of patients that 
•745 or 29 per cent, did not come for anti-rabic treat- 
ment. ■ 

.Bacthuioi.ogicai. Aiti) CuNicAi- Reskakcii Section. 

The total number of examinations’ was 2,530 as 
against 2,347 in 1923. • Owing to the scUmg up of a 
■ kola-azar Commission with the special object -of re- 
search info the method of spread of Itala-azar m India 
and composed of Lieutenant-Colonel S. R. Christophers, 
i.M.s.j Major H. E. Sbortt, i.M.s., and Captain 
P. Barrand with headquarters at the Institute, research 
work in the Institute itself was concentrated on the 
improvement of the treatment of _ kala-ozar by various 
organic salts of antimony; urea-.slibamine, Von Hcyden 
471, and. stibamine glucoside have so far been tested, 
Kala-asnr Jiospital—Thc number of patients admit- 
ted during the year was 204, and 7 cases remained at 
tlic end -of last year, giving a total for the year, 
of 211. 


ANNUAL REPORT ON THE ADMINISTRA- 
TION OF JAILS OF THE BENGAL PRESI- 
DENCY, 1924. BY LIEUT.-COLONEL W. G. 
HAMILTON, I.M.S., INSPECTOR-GENERAL 
• OP PRISONS, BENGAL PRESIDENCY 

(OFFG.). CALCUT'rA: BENGAL SECRE- 
'FARIAT BOOK DEPOT, 1925. PRICE 

RS. 10-8-0.' ' ■ 

SoJtK of the principal points of interest in jail ad- 
ministration in 1924 are: — 

Decrease in the jail population. 

(а) Institution of Advisory Boards for the prema- 

fure release of prisoners fulfilling certain con- 
ditions. 

(б) Decrease in the number of corporal punishments. 

Extension of the remission system to prisoners 
sentenced- to six months and upwards. 

(c) Abolition of imposition of fetters for sate cus- 
tody in district Jails. 

(rf) Itwrease in the number of State prisoners under 
Regulation III of 1818 and deiatus under 
Ordinance I of 1924, 

(c) Infiux ..of Satyagraha prisoners during ’the 
months of May, June, July and August, 

a progressive decrease in the jail 

SI 922 , 

•SatvLrah?« • Tarakeswar temple about 1,750 

were admitted info jail Hoonhlv 


Satyagrahis rSd'^to' tfh 


i* to Al, iW tore 

-torn, c,™ £ 
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State prisoners and detenus . — A marked feature of 
1924 was the increase in the number of political prison- 
ers. They comprise two classes: — 

(a) State prisoners detained under Regulation III 
of 1818, and 

(b) Detenus under the Ordinance of 1924. 

There is no distinction in treatment between these. 

two classes of prisoners. 

It does not seem to be thoroughly understood by the 
general public that State prisoners and detenus are not 
sent to prison for punishment but only for safe cus- 
tody. They are kept cpiite separate from ordinary 
prisoners and have a daily allowance for food which 
they can spend as they like. Government has provided 
a liberal sum of money for the purchase of books, and 
outdoor recreation is obtained by badminton or tennis 
in their own enclosure. The health of most of these 
men has been good and nearly all have put on weight 
since their detention in jail. 

Warder guard.— The. number^ of punishments in- 
flicted on warders was 922 against 884 in the previous 
year. Of the punishments inflicted departmentally, 
the number of dismissals was 32, degradation or suspen- 
sions 7, fines 396, extra drill 154 and censures or other 
punishments 324. Judicial punishments numbered 9 
against 10 in the previous year. Seventeen warders 
resigned against 30 in 1923. 

Hscapes and i:ecapfurcs.—'Dinm^ the year there were 
10 escapes among convicts, 1 from inside and 9 from 
outside the jails, 6 of whom were recaptured before the 
close of the year. 

Numerous improvements arc contemplated in the 
Juvenile Jail. The accommodation is at present not 
satisfactory and the work that they are giving is not 
suitable. 

The number of boys under the age of 15 admitted 
for short terms of imprisonment, 7 days to 3 months, 
was 39 this year; this shows a decrease in this deplor- 
able practice. 

During the year 202 convicts were deported to the 
Andamans and 193 were repatriated on medical 

grounds. , , , i 

Employment in Jails.— There is a jute mill m the 
Presidency Jail which employed an average of 580 con- 
victs. The output during the year was 943,081 yards 
of gunny cloth as well as gunny bags, surgeons tow, 
etc., that was supplied to various Government depart- 
ments. In the workshops where such things as iron 
degchis were made, 289 convicts were employed. _ 
lu the Alipore Jail the principal industry is printing. 
Manufactures of chaukidari cloth and tailoring are (he 
main employments in the - Midnapore, Rajshahi and 

Sickness and Mortality.— The daily average number 
of sick shows u steady decline and is lower this year 
than during any of the last five years, i he death rate 
is also lower than the quinquennial average but higher 
than last year. The main causes of death arc pneu- 
monia, pulmonary tuberculosis and dysentery, mese 
three diseases account for about half the total deaths. 


REPORT ON THE STATISTICAL RETURNS 
OF THE PROVINCIAL MENTAL HOSPITAL 
IN ASSAM FOR THE YEAR 1924 BY COLO- 
NEL C. H. BENTLEY, C.I.E., K.H.P., l.M.S., 
INSPECTOR-GENERAL OF CIVIL HOSPI- 
TALS, ASSAM. SHILLONG; ASSAM GOV- 
ERNMENT PRESS, 1925. PRICE 8 ANNAS. 

LlBUTKNAN'f'Col.ONIiL W. D. RlTCUlE, 
charge of the Provincial Mental Flospital at Tezpur 

during the year. i 

The- total nnmber of lunatics confined ni the hospital 
at the close of the year 192.3 was 437 of whom o52 
were males and 85 females. During the year under 
report 70 (58 males and 12 femalc.s) were admitted 
into the Mental Hospital. 


There was no re-admission during the year. 

The total number of admissions to hospital was 143 
against 222 in 1923, with a daily average sick of 32.78 
against 32.92 in the previous year, the cases of epilepsy 
being excluded; the daily average of which was 36.19 
against 34.67 in 1923. 

The fall in number of admissions to hospital was 
due to less admissions under malaria, pyrexia of un- 
certain origin and under the', heading “all other 
diseases.” - 

The percentage of new admissions with bad health 
was 16.44, with indifferent health 57.53 and with good 
health 26.03 against 17.14. 48.57 and 34.29, respectively, 
in 1923. There were 22 deaths during the year against 
30 in 1923. Amongst these 22 deaths, one committed 
suicide by hanging at night, two were killed by a cri- 
minal lunatic with the iron head piece of a hospital 
bedstead and one was admitted in a moribund condi- 
tion with bad diarrhoea and died 21 days after admis- 
sion. 

It is fully recognised by Goverumcnl that the ac- 
commodation in the itlciital Hospital is far below 
requirements, and that the type of buildings is thorough- 
ly unsatisfactory. At the request of_ Government a 
.special report was submitted on the suicide and the double 
murder which occurred during the year and as ordered 
by Government rough plans and estimates have been 
drawn up for practically rebuilding the entire Mental 
Hospital, the estimate exceeding 7 lakhs of rupees. 


THE ANNUAL REPORT OF THE DIRECTOR 

OF THE PASTEUR INSTITUTE OF SOUTH- 
ERN INDIA, COONOOR. MADRAS. I924-’25 

SUPERINTENDENT. GOVERNMENT , PRESS. 
MADRAS, 1925. 

The number of patients who were treated in this 
Institute during the year was 489, a decrease of 865 on 
the number treated during the previous year. The 
decrease was due to the whole area served by the insti- 
tute having come under the operation of the new system 
whereby antirabic vaccine is issued to numerous cen- 
tres for use locally. Up til! about 24 years ago all 
persons desiring anti-rabic treatment had to travel to 
Coonoor to obtain it. 

Out of Ilic total of 489 patients, 218 came from 
Coimbatore district although the treatment was arail- 
ablc in Coimbatore itself. 

There was an increase of 710 during the year m the 
number of persons treated in local centres. 

The percentage of reUuus received is as follows-.— 

Patients who completed the full course 
of treatment •• ..56 per cent. 

patients who did not complete the 
full course of treatment • • a „ 

No returns received ■ • , . 3/ 

It is very imiiorlant that the institute should know 
what happened to the persons treated with the anti- 
rabic vaccine issued. If Tanjorc, which treated Id:* 
persons, can report on 164 of them, it seems probable 
that districts which have sent in cither no returns or 
only a small proportion could help in greater measure. 


ANNUAL REPORT OF THE EXECUTIVE 
HEALTH OFFICER, BOMBAY FOR THE 
YEAR 1924. BOJ-IBAYt THE TIMES OF INDIA 
PRESS, 1925. 

A VEW extracts are given from this interesting 
report by J. E. Sandilands, h.u., d.p.h.. Executive 

Health Officer, Public He:iltli Department, Municipal 

Offices, Bombay ; — , , • 

"The number of live-births registered during tnc 
A'car imdcr review wns 21,838, being 843 more than m 
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107 ^ and the highest on record since 1866, Tlie birth- 
Lre in the year per 1,000 persons liv.ng was 17.61 as 
against 17.20 in the preceding year. 

The total deaths during the year numbered 38,774. 
Jng 815 more than in 1923 ^ut 9,889 less tl^n the 
average ol the last quinquennium 0919-1923) 3,34b 

Lc than the average of the preceding ten years (1914- 
1923 ) The death-rate in the year per 1,000 persons 

''Tllgue^^ caused 409 deaths against 1,329 in _ 1923. 
The number of deaths was the lowest recorded in any 
vear since the outbreak of the disease m the city in 
1896, with the exception of the year 1920 when the 
deaths from plague fell to 282. 

Small-pox was epidemic for 18 weeks from 10th 
February 1924 and caused 1,242 deaths as compared 
with an annual average of 494 deaths in the dcccunium 
0914-1923). The incidence of small-pox was also 
severe in the adjoining districts of tlic Presidency. 

Malaria accounted for 488 deaths as agamst 403 in 
1923, 401 the average for the five years 1919-1923, and 
■ 313 the average for the ten years 1914-19.s3. 

During tlie year the deaths among infants under one 
year of age numbered 9,156 and the rate of infant 
deaths per 1,000 of births registered was 419 as against 
a rate of 411 in 1923 and 478 in the ten years (1914- 
1923). 

Compared with the decennial averages (1914-1923), 
the total number of deaths shows a decrease of 3,346. 

Births and Excluding 1,821 still-born 

children, the number of births registered during tlie 
year was 21,838 and was more by 843 tlian in 1923 
and 1,306 more than the annual mean number of birth.s 
registered in the ten years (1914-1923). 

The birth-rate calculated on the estimated popula- 
tion for 1924 was equivalent to 17.61 births per 1,000. 
Calculated .on the census population for 1921, the birth- 
rate was 18.57. 

The low birth-rate recorded year by year for the city 
is partly due to tlie custom whereby married women 
leave the city for their confinement and register their 
children in the vwfussU districts where they arc born. 
In part it is due to the fact that a certain number of 
births in the city are not registered. 

Infant • mortality . — The miinbor of deaths among 
infants under one year of age was 9,156, being 524 more 
than in 1923, but 658 less than the annual average in the 
ten years 1914-1923. 

The infant mortality rate expressed as the number of 
deaths in infants per 1,000 registered births was 419 
as compared with a rate of 411 in 1923 and of 478, the 
annual average in the decenniitm (1914-1923). 

'On the whole it seems probable that the recorded 
rates for Bombay both absolutely and comparatively 
overstate considerably the magnitude of the rate of 
loss of infant life. 

Of the total deaths among infants, 2,053 or 22 per 
cent, took place in the first week of life .and 1,353 or 
It) per cent, in the age-period 1 to 4 weeks. 

mortality by Eoces.— Members of certain 

the 'birfhJ’^^f evade the registration of 

the births of their children. The rate for Jains for 

aSySa lhat..the deaths 

slants were nearly one and a half as many 

AmonTwr community 

blrVt^ ® \ Parsees the registration of 


— ,7 . oui in aimoi 

Bombay' communities in 

the Pfesence'^fn^^Bombay'^o^som suggest 

addition to the novertv adverse factor in 

responsible for -high^ratw are chiefly 

g rates in western countries. The 


added factor nffeclmg all classes is, probably malaria; 
another factor tvhicli can hardly fail to enhance the 
infant mortality among the more ignorant portions ot 
the population is the practice of soothing babies by the 
adniinistration of opiuiii. 

Prevention of infantile mortality, — rhc_ work which 
is heing done in Bombay for the reduction ^f iU'^ut 
mortality may lie described under tiic following 
heads : — 

(f) Visits by the municipal district inirsc.s for the 
purpose of getting into touch with prospective 
mothers and for (li.scoveriiig cases of sickness, 
especially among women and children and 
nnvaccinatecl children; for inquiry into_ the 
condition of new-born infants; and for giving 
instrncliou by homely talks as to the care and 
rearing of children. 

(ii) Attendance on confinements. 

(Hi) Provision of necessaries and comforts during 
the lying-in period. 

(iv) Maternity Homes. 

(v) Infant Milk Depots. 

■■ (t'f) Infant Welfare Centres. 

Plague During the year plague assumed epidemic 

proportions for seven weeks from 2nd March to ]9tb 
April 1924. The number of plague attacks during the 
year was 450 against 1,501 in 1923. The disease caused 
409 deaths in ihc year against 1,329 in 1923 and 1(213 
the average for 1914-1923. The mortality among re- 
ported cases was 90 per cent, as against 89 in the pre- 
vious j'car. 

Plague measures. — The usual preventive and jire- 
cantionary measures such as (i) inoculation, (ii) rat 
destruction, (Hi) evacuation, and (iv) di.sinfection were 
continued during the year. 

(i) Inoculation. — ^'fhe number of inoculations per- 
formed during the year was 6,689 against 13,749 in 
1923. 

(H) Rat destruction. — The total number of rats col- 
lected and destroyed during the year was 701,657 
against 725,574 in 1923. It will be seen from the fol- 
lowing statement tliat of tlic 701,657 rats collected and 
sent to the Parel Laboratory-, 326,291 were examined 
and 3,776 were found infected, giving a ratio of 1.16 
infected rats per 100 rats examined as compared with 
a ratio of 2.77 in 1923. 

The percentage of infected rats rose from 1.01 in 
January- to 3.36 in March and then declined gradually 
to 0.13 in December. 

(Hi) Evacuation. — For the reception of contacts 
from infected diycllings, temporary- municipal health 
camps were established, as in previous y-ears. 

(iV) pisinfcction. — For the dcstniction of fleas, all 
rooms ill which cases of plague cither in rats or in men 
had occurred were disinfected with Pcstcrine. Infected 
bedding is disinfected by steam. 

SmaU-po.v. — Small-pox was prevalent in the city 
throughout the year and caused 1,242 deaths against 479 
in 1923 and 494 the average for the preceding ten 
years (1914-1923). The number of attacks from 
small-pox registered during the year was 2,097 (in- 
cluding 49 imported cases) against 978 attacks in 1923. 

V acetnat ion. —Timm arc 19 vaccination stations in 
the city-. 

The total number of primary- vaccinations and of re- 
vaccinations performed during the year was 20,135 and 
26^08 respectively as against 20,293 and 21,153 in 1923. 

The proportion of primary vaccinations (13,758) in 
children nnder^ one year of age to the total number 
ot births (21,838) registered during the year was 63 
per cent. 

Of the 218 infants under one year of age who died 

t small-pox during the y-ear, 157 were not vaccinated 
and 4 were vaccinated during the incubation period. 
In the remaining 57 cases, the vaccinal condition was 
not ascertained. 

pibercnlosis~rhe number ' of deaths from tuber- 
culosis was 1,568 and the death-rate 1.26 per 1,000 of 
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the population. Of these, 1,428' were due to phthisis 
(pulmonary, tuberculosis) anLl40 to' other tuberculous' 
diseases. • , • .'■ ■ ■ 

The Anti-Tuberculosis League . — The work in con- 
nection _with the prevention and treatment ' of tuber- 
culosis in the city, formerly carried out by the King 
George V Anti-Tuberculosis League, was taken over 
by the Municipality from July 1923. . There are two 
dispensaries for out-patients suffering from tuberculosis. 

Each dispensary is in charge of a medical officer and 
three nurses are employed for visiting the patients who 
attend, reporting on their house conditions and seeing 
that they follow in their homes the advice which they 
receive. Of the three nurses, two arc employed at 
Princess Street and one at Foras Road. 

During the year under report the total number of 
tuberculous patients treated at the two dispensaries was 
1,302; the number treated in 1923 was 1,129. 

Malarial-Fever . — There was a decided increase 
of malaria in September and October after the rainy 
season. The comparatively low rainfall and its inter- 
mittent nature may be held to account in part for this 
prevalence which has been so much in excess of the 
usual monsoon increase. For the rest the excessive 
incidence which has been experienced at the same 
time, throughout the Presidency and Iteyond, under 
varying monsoon conditions, suggest an exaltation in the 
virulence of the parasite common to all districts on this 
side of, India. 

-The following tables shows the summary of work 
, done ip the ye'ar- ■1924 in connection with malaria pre- 


vention : — 

Number of wells filled in . . . . 102 

„ .„ hermetically covered .. 17 

„ „ „ covered with trap doors .. 23 

„ „ inspections of buildings .. 90,199 

„ „ notices issued for wells .. 453 

■ „ „ „ ■ „ „ cisterns, etc. . . \,Z7Z 

„ „ cisterns made mosquito-proof .. 2,779 


provided with standard 


children up to the age of 12 or ,14 years and for vege- 
tarians milk 'm'ay "he regarded as essential.' ' ' 'x 
The combined needs of the total population may be' 
stated as amounting -to not less than an average of S 
ounces of milk per head per day; which is the average 
in London. In New York the average exceeds 11 ounces. 

• Of the milk consumed 78 per cent, is produced -in 
milch-catfle stables within the city, .and 1 per cent, is 
brought in from the suburbs by road. Twenty-one per 
cent, comes by rail. ‘ 

During the -year 2,130 hawkers importing milk by 
train were inspected. Nine hundred and twelve were 
found to have no licence and 713 were carrying the 
; milk in open cans without covers. 

Prosecutions were instituted in 346 cases of hawkers 
found selling milk' in the streets without a licence. ' 
IFatcr-.uipply. — The quantity of water available 
throughout the year has been well above the average, 
l)ut the supply is intermittent and the pressure insufficient 
in many cases to fill the storage cisterns on the roofs 
. of high buildings. Serious nuisance thus arises through 
the failure of the .supply for flushing tanks of water- 
■■ closets. 

No relief will be obtained until • the third pipe line 
I from Tansa Lake has been completed. The construc- 
tion of this pipe line is' progressing rapid!}'. : 

The filter for the water from ' Pawai Lake has .been • 
■ completed and progress is being made with the construc- 
tion of filters for the Vehar and Tulsi Lake supplies. 
IDuring the rains the water from Tansa Lake was 
treated with chlorine gas from cylinders passed through 
• the chloronome now installed at Ghatkopar. some 5 
miles beyond the city limits. ■ . ’ 

During the, year the water-supply from all sources' 
was nnfiltered. .... 


Correspondence. 


covers 

Number of children examined for enlargement 
of the spleen 

Number of blood slides (random sampling) 
examined 

Number of blood slides of dispensary patients . 
„ „ quinine pills distributed (2 grs.) .. 

,, tt ft ft ft ft (d grs.) . . 

ft ft ft ft ft ft (5 grs.) 

„ Cinchona febrifuge tablets distri- 

buted 

Number of pools treated with pesterinc or 
kerosine emulsion 

Number of old receptacles removed 
„ ,. low-lying areas, filled in 

„ „ big tanks filled in . . 

„ „ correspondence papers (new cases) 

dealt with 


2,054 

10,678 

. 2,098 
689 
9,850 
8,200 
700 

32,274 

2,433 

9,697 

40 

2 

3,797 


Milk Supply . — A considerable advance has been made 
by the Dairy Superintendent during the year towards 
the solution of the problem of removing from the city 
the milch-cattle stables which are so fertile a source of 
nuisance and complaint. 

Land is to be purchased and stables erected by the 
Municipality at Trombay for the reception of milch- 
cattle from the city. 

In addition to the Trombay scheme for bringing milk 
iri from the suburbs,' negotiations have been set on foot 
with a view, to encouraging the production of milk by 
private enterprise at much greater distances from 
Bombay in the country where the conditions fulfil the re- 
quirements of economic dairy farming. 

■A total quantity of 23,000 gallons per day is consumed; 
this is equivalent to 3.1 ounces per head of the popula- 
tion,- an amount which must be regarded as insufficient 
for the consumers, of whom a majority are .vegetaria'its. 

. In the non-vegetarian diet of a healthy adult, efficient 
substitutes . for milk can no doubt be provided, but for 


A USEFUL DIGITALIS TINCTURE. . . 

To the EdiVor, Indian ' Medical Gazette. 

Sir, — In my article “ Clinical Studies on JOigitalis . in 
Bengal,” which appeared in- the Indian Medical Gaaette 
of April 1924, it was stated as a result of therapeutic 
tests on a large series of . cases of heart failure in 
Calcutta that there is no tincture of digitalis that acts 
in the dose of 5 to 8 drms. as in Europe and America. 
On the other hand, it was essential and imperative to 
use massive closes oi 2 drms. every day ^or 8 or 10 
days before any conspicuous benefit was obtained. 

Several months before this article appeared, the 
writer was in communication with Messrs. Parke 
Davis' Sr Co., as a result of which several samples of 
a new and extremely potent tincture were generously 
placed at the disposal of the writer. Carefully control- 
led clinical trials were given on a fairly large number 
of cases of heart failure, with or without auricular 
fibrillatioij. The results were uniformly good and most 
of the cases developed minor toxic digitalis effects 
directly a total dose of 5 drms. in 5 days was reached. 

Later on, some samples of tliis new tincture were 
biologically assayed and the results as worked out by 
Major R. N. Chopra and Captain P. De and the writer 
revealed that the same potency was found on cats; in 
fact, 1 cat-unit was contained in less than 1 c.c. of this 

tincture. , r i- .. 

Therefore making allowance for the effects of cliniate 
and the delay in the drug being administered m India, 
there .still remains adequate potency to \ueld results 
with tbe same doses as worked out in Europe and 

■ America. . l . .r u 

It is therefore an encouraging sign that tlie -aboye 
potent tincture has now been' placed within the reach 
of - every practitioner in India; -the chemists must be 
congratulated ' on -taking up this matter so promptly. 
This tinctiire is called Digifortis. - . . . . ; ' 
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One word of advice is not superfluous ; in Calcutta it is 
tn <;tirk to 3 daily dose of 1 dnn. a day in 
'frder that the best results may be obtained without 
delay. It is of -.course common knowledge tha 
most of' our heart failure cases in Bengal seek medical- 
relief when about tc cross the Rubicon, and it is there- 
fore imperative to use adequate doses and get quick 
results before it is too late. — ^Yours, etc., 

S. C. BOSE, M.B., M.R.C.P., D.r.M. (Bond.). 

86, South Hiui. P/rk, 

Hampstead, 

London, N.W.S. , , ■ 

3rd September 1925. 

TINCTURE OF IODINE IN DYSENTERY AND 
DIARRHCEA. 

To the Editor, Indian Medicai, Gazette.- 
Sir,— 1 have tried tincture of iodine- in dysentery 
and diarrheea in more than 100 cases and found that 
excepting a few cases all of them were cured ^ by 
tincture of, iodine admnistered in ten drops doses three 
times a day. In order to avoid burning in the throat due 
to tincture of iodine, I used to add a drachm of glycerin 
jier dose. 

I had noted that thoigh some bad cases did not show 
improvement in 24 hours, still they decidedly showed 
marked improvement in 48 hours. 

I also tried tincture of iodine in malaria and, acute 
gonorrhoea but I was disappointed with the results in 
these cases though some cases of malaria did improve. 

I have found that about 4 injections of the following 
solution are very useful in curing gonorrhoeal epididy- 
mitis without any external application or internal 
medicine. 


lodum 

Potas. Iodide. 
Aqua Distillata 


.. gr..6 
'• -• gr. 6 
.. oz. 1 


About 40 minims of the above solution is injected 
every time on alternate days. — Yours, etc., ' 


Medical Stores, 
Baroda, 

7th September 1925. . 


P. N. SHAH, B.S., 
Medical Officer, Baroda. 


A CASE OF MALIGNANT PUSTULE. 

To the Editor, Indian Medical Gazette. 

Sib.— I have read with interest the case described in 
page 428 of September issue of your journal regarding 
the incidence of malignant pustule. I had a case which 
i describe as follows: 

A Muhammadan male, aged 30 years, was admitted to 
Dumk-a Sadar Hospital on 18th July. 1925. The clinical 
signs of his ulcer were— right side of. face inflamed and 
swollen distinctly; under the lower eyelid and on the 
upper part of the cheek was an ulcer 24 in x 1 in • 
m Its centre was a Mack slough U in x 4 in. quite fixed 
to Its base; I tried to remove the slough by forceps but 

.unnecessary bleeding ; the 
man had it for one week and Had little fever at the 

was not 

attend a religious He T”' 

ivas not connected ivith S-k • symptoms and 

cultivator of S. - ordinary 


aiithracis. — ^Yours, etc., BASU, 

Medical Officer, Damka Sadar Hospital. 

Dumka Sadar Hospital, 

DuMKA, the 19lh September 1925. 


OBITUARY. 

■Brigade Surgeon Li.-Colonel Wcllinglon Gray, l.MS. 

We regret to announce the death of Brigade- Surgeon 
Lieutenant-Colonel Wellington Gray, i.M.s., i^.cli 
occurred at the age of S 3 at 22, Glyn Mansions, West 
Kensington, London, on July the 15th, 19^. After 
obtaining his L.M. and L.Ch. degrees from DMilm he 
passed into the Indian Medical Service on May the 
31st, 1866 and arrived on the shores of India on 
November, the 9th of the same year amk took up the 
duties of Professor of Anatomy and Curator of the 
Museum in the Grant Medical College, and Second 
Surgeon to the Sir Jamsetjee jejeebhoy Hospital, 
Bombay. He showed infinite patience, care, diligence 
and industry and gave ample proof of his great surgiral 
skill and aptitude in the art of teaching anatomy while 
holding this chair from 1866 to 1871. 

Colonel Gray made the students realise that the 
study of anatomy was not merely an accomplishment 
for the Inter. M.B., B.S., but an essential requisite for 
the art of siirgeri’. His love of anatomy is immortal- 
ised by the “Wellington Gray Medal" which is 
awarded every year to the best anatomist of tlic Grant 
Medical College after a special competitive examina- 
tion. 

Botany was however his one great hobby; he acted as 
Professor of Botany from 1871 to 1883. 

To him is due the credit of laying out so beautifully 
the grounds of the above mentioned College and 
Hospital. He was Professor - of Surgery and Senior 
Surgeon from 1882 to 1893 and Principal of the Grant 
Medical College from 1889 to 1893. He was also 
Senior Medical Officer to the Sir -J. J. Plospital. He 
was a man of great erudition, untiring energy, and had 
a keen sense of the dignity of the medical profession 
which he always upheld. - 

In Bombay his numerous pupils have the highest 
respect and regard for him as one of the greatest 
teachers- that have adorned the staff of this institution. 
A man of extraordinary endowments, he had a brilliant 
career in the service, and when, in 1893, Colonel Gray 
retired and left India, after a devoted service of 
26 long years in an unbroken connection with the 
Grant Medical College and J. 'J. Hospital, the College 
and the Bombay medical profession felt the loss very 
keenly. He had a very sympathetic personality’ which 
attracted around him a vast number of. devoted friends 
both in the college and outside. - He was one of the 
noblest officers of the Indian Medical Service and will 
always be remembered as a worthy . member of that 
noble hierarchy of devoted and brilliant medical men 
(such as Moorehead. Vandyke Carter, and others) who 
have guided the destinies- of the Grant Medical College 
in the past. 


Service Notes. 


I 

Appointments and Transfers. 
Lieutenant-Colonel H. W. Pierpoint, e.r.c.s. i m s is 
. ^pointed 'as Superintendent, X-Ray Institute Dehra 
1925’ afternoon of the Sth’ October 

--The services of Major J. L. Sen, Ji.e., i.m.s. on relief 
by Lieutenant-Colonel Pierpoint, are replaced at the 
disposal of -,the Government of Assam. 


. ( • 

Vl ' • f 
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Major J. B. Lapsley, Ji.c., i.jr.s., is appointed Officer- 
in-charge, Medical Store Depot, Madras, with effect 
from the 4th November 1925. 

Major E. P, D. MacGregor, i.m.s., an Officiating 
Agency Surgeon, on return from leave, is posted as 
Agency Surgeon in Bhopal, with effect from the 16th 
September 1925. 

Major G. Coveil, Jt.n., i.m.s., is appointed temporarily 
to the Medical Research Department and posted as ' a 
supernumerary officer at the Central Research Institute, 
Kasauli, with effect from the 2nd October 1925. 

Major R. W, G. Hingston, m.c., i.m.s., is appointed 
Surgeon Naturalist, Marine Survey of India, with effect 
from the •25th September 1925. 

The services of Major F. J. Anderson, m.c., m.b., 
r.R.c.s., I.M.S., arc placed permanently at the disposal of 
the Government of Madras, with effect from the 27th 
February 1925. 

The services of Major A. G. Tresidder, M.a, i.m.s., 
are placed temporarily at the disposal of the Govern- 
ment of Bombay, with effect from the 1st April 1925. 

In modification of previous orders, the services of 
Captain P. Verdon, i.m.s., arc placed permanently at the 
disposal of the Government of Madras, with effect from 
the 26th November 1924. 

The services of Captain A. M. Ghosh, m.u., i.m.s.. arc 
placed temporarily at the disposal of the Government of 
Bihar and Orissa, with effect from the dale on whjcb 
he assumes charge of his civil duties. 

Captain R. Hay, i.m.s., an Oft'g. Agency Surgeon and 
Agency Surgeon in BundeUchand, on return from leave, 
resumed charge of his appointment, with effect from 
the 29th September 1925. 

Lk.wii, 

On being relieved of his appointment as officiating 
Surgeon-General with the Government of Bengal, 
Colonel R. P. Wilson, c.i.E., v.n.s., f.r.c.s., i.m.s.. is 
allowed leave for six months with effect from 17th Sep- 
temper 1925. 

Lieutenant-Colonel D. P. Goil, M.n., v.u.c.s.E.. i.m.s.. 
Civil Surgeon, Howrah, is granted leave on average pay 
for thirteen days, with effect from the 3rd October 1925. 

Major J. B. Lapsley, m.c., i.m.s., Officer-in-charge, 
Medical Store Depot, Madras, is granted sixty days 
privilege leave combined with ten months furlough, with 
effect from the 4th November 1925. 

Major W. J. Simpson, i.m.s., an Officiating Agency 
Surgeon, is granted leave on average pay for eight 
months, combined with leave on half average pay fpr 
four months, with effect from the 11th September 1925. 

Promotions. 

,Liciitciia>it-Coloiicl to be Colonel. 

Corric- Hudson, c.i.E., d.s.o., e.r.c.s.E,, vice Colonel 
Frederic Linton Blenkinsop, M.n.. with effect from the 
4th September 1925. Colonel' Hudson's tenure of ap- 
pointment will reckon from the 7th September 1925. 

Major (now Lieutenant-Colonel) J. D. Graham, c.i.e., 
M.B., I.M.S., to be acting Lieutenant-Colonel from 3rd" 
March to 28th April 1916, and from 24th December 1916 
to 27th December 1919, whilst employed as Assistant 
Director of Medical Services in' Mesopotamia. 

Resignations. 

Captain Manohar- Lai Bhagat. Dated 1st September 
1925. 

Captain Keshav Ganesh Mobile, m.c. Dated Isl Sep- 
tember 1925. 

Retirements. 

'fhe King has approved the retirement of Colonel R. 

L. Blenkinsop, m.b., i.Mis., from service with effect from 
the 4th , September 1925. 

The King has approved the retirement 'from the ser- 
vice of Lieutenant-Colonel F. O. N. ,Mell, c.i.E., — 
I.M.S., with effect from the 29th August 192,5r^f5L^'~'~ 7' 


NOTES. 


PETROLAGAR. 

This is a perfectly stable home jenous • and highly 
palatable emulsion of the purest mheral oil and pre- 
pared agar-agar. 

It combines the well-known lubrifeting properties of 
mineral oil ivith the increased voluifie of the intestinal 
content associated with the administration of agar-agar. 
It marks a I'eal advance in the treatment of constipa- 
tion since the Pctrolagar emulsion’ Ls properties which 
distinguish it from plain mineral til on the one hand 
and agar-agar on the other. j 
The oil in Pctrolagar is so finew subdividc'd that ft 
mixes perfectly with the frecal content. This ensures 
.a soft plastic mass which passe.s evenly through' the 
bowel. The agar-agar is also vny finely divided. It 
has a greater absorption capacity than that of ordinary 
shredded or powdered agar and [increases the volume 
of the intestinal matter. f 

Pctrolagar is non-habit fonnim. It is highly pala- 
table and is readily taken by thofc to whom oil in any 
other form is objectionable. W'hilst thoroughly lubri- 
cating the bowel, all danger ot oil leakage from the 
rectum is eliminated. j , 

Pctrolagar is a distinct advance in the treatment of 
chronic eonsti/’Olioii, intcclhwl sUisit and mucous colitis. 

In the treatment of the iiile^tiija! atony which lies 
at the root of chronic constipation, it has given, as a 
large volume of clinical evidence proves, results un- 
obtainable by any other method of medication. 

In inflammatorj- conditions I of the large' bowel, 
Petrolagnr exerts a soothing i|rotccfivc action which 
allays pain and irritation. It it also anti-fermentative 
and very’ helpful in intestinal flatulence and distension. 

In luTinorrhoids Pctrolagar effects an easy evacua- 
tion, so that there is no strainii^. It supersedes saline 
purges and those aperients which owe their effect to 
irritation. !. 


Publishers’ iNotice 


X. 

Scientific Articles and Notes^of interest to the_ pro 
fession in India arc solicited. Contributors of Original 
Articles will receive 25 reprints pratis, if asked for at the 
time of submitting their mamiscripts. 

Communications on EditorialjMatters, Articles, Letters 
and' Books for Review should be addressed to The 
Kditor, The Indinii Medico! Gosetie, c(o Messrs. 
Thacker, Spink &• Co., P. O. Box 54, Calcutta. 

Communications for the Pijblishcrs relating to Sub- 
scriptions, Advertisements, and Reprints should be ad- 
dressed to THE 'PoBLisnEus, Messrs. Thacker, Spink yt 
Co., P. O. Box 54. Calcutta, f 

Annual Subscription to “.The Indian Medical Gasettc," 
Rs, 16 hjclnding postage,^ int' India, Rs. 18 including 
postage, abroad. 

Papers and articles iforwatiied for publicatiOT are 
understood to be offered to tne Indian Medical Gasette 
alone, and any breach of thil rule will be followed by 
non-publication. [• ' 

The Editors of the Indiaji Medical Gase/te -cannot 
advise correspondents wifhj regard to P^^fttriptions, 
diagnosis, etc., nor can ,tliey recommend _ individual 
-.practitioners by name, as', any such action would 
i'^eonstitute- a breach of professional etiquette. 




